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ARTICLE

How do adolescents with ADHD perceive and experience stress? An
interview study

Caisa €Ostera , Mia Ramklinta , Jenny Meyera and Johan Isakssona,b

aDepartment of Neuroscience, Uppsala University, Uppsala, Sweden; bDepartment of Women’s and Children’s Health, Pediatric
Neuropsychiatry Unit, Centre for Neurodevelopmental Disorders at Karolinska Institute (KIND), Karolinska Institute, Stockholm, Sweden

ABSTRACT
Background: Attention-deficit/hyperactivity disorder (ADHD) is linked to high levels of perceived stress
in adult populations. Thus, it is not surprising that stress managing techniques are being included in
treatment protocols for adults with ADHD. There is, however, a paucity of studies on perceived stress
in adolescents with ADHD.
Aims: This study aims to explore how adolescents with ADHD perceive and experience stress (and
stressors) using a qualitative approach.
Methods: Explorative interviews were conducted with 20 adolescents (Mean age: 16.30) diagnosed
with ADHD in conjunction with group treatment therapy. Data were analysed using qualitative content
analysis.
Results: Stress and ADHD, as well as stress, anxiety and ill-health, were described as closely inter-
twined. The result is presented in four categories: stress is often present, triggers of stress, stress
affects daily life, and stress can be handled and prevented. A relation was found between stress and
feelings of helplessness, ill-health and anxiety. Stress was viewed as being out of proportion with real-
ity and was driven by such factors as ADHD symptoms, school demands, unpredictable situations and
relational problems. Several negative consequences of stress were reported, including postponing
schoolwork and the tendency to give up. Some participants also reported performing better when
stressed. Accepting help from others, practising acceptance, settling down and controlling oneself,
and planning in advance were seen as helpful stress managing techniques.
Conclusions: Stress should be considered among other problems related to ADHD. Psychoeducation
about stress, stress managing techniques and coaching should be included in the treatment of adoles-
cents with ADHD.
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Background

Attention-deficit/hyperactivity disorder (ADHD) is a neurode-
velopmental disorder characterised by hyperactivity, inatten-
tiveness and impulsiveness. ADHD is common in childhood
and adolescence, with a reported prevalence of about 5% [1].
ADHD symptoms can lead to a number of negative
consequences in everyday life. A systematic review and meta-
analysis from 2016 showed that ADHD was linked to poor aca-
demic performance (e.g. failure to complete high school) and
unemployment later in life [2]. Moreover, ADHD is associated
with a high percentage of comorbid psychiatric disorders,
including depression, bipolar disorder, conduct disorder and
oppositional defiant disorder [2]. The disorder may negatively
impact interpersonal relations. For instance, children with
ADHD are reported to have less friends and being less liked by
peers compared with children not diagnosed with ADHD [3].

Because ADHD symptoms are generally associated with
pervasive and persistent impairment across several domains

in life, it is not surprising that individuals with ADHD are
exposed to a large number of stressors and, consequently,
high levels of stress. As defined by the cognitive activation
theory of stress (CATS) [4,5], stress is considered a vital
response to novel situations, a homoeostatic imbalance or
threat. Stress comprises several elements: the stress stimuli,
the stress experience, a physical stress reaction with a gen-
eral increase in arousal, and experience of the physical stress
reaction. However, when exposed to prolonged stress, the
stress response may result in an allostatic load in which a
cumulative effect of the stress on the body and brain
increases the risk of illness and disease, including psychiatric
disorders [6]. Moreover, the individual’s expectancies on both
the stimuli and the results of the stress response may elicit
further expectations of being able to cope with the stress
(where most or all of the responses lead to a positive result),
but also to feelings of helplessness with not being able to
control what happens or hopelessness where most or all of
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the responses lead to negative results, which, in turn, may
further elicit the perception of stress and negative affect [4].

