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Abstract

ADHD is a neurobiological di�erence that a�ects 
cognitive and nervous-system processing, resulting 
in a range of strengths and challenges.  While it is 
often seen as a childhood behavioural issue, ADHD 
persists into adulthood.  However, wearable designs 
for ADHD are currently focused on sensory processing 
needs for children, neglecting the experiences 
of adults with ADHD and their complex needs.

My exegesis aims to shift perspectives towards a 
human-centred fashion design approach that considers 
the holistic needs of individuals with ADHD.  This 
design process will encourage a greater understanding 
of the complexities of the ADHD experience so that 
wearers can select, adapt, or create new clothing 
to support their experience of ADHD and gain a 
new relationship with clothes.  It will also encourage 
designers to make informed, responsible, and inclusive 
decisions when designing for users with ADHD.

To generate designs, mutual respect, and a greater 
understanding of participants’ holistic and embodied 
experience of ADHD, I used re�ective and co-
design methods within an interdisciplinary Soma 
Design methodology.  Additionally, I implemented 
an empathetic and pragmatic approach to 
conducting secondary contextual research and 
primary �ndings from surveys and questions with 
a panel of adults with ADHD to identify individual 
design requirements, whilst considering potential 

accessibility and usability factors for ADHD.  This 
research enabled a thorough investigation of how to 
design for individuals� ADHD experience, resulting in 
a symbiotic design process based on understanding, 
ethics and responsiveness to individual needs.
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Glossary

ADHD Attention-de�cit hyperactivity disorder

ADHDer An individual with ADHD

ADHD-informedness The principle of understanding other ADHDers� situated/lived experiences.  
In the fashion design context, this requires understanding:

	� 	the need for wearer involvement to understand whole-person needs;
	� 	the evolving perceptions of ADHD;
	� 	an inclusive fashion and critical neurodiversity perspective;
	� 	individual�s subjective self-regulation challenges; and
	� 	a strength-entry point - acknowledging strengths alongside understanding challenges 

Association sets A collection of images, words or items that prompt associations to form. 

Co-design An extension of participatory design which involves users throughout the design 
development process to understand various levels of user knowledge, allowing a greater 
partnership when co-constructing knowledge 

D4D Diversity for design.  The D4D framework is a participatory design framework developed by 
Benson et al. 

DSM �Diagnostic and Statistical Manual of Mental Disorders� 

EDR Emotional dysregulation- an a�ective or nervous system state where accessing emotions to 
achieve goals and necessary functioning is very di�cult or not situationally viable 

Expert In this study, participants are considered experts of their own individual ADHD experience 

FEA Functional, expressive, and aesthetic.  The FEA model is an apparel design model �rst 
proposed by Lamb and Kallal 

Interoception The ability to sense and recognise internal body states 

Masking Conforming to neuro-normative standards at the expense of one�s wellbeing for self-
protection 

Neurodivergence Brain functioning that di�ers from social norms and social, medical and economic 
expectations (e.g. ADHD and Autism) 
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Neurodivergent Exhibiting neurodivergence

Neurodiversity A collective noun signifying humanity�s inherent diversity, including ADHD alongside all 
brain-behaviour compositions. 

Neurodiversity 
paradigm

A theory which recognises how marginalisation emerges when an individual�s processing 
di�ers from societal norms and promotes accommodating and accepting human 
neurodiversity 

Neurotypical/ 
Neuronormative

The dominant neurotype or dominant expectations for functioning (aka neuronormative).  
Neurotypical is used for individuals, or to conceptualise ideologies of normative 
standardisation. 

Participatory design Participatory design involves users in the design process to understand user needs and 
achieve democratic and emancipatory goals 

Roots-up design The term I use to describe my design process, empowered by individuals� situated-
experiences. Understanding the underlying challenges and needs of experiences (i.e. 
what is �beneath the surface�) to translate them into design requirements to guide design 
outcomes. 

Self-concept How people view themselves in relation to others, aka �social identity�. 

Self-regulation Any action that an individual takes to change their behaviour in order to in�uence the 
likelihood of achieving a future goal or consequence 

Situated experience Considering one�s lived experience situated within their surrounding context 

Slowstorming A critical, re�ective and honest form of brainstorming 

Soma The mind and body connection (i.e. the mind and body as one) 

Soma Design A slow, qualitative design methodology emphasising the designer and end user�s �rst-
person experience 

Toolkits All materials and aids needed for the workshop activities and facilitation. 