Although there is an abundance of research on stress in
children and adolescents with ADHD, with reports of an
increased exposure to the number of stressful life events [7]
and alteration in physiological systems related to stress and
stress reactivity [8], there is only a paucity of studies on the
perception and experience of stress in these age groups.
Studies on community-based adult populations have shown
that symptoms of ADHD, especially symptoms of inattention,
are associated with higher self-ratings on the Perceived
Stress Scale (a psychological instrument to measure the per-
ception of stress), in which participants find their life to be
more unpredictable, uncontrollable and overloaded [9–11]. A
higher perceived stress has also been reported in clinical
populations, with higher ratings among ADHD cases com-
pared with controls [12,13]. To our knowledge, only one
study has investigated perceived stress among children and
adolescents with ADHD [14], reporting more feelings of acti-
vation and pressure in children/adolescents with ADHD com-
pared to healthy controls [14]. Surprisingly, little is known
about how young people with ADHD experience and per-
ceive stress.

In general, adolescence is a period marked by rapid devel-
opmental changes and stressful experiences. The ability to
cope with these stressful events is critical to the well-being
of these individuals. Adolescence is also a period of
increased vulnerability to stress, with an increase in various
types of psychopathology, including depression, anxiety [15]
and recurring pain [16]. School-related stress, but also prob-
lems with parents, have proven particularly stressful during
this period of life, and these stressors are of importance in a
variety of different cultures [17]. Given the higher rates of
stress among individuals with ADHD, this group may be par-
ticular vulnerable to stress-related problems. Accordingly,
fatigue syndrome [18], depression, anxiety disorders, sub-
stance abuse and sleep disorders are regarded as a common
clinical feature of ADHD [19]. Stress-related problems may
also be an explicit focus of treatment programmes for
patients with ADHD. Within a structured skills training group
programme based on dialectical behaviour therapy (DBT),
adult patients with ADHD are trained in elements such as
mindfulness, acceptance and behavioural analysis and are
also informed about the relationship between stress and per-
formance and trained in stress management techniques [20].
We have adapted this programme for an adolescent

population and investigate the efficacy of the programme
for adolescents with ADHD in an ongoing randomised con-
trol trial. Within this larger ongoing longitudinal treatment
study, we seized on the opportunity to also explore how
adolescents with ADHD perceive and experience stress and
stressors as a separate study with a different aim.

Methods

Procedure and participants

Adolescents with a clinical diagnosis of ADHD who had com-
pleted a 14-session long structured skills training group
based on DBT were invited to participate in an interview
study. The adolescents were informed about the study by
the group leaders and subsequently invited to participate by
a researcher via telephone. The treatment was conducted in
2016–2017 and included elements such as psychoeducation,
mindfulness, acceptance and behavioural analysis [20]. The
eligible participants were attending the skills training groups
at two child and adolescent psychiatric outpatient units in
Sweden. Of 21 eligible adolescents, one declined to partici-
pate and indicated lack of time as a cause, and thus the final
sample included 20 adolescents aged 15–18 years (12 girls
and 8 boys; mean age: 16.30, SD: 0.92). The diagnosis of
ADHD was validated by clinical psychologists using the Mini-
International Neuropsychiatric Interview for children and ado-
lescents (MINI Kid) [21] and the Adult ADHD Self-Report
Scale for Adolescents (ASRS-A) [22]. The ASRS-A is an 18-item
widely used diagnostic tool to measure ADHD symptoms.
Total scores on the ASRS-A range from 0 to 72, with higher
scores indicating more ADHD symptoms. Demographic and
clinical characteristics of the group are presented in Table 1.
Written informed consent was obtained from all participants
prior to their participation and the study was approved by
the Ethical Review Board of Uppsala University (Reg.no.
2015/257/2). The consolidated criteria for reporting qualita-
tive studies (COREQ) were applied when planning the study,
describing the data collection and data analysis, and present-
ing the results [23].

Interviews

The interviews were conducted 1–2weeks after the end of
the last session of the structured skills training group treat-
ment. The interviews were performed by two graduate stu-
dents (one in psychology and one in medicine), who were
both trained in communication skills. The two interviewers
did not participate in the treatment, had no prior relation-
ship to the participants and were trained in the current inter-
viewing technique by one of the authors (C€O) who is
experienced in this method of interviewing. The interviews
took place at the outpatient units where the group treat-
ment was held, except for one interview that was conducted
through Skype because the participant was unable to attend
in person. The interview was explorative with three prede-
fined areas of interest: (1) how it is to live with ADHD, (2)
how the adolescents experience and perceive stress and (3)

Table 1. Clinical characteristics of the adolescents.

Females, n 12 (60%)
Age, Mean (SD) 16.30 (0.92)
Clinical diagnosis, n ADHD, 13

ADD, 5
ADHD (NOS), 2

ASRS-Aa

Self-ratings, Mean (SD) 38.65 (15.37)
Parental-ratings, Mean (SD) 37.15 (11.20)

ADHD medicationb, n 16
aAdult ADHD Self-Report Scales for Adolescents.
bMethylphenidate, atomoxetine, lisdexamfetamine, or guanfacine.
ADHD: Attention-deficit/hyperactivity disorder; ADD: Attention deficit disorder;
ADHD (NOS): Attention-deficit/hyperactivity disorder not otherwise specified.
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experiences of the group treatment. Interview data from the
second area, experienced and perceived stress, is the target
subject of the present study, and is not related to the evalu-
ation of the treatment. The interview started with the ques-
tion ‘How do you perceive stress?’. The narratives were
explored in relation to home, school, relationships and well-
being. Follow-up questions were asked when appropriate.
The interviews, lasting from 20 to 60minutes, were audio
recorded and transcribed verbatim.

Analyses

Qualitative Content Analysis was conducted, which is a
process of identifying, coding and categorizing the primary
pattern in the data [24]. The analysis was inspired by
Graneheim and Lundman [25] and the analysis was con-
ducted using an inductive approach where the categories
are derived from the data. We searched for both the
manifest and the latent content of the text, where
the manifest content refers to what the text says, that is,
the visible and obvious components in the text, and the
latent content refers to what the text is talking about,
that is, the underlying meaning of the text [25]. The ana-
lysis comprised the following steps: (1) The transcripts
were read by two of the authors (JI and C€O) separately,
bearing in mind the aim of the study, in order to get a
sense of the content. (2) The content and understanding
of the text were then discussed by the authors in relation
to the aim. (3) Meaning units, related to how the adoles-
cents perceive and experience stress, were identified from
sentences or paragraphs in the text. (4) The meaning units
were condensed, abstracted and labelled with a code. (5)
The codes with similar meaning, based either on the pre-
cise meaning of words or on words sharing similar conno-
tations, were grouped into mutually exclusive categories.
(6) The categories were then divided into subcategories
based on dissimilarities within the categories. The analysis,
reflecting the manifest content, continued until all catego-
ries and subcategories were considered clearly defined and
distinct from one another. Lastly (7), focusing on the latent

content of the text, patterns across categories at the inter-
pretive level [24] were reflected on, expressing the essence
of the participants’ experiences, and themes were identi-
fied. To increase the rigor of the analysis, the interview
texts were read again and the analysis was compared and
validated against the text as a whole [26]. The categoriza-
tion and themes were discussed by the authors until con-
sensus was achieved. We searched for results that did not
match the opinions of the majority and incorporated these
diverse cases in the data analysis.

Results

Two themes were identified, stress and ADHD intertwined,
and stressed and distressed. The analysis of the manifest con-
tent rendered in four categories (1) stress is often present,
(2) triggers of stress, (3) stress affects daily life and (4) stress
can be handled and prevented (Table 2). The categories and
subcategories are described below and representative quotes
are used to describe how the findings and interpretations
are related to the data (the respondents are denoted with #),
whereas the themes are elaborated on in the discus-
sion section.