Translational design The term I am using to describe my instinctual way of designing based on translating 
experiential information into design requirements through conceptual and tangential 
thinking  

Wellbeing Having the tools, support and environments needed to be who we are and to build and 
sustain lives worth living 

Whole-person A perspective/approach that considers individuals and their experiences holistically.
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Positionality statement

I am a Malaysian-Chinese and New Zealand-British 
female, born and raised in Wellington.  My key 
positionality in this research involves emic knowledge 
of the adult-diagnosed experience of ADHD.  My 
positionality represents under-researched areas of 
the already under-researched ADHD.  I, therefore, 
have a particular interest in being critical of the 
current understanding of ADHD and the Western 
biases of both ADHD and neurodiversity research.
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Introduction

Attention-de�cit hyperactivity disorder (ADHD) is a 
complex neurodevelopmental condition believed 
to be caused by neuromodulation di�erences with 
dopamine and norepinephrine (Plowden et al., 2022).  
These neurological di�erences can a�ect daily 
functioning across all areas of life (in positive, negative 
and neutral ways) and, when left unsupported, are 
hypothesised to lead to co-occurring conditions 
such as depression and anxiety (Barkley & Benton, 
2022; see also Long & Coats, 2022).  ADHD was 
originally considered a childhood disorder; this 
notion ceased with the �fth edition of the Diagnostic 
and Statistical Manual of Mental Disorders (DSM-
5) in 2013, which o�cially recognised ADHD as 
continuing into adulthood (Long & Coats, 2022, p. 8).

ADHD has historically been viewed through a 
medicalised model that focuses on ADHD di�erences 
as �symptoms� or �de�cits�; this remains the 
predominant perspective.  The antithesis of this is 
the more recent neurodiversity-a�rming strength-
based perspective of ADHD.  However, at times, this 
becomes a strengths-only perspective of ADHD, which 
risks dismissing the holistic experiences and needs 
of individuals with ADHD.  Singular perspectives are 
similarly re�ected in the few products and clothing 
designed for ADHD, which have proposed reactive 
interventions to reduce the impact of these perceived 
de�cits, typically with no consideration of a potential 
user�s individualised requirements or real-world 
experiences.  These designs mostly focus on children 
and sensory stimulation, overlooking most experiences 
and needs of people with ADHD.  Additionally, there 
is little to no documentation of the design processes 
of products for ADHD.  If designs for ADHD continue 
to fail to re�ect the multi-faceted lived experiences 
of individuals with ADHD (referred to in this study 

as �ADHDers�1), the risk of further marginalisation 
and continued stigma and misunderstandings 
of ADHDers and their needs will remain.

The lack of holistic design outcomes and documented 
inclusive design processes suggested a need for 
better design processes that are empathetic and user-

inclusive, which led to my aim and research question:

How can clothing designers take a 
holistic human�centred approach to 
understand adult ADHDers� subjective 
lived experiences in order to generate 
appropriate design responses based on 
individual needs and experiences?

Additionally, to �nd the balance between de�cit-based 
medical perspectives and purely positive perspectives 
of ADHD, this research applies neurodiversity-a�rming 
and critical neurodiversity perspectives for a value-
neutral approach to understanding ADHD.  This aims 
to address the design gaps by advocating for a holistic 
user-centred fashion design approach to help those 
who identify with ADHD and clothing designers.

The scope of this study is limited to persons who 
were diagnosed with ADHD in adulthood (18 years 
and over) (discussed in the process section).  While 
ADHD in adults has only been recognised relatively 
recently, the number of adults diagnosed and 
identifying with ADHD is rapidly increasing (Beaglehole 
et al., 2024).  In addition, the �ndings of this study 
may be able to be applied more broadly to design 
for ADHD children or non-ADHDers facing similar 
experiences.  It is also important to clarify that this 
project focuses on ADHD individuals� subjectively 
identi�ed experiences, needs and goals.

This exegesis outlines why a holistic, ADHD-informed 
design process is needed, how I identi�ed a soma 
and co-design hybrid methodology as the most 
appropriate for this design process, the steps taken 
to develop the design process, and my re�ections 
of the project.  Ethical considerations are strongly 
advocated and carried out throughout the project 
process to ensure low risk ethics are adhered to.

1     It is important to note that the term �ADHDer� is used in this study purely for writing purposes. Everyone has 
di�erent preferences, and an individual�s identi�cation preferences should always be respected.
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Attention�de�cit hyperactivity disorder 
(ADHD) is a neurological difference and social 
phenomenon (Cortese et al., 2022), entailing a range 
of unique strengths and challenges (Spiel et 

al., 2022). However, these experiences often 
diverge from social expectations, hence the 
misleading word �de�cit� in ADHD�s moniker. For 
example, people with ADHD do not experience 
de�cient attention but rather struggle to �lter 
their attention to innumerable inputs, more 
accurately re�ecting challenges with focus 
(Hallowell & Ratey, 2024).