Stress is often present

In this category there are descriptions of feelings connected
with stress, that stress is often present in the daily life and
without variability. Stress was perceived as negative, exten-
sive, threatening and terrible. Stress was also viewed as tire-
some, with reports of feeling exhausted after a day in school.

‘Stress is the enemy, surely, it… , goddammit.’ #1

Stress was related to anxiety and involved depictions of
mixed feelings of anxiety and stress. The two concepts, stress
and anxiety, were often used synonymously or perceived as
closely related, where stress contributed to anxiety, and
vice versa.

‘Stress and anxiety are sort of the same thing, and yet they’re
not. You become stressed about your anxiety and you get
anxious over your stress. So, they’re related, but they’re not the
same thing.’ #5

Being sensitive to stress was common and linked to being
perceived as nervous. A sensory sensitivity towards external
stimuli, such as noise and light, was associated with a lower
tolerance for stress. There were also statements that others,
such as their mothers and teachers, often perceived them
as stressed.

‘I am that very stressed-out girl. The nervous one who is stressed
and talking all the time.’ #1

Levels of stress were without functional variability, out of
proportion with the same stress level for everything. The lack
of gradual development of stress was evident and feelings of
high stress levels were often present. These high levels of
stress could continue over long periods and sometimes end
with a period of feeling sick.

Table 2. Categories and subcategories from the analysis.

Category Subcategory

Stress is often present Stress is terrible and tiresome
Stress is related to anxiety
Sensitive to stress
Same stress level for everything
Not feeling stressed when others do

Triggers of stress Ill-health
Too many and too rapid thoughts
Unpredictable situations
Demands
School
Social relationships

Stress affects daily life Feelings of depression and sadness
Postponing school work
To give up - doing nothing
Helpless and out of control
Performs better during stress

Stress can be handled and prevented Help from others
Acceptance
Preventive strategies
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‘There is not a correct level of stress. There is not a little or a lot.
There is only a lot or [there is] nothing.’ #5

Stress was sometimes difficult to identify, and instead
feelings such as anxiety were easier to recognise. More often
there were descriptions of not feeling stressed when others
do. Sometimes there were remarks from others that one
should be stressed in certain situations.

‘It is possible that I’m stressed, but do not understand it.’ #3

‘When everybody has been running around and – Oh, my God,
we have exams tomorrow, then I’m like, and [who cares]?’ #12

Triggers of stress

The interviews contained narratives of several situations that
were perceived as triggers of stress or/and linked to stress.
Ill-health often exacerbated stress, with feelings of more
stress during those periods in which symptoms of mental
health problems were experienced, after having a bad period
or after a bad night’s sleep.

‘When I feel bad, I become more worried and stressed about
THAT, and then I go into a depression.’ #17

‘Those days when I’m in a bad period there will be more stress,
and then even trivial things will make me stressed.’ #7

Too many and too rapid thoughts were linked to stress.
Speeding or racing thoughts and having multiple thoughts
simultaneously were experienced as very stressful. These rac-
ing thoughts made it hard to concentrate on the task at
hand, why some tasks became more time-consuming.

‘The exam questions… I’m thinking so much quicker than I talk
or write. So, I have to wait… think back in order to keep up
with the writing and then I have forgotten all that I was thinking
about.’ #5

‘You have so many thoughts in your head that, in the end, it just
becomes stressful.’ #1

Unpredictable situations were common precursors of
stress, and especially meeting new people and not having
control over what was going to happened was considered
stressful. A need to plan ahead and to prepare before han-
dling new situations was emphasised. Sometimes, changes
from the normal routine resulted in truancy, for example
from school activities.

‘I have not had lunch in the canteen in three years and have not
participated in sports in several years because I don’t know what
will happen and there are too many people and too many
impressions.’ #18

Living up to one’s own and others demands was difficult.
Thoughts of not being able to complete tasks in time, miss-
ing important events or arriving to late resulted in more
stress, as well as a bad conscience and feelings of being a
failure. Some compared themselves with others, e.g. siblings,
feeling inferior. Sometimes the demands felt overwhelming.

‘If there is something that is extremely important and it looks like
I won’t be able to finish it, then I go around and think about it
all the time. Then I’m stressed.’ #5

Situations in school was the primary precursor for stress.
Many of the experiences in school could be linked to stress,
including assignments and other tasks, often with deadlines.
In addition, group work was particularly demanding. There
were also stressful thoughts of how grades and school per-
formance will affect future life and well-being.

Establishing and maintaining social relationships were also
seen as demanding. Recurrent feelings of stress concerning
both how to establish and maintain relationships were evi-
dent. Relationships were deemed important and having few
or no close friends, and the fear of losing existing friends,
were sources of stress.

‘Don’t keep up with answering [text messages] when I’m
stressed.’ #11

‘There are not so many people I socialise with … it is like my
best friend since I was a child; then I can be myself and he
accepts it.’ #12

Stress affects daily life

There were several ways in which stress affected daily life.
Stress had a negative effect on well-being and was regarded
as one important factor contributing to ill-health, especially
symptoms of anxiety and sadness, but also tiredness and
restlessness. It is a difficult situation to be always stressed
and stress is one of the biggest problems the adoles-
cents encounter.

‘It [stress] affects [me] in a bad way.’ #9

‘It is more like you become worried over the stress.’ #10

Stress led to a delay in schoolwork, putting off tasks to a
later time and not being able to prioritise tasks effectively.
These behaviours are categorised as postponing, which by
itself contributed to more stress. In addition, it was hard to
study effectively when stressed.

‘Yes, I have more stress than those without ADHD. Because they
used to finish their bloody things on time and are able to study
those things that are not considered fun. So, then they have less
stress because they DO things and manage things.’ #5

Feeling overwhelmed by stress made the adolescents to
give up – doing nothing, thus they become incapable of
handling everyday demands, and sometimes these feelings
even lead to the inability to act. Instead of finishing assign-
ments or going to activities, they made up excuses and
stayed home instead, which had a negative impact on school
work and relationships.

‘When I become so stressed that I can’t do anything, then I lie
down and stop caring and I feel like I’m a failure.’ #7

Another consequence of stress was feeling helpless, not
knowing how to handle the stress. Moreover, contrary to giv-
ing up their efforts and doing nothing, they felt unstable
and would explode, sometimes destroying things (or rela-
tionships) when overly stressed. A common consequence of
stress was feelings of irritability and anger, which by itself
constituted a strain on relationships.
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‘Then I’ll become super stressed and destroy everything around
me, relationships or mirrors - just everything.’ #4

In the last subcategory, performs better during stress,
there were statements that a low or moderate stress level
could improve performance and that some types of stress
could be positive but at the same time very demanding.

Stress can be handled and prevented

There were different ways to handle or prevent stress.
However, it was evident that the strategies were not always
helpful. Stress management was seen as challenging, on the
one hand, because of the adolescents’ lack of knowledge on
how to deal with the stress and, on the other hand, because
it was difficult to do what was needed to reduce the stress
in their life. Help from others was mainly received from the
neighbourhood. It could be parents (preferentially mothers),
siblings or teachers who were able to lower the demands,
adjust their expectations and pay close attention to when
the adolescent is under stress.

‘My teacher has to “break the circle” because I can’t do it
myself.’ #11

‘My mum and I used to do a small plan… and then the stress
disappeared.’ #5

Practicing acceptance was one way to handle stress and
the associated difficulties, and idioms such as ‘make it up as
it goes along’ and ‘just take it one day at a time’ was used
by the adolescents to explain how they deal with stress.

‘You have to take one step at a time and not rush through it
all.’ #4

‘I have accepted that I can’t keep time.’ #12

There were also remarks about preventive strategies. To
calm down and try to avoid stress were strategies men-
tioned. Another approach recalled was to be better be pre-
pared by taking proper time to plan ahead and thinking
before doing.