Context review
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Context Review

Fashion design 
processes for individuals 
with diverse needs

Presently, mainstream fashion operates within a 
’capitalist mode of production’ (Lehmann, 2023), 
which standardises clothing for mass production 
and increased pro�t.  These fashion processes have 
led to the marginalisation of the wearer, particularly 
those whose clothing requirements deviate from the 
’fashionable norm’ (Chan, et al., 2018).  In a capitalist 
society, fashion processes prioritise industry needs 
over wearer needs by encouraging the consumption of 
commodities to supplement the illusion that individuals 
are not enough as they are.  Joanne Entwistle’s 
(2015) book �The Fashioned Body: Fashion, Dress 
and Social Theory� exempli�es this marketed illusion 
when discussing fashion magazines� idealisation 
of the dressed body, the commercialisation of 
modern self-care, and �control [of consumers] by 
stimulation� (p. 11).  It may then be postulated that 
mainstream fashion design processes diminish the 
value of wearer-input by indicating to wearers what 
their unmet needs are instead of the other way 
around.  However, as Chan et al. (2018) state, ��
human needs are much more complex and diverse 
than what has been assumed by the industry� (p. 
31).  This emphasises the importance and value of 
understanding wearers’ authentic needs and calls 
for greater customer input in fashion processes.

Our current fashion landscape indicates that an 
increased understanding of human complexity 

and diversity is crucial for inclusively designing 
for people with diverse needs.  A broad review of 
�inclusive fashion design� found that designers in 
this space approach the concept of �exclusion� by 
rethinking societal/industry expectations in relation 
to functional (and sometimes aesthetic) dress needs 
that are marginalised or underrepresented in mass 
fashion.  Examples include extended size ranges 
and designing for di�erent body shapes, which 
may relate to a functional di�erence, such as being 
in a wheelchair or having non-industry-standard 
body dimensions.  Compared to these body-based 
approaches, inclusive fashion has also addressed 
marginalised self-expression through dress.  For 
example, designing for subcultural dress within 
queer communities (Geczy & Karaminas, Queer 
style, 2013).  This approach goes beyond a body-
focused approach and situates the wearer�s identity 
in society; this demonstrates the possibility of 
designing for both function and emotions related to 
self-expression.  However, there is limited research 
on the speci�c processes of inclusive fashion designs.  
Instead, fashion researchers have focused more on 
the cultural and historical signi�cance of �nished 
garments, and �adaptive clothing� has developed 
as an isolated product sector (Chan, et al., 2018).

Research on general inclusive design processes 
tends to relate to product, service and healthcare 
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design.  These sectors are solution-focused, and use 
user-centred design thinking and participatory design 
methods to gain insight into the so-called problem 
(Chan, et al., 2018).  They provide some methods for 
empathising and ideating that can be transferred to 
fashion design for a wearer-inclusive fashion design 
process, such as empathy mapping, co-creating 
sessions, repeated feedback gathering, observation 
and immersion methods like shadowing and �a day in 
the life�, diaries, card sort, story-telling, user journey 
mapping and think aloud protocols (Interactive 
Design Foundation, 2016; FrancØs-Morcillo et al., 
2020).  However, the problem-solving mindset may 
not always be bene�cial when working with divergent 
populations who do not always consider their 
di�erences as problems to be solved.  Although the 
inclusive fashion approaches discussed above involve 
user-centred qualities, how the user is centred and 
addressed varies, i.e. body-centred versus expression-
centred.  User-centredness, therefore, appears to 
approach user-inclusion in a segmented manner.

While inclusive fashion design responds predominantly 
to peoples� functional needs, user-centeredness 
requires fashion designers to consider the wearer�s 
experience in context; as such, the act of dressing is 
functional, expressive, and aesthetic (FEA). These three 
qualities make up the guiding user needs and the FEA 
model��rst proposed by Lamb and Kallal (1992).  The 
FEA model is implemented in consultation with the 
wearer, with the aim of identifying the target wearer�s 
clothing needs by considering satisfaction levels and 
user experience to facilitate the design of garments 
appropriate for the intended cultural and situational 
context (Chan, et al., 2018).  The FEA model�s 
appreciation of the wearer’s experience constitutes a 
more holistic approach in fashion design and is well-
suited to designing for ADHD, which is considered 
not only neurological but also a sensory and societal 
condition.  However, evaluations of the FEA model 
have found that although centred around users and 
societal conventions, user safety and expressive needs 
remain poorly addressed for wearers with diverse 
needs (Stokes & Black, 2012).  In response, Stokes 

and Black (2012) propose a revised FEA model that 
additionally considers the relationship between body/
garment/near environment for a more interconnected 
approach to the tri-segmented FEA model.