‘… . sit and think of how I can organise something.’ #11

‘I use to decide to do things with structure at home.’ #4

Discussion

This qualitative study aims to explore how adolescents with
ADHD perceive and experience stress. The result encom-
passes four categories: stress is often present, triggers of
stress, stress affects daily life, and stress can be handled and
prevented. From the analysis across categories, two themes
were identified: stress and ADHD intertwined, and stressed
and distressed. Perceived stress was closely linked to ADHD
symptoms, ill-health and anxiety, and stress were driven by
multiple factors (school demands, unpredictable situations,
relational problems and too many and too rapid thoughts).
Several negative consequences of stress were identified,
including postponing schoolwork, giving up and doing

nothing, and feeling helpless or out of control. Helpful stress
managing techniques included accepting help from others,
practising acceptance, calming down and planning ahead. In
addition, a need for more knowledge on how to manage
stress-related problems were apparent.

Stress and ADHD intertwined

There was a close link between the manifestations of stress
and the manifestations of ADHD. The association between
ADHD and higher levels of perceived stress has also previ-
ously been demonstrated in adult studies [9–13], but also on
children [14]. Some of the categories from the content ana-
lysis seemed to be directly referring to ADHD symptoms (e.g.
having too many and too rapid thoughts and being unable
to complete tasks) and it was sometimes hard to distinguish
between symptoms of stress and symptoms of ADHD. A sen-
sitivity to stress, as well as having problems to mobilize an
appropriate stress response, was identified. Instead, there
was a lack of gradual development of stress and the stress
response was regarded as out of proportion. In line with this
reasoning stress intolerance has been proposed as a criterion
for adult ADHD [27] and previous research has indicated a
hypoactive hypothalamus–pituitary–adrenal axis in children
with ADHD with lower levels of the hormone cortisol, a pri-
mary mediator of the ability to respond to stressors [14].
Lower levels of cortisol could thus reflect a reduced ability to
respond to environmental stressors. An important cause for
stress, recurring in several of the current interviews, was
school and school-related activities. The adolescents
described feeling stress at school and over schoolwork,
sometimes combined with stress related to procrastinating
schoolwork and giving up. This observation is consistent
with previous research on stress in adolescents in Sweden
and other countries, suggesting that schoolwork is the most
common reason for perceived demands [17,28]. Adolescents
with ADHD obtain lower grades and are less likely to com-
plete school, which makes the connection between school
and stress an important factor. Particularly noteworthy was
the finding that peer relationships, especially a fear of losing
friends, was a factor contributing to perceived stress, which
does not seem to be as stressful in community-based sam-
ples [17]. However, this result is consistent with reports of
more peer-related conflict for children and adolescents with
ADHD as compared with peers without ADHD [3].

Stress management and coping was particular challeng-
ing, with statements of lacking knowledge on how to handle
stress and resources to execute what was needed to reduce
stress. However, some important experiences emerged from
the interviews. For instance, getting help from others
(parents, siblings, teachers) was considered an important fac-
tor to manage the stress. Interventions that help participants
with ADHD to develop skills, strategies and behaviours to
cope with their conditions (including mental health disor-
ders) are regarded as being beneficial for college students
with ADHD [29]. Some aspects of coaching may be con-
structive for growth and development in adolescents with
ADHD. In addition, preventive strategies, such as trying to
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regain composure, plan ahead and prepare themselves in
advance were emphasised. These strategies seem to be of
particular importance given the executive dysfunction associ-
ated with the disorder, but may also pose great challenges.

Stressed and distressed

An association between stress and anxiety was found, which
agrees with the high comorbidity reported between ADHD
and anxiety disorders [19]. In the interviews, there were
descriptions on how anxiety led to stress, but also that stress
led to anxiety and sadness as well as to feelings of helpless-
ness. One possible interpretation of this finding is that stress
is an underestimated driver for the anxiety comorbidities
seen in ADHD. Statements of giving up and doing nothing,
losing control and feeling helpless reflect a negative expect-
ancy of the stress response, that is, not being able to control
what happens, as stated in the CATS [4]. These feelings of
helplessness and having no control over several factors in
life have also been proposed to underpin anxiety, but also
depression [5], which was specifically discussed by the partic-
ipants as a consequence of stress.

Given the high prevalence of emotional symptoms in
ADHD, an emotion dysregulation presentation of ADHD has
also been suggested, represented by a low temper control,
emotional lability, emotional over-reactivity, as well as hyper-
activity/restlessness [30]. Emotional dysregulation may further
diminish the individuals ability to handle typical life stresses,
and negatively impact social and interpersonal relationships
[3]. Destroying things and acting out towards things and
relationships was also described as a problem in the inter-
views, and acceptance of their problems and not blaming
themselves for their condition were seen as an important
intervention. Acceptance is also one of the therapeutic inter-
ventions practised in the structured skills training group in
which the adolescents participated. Indeed, in the mindful-
ness sessions the adolescents are trained to observe the pre-
sent moment and take a non-judgmental stance [20]. In
addition, managing interpersonal relations, emotion dysregu-
lation and emotional symptoms are areas that are specifically
target in DBT [31]. Since emotional problems, such as
depression and anxiety, are more common in females with
ADHD [32] it would have been compelling to analyse
whether there were any differences in perceptions of stress
between the sexes, but such an analysis was not in the
scope of this study.

Limitations

This study has some methodological aspects that have to be
addressed. To enable transferability, we sought to ensure
transparency by extending a clear description of the context,
participants, data collection and analysis. The number of
informants (n¼ 20) is rather large for a qualitative study. The
adolescents’ willingness to participate in the interviews may
in some way be related to their perception of the import-
ance of the research topic. Nevertheless, a larger sample of
informants could have led to additional information on

ADHD and stress. In addition, data saturation was not used
in the recruitment procedure of participants. Participant
checking and obtaining participants comments or corrections
were not used. One reason was the relatively long period of
time elapsed from the interviews to the transcriptions and
analysing of the data. All interviews were conducted by two
interviewers who were not known by the participants or
involved in their care. The interviewers closely followed the
question sequence of the interview guide and thus all partic-
ipants responded to the same questions in the same mode
of assessment conditions. Such consistency helps to ensure
that the participants had the opportunity to share their expe-
riences under same conditions. The interviews were per-
formed after the 14th and final group session. It may
therefore be assumed that the treatment had some impact
on the adolescents’ answers and that the treatment could
have affected their feelings of stress. For instance, the treat-
ment may have resulted in the participants discovering more
about themselves and how to deal with stressful situations.
It can also be a strength where an increased knowledge
about themselves have enabled a more detailed description
of their experiences of stress. In contrast to the often
reported sex ratio in ADHD, with more boys being diagnosed
[33], the majority of the participants in this study were girls.
However, this gender distribution, with more females com-
pared to males, is not uncommon in treatment studies con-
ducted on participants with ADHD [34,35]. Measures were
adopted to strengthen the trustworthiness of the analysis:
analyses were performed by two researchers having different
professions and experiences. In addition to their research
positions all authors have extensive experience in the field of
child and adolescent psychiatry. Moreover, diverse cases
were incorporated in the data analysis.

Conclusion

Stress and ADHD seem to be closely intertwined, and stress
should be considered among other problems related to
ADHD. This study showed that stress was linked to feelings
of helplessness and lack of control, and consequently, symp-
toms of anxiety and ill-health. School proved to be a major
source of stress, highlighting the need to consider whether
the school environment could be adjusted to suit the needs
of these adolescents, especially given that stress enhanced
the manifestations of their symptoms with increased post-
poning of schoolwork and emotional dysregulation. Two
other sources of stress were unpredictability and peer rela-
tionships. Potential domains of interventions brought to our
attention were the need to generate more knowledge on
stress management and self-efficacy, coaching, acceptance
and preventive strategies. These interventions should be
included in treatment programs for adolescents with ADHD.
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