Conversely, the common segmented approach 
to user-centeredness in fashion design is further 
exempli�ed through �adaptive designs�.  Adaptive 
designs often prioritise function over aesthetics, while 
fashion traditionally prioritises form over function 
(Chan, et al., 2018; Stokes & Black, 2012).  This may be 
because adaptive clothing tends to be approached 
from a medical or �human-computer interactions� 
(HCI) perspective.  Although seemingly �inclusive�, 
functionally-focused adaptive clothing processes can 
be exclusionary with alienating e�ects (Chan, et al., 
2018).  Chan et al (2018) attribute this to designers� 
disconnection from wearers� genuine context, 
particularly concerning social stigma, due to a lack 
of wearer involvement beyond studio �ttings and 
quantitative reviews, stating: �[fashion designers] �
lack the empathetic motivation and understanding 
of dress behaviours beyond the studio� (p. 31).  This 
is problematic since designing for individuals with 
diverse needs requires inclusiveness, both in process 
and outcome.  The divide between body-based and 
expression-based needs in fashion and adaptive 
clothing processes demonstrates that more qualitative, 
empathetic methods and contextual considerations 
are needed.  Understanding how wearers behave and 
feel in their sociocultural and functional context is an 
apparent and concerning gap in fashion processes.

The body in culture: the fashioned 
body, a capitalist identity

Entwistle (2015) aids in addressing this gap by 
presenting a sociological framework for fashion.  
She frames dress as a situated bodily practice or 
�the body in culture�, emphasising the importance 
of considering our clothed bodies within their 
surrounding context.  This includes social, political, 
technological, and aesthetic discourses.  For instance, 
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Entwistle asserts that fashion in capitalism involves 
a complex negotiation of identity between social 
world demands and individual desires.  This view 
of the (�fashioned�) body as a place for negotiating 
social and cultural constructs and (social) identity 
demonstrates a strong connection between 
fashion and emotions.  Furthermore, Geczy and 
Karaminas (2018) highlight that dress forges our 
individual identity within communication systems 
and social order.  These interpretations highlight 
that identity is not just about appearance but 
represents ever-changing user needs according to 
expectations for communication and conformity.

It is crucial to acknowledge that identity should be 
self-de�ned.  The interpretations of identity mentioned 
above are in�uenced by capitalism and the concept 
of a "public� versus �private self" (Entwistle, 2015, p. 
129) rather than psychological frameworks.  Thus, 
identity and its connection with fashion emphasise 
that dress is a process of embodying our complex 
social and emotional experiences in a capitalist 
world.  In this sense, Entwistle�s framework provides 
a whole-person/holistic lens for understanding 
the qualities of inclusive fashion for this study, 
where clothing is not just a practical object, but a 
social environment for identity and wellbeing.

However, there is limited documentation of inclusive 
fashion design processes in fashion design research 
beyond physical disabilities/di�erences.  Furthermore, 
of the few established inclusive fashion processes, 
there is a lack of consideration for wearers� personal 
contexts and holistic experiences relating to their 
functional, expressive and aesthetic clothing needs.  
In other words, mainstream fashion design processes 
have not maximised fashion and dress, as Entwistle 
(2015) proposed, as a �situated bodily practice�  
(p. 217).  These gaps highlight the need to integrate 
and adapt inclusive user-centred approaches across 
disciplines for a more qualitative, individualised design 
process that responds to wearers’ genuine needs 
as situated within their sociocultural context.  We 
must remember that the body is not just a physical 

entity to dress and �problem-solve�, but a thinking, 
sensing, and social being, and each of these factors 
is an important consideration in the act of dressing.
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Designing for ADHD requires a strong foundational 
understanding of the history and evolving perceptions 
of ADHD as an important socio-cultural context.  
ADHD discourse has predominantly occurred within a 
Western context, with ADHD�s causes being debated 
within a medicalised model.  However, simplifying 
ADHD as either having a neurological or behavioural 
basis (Lange et al., 2010) leads to neglect and 
misinterpretation of ADHDers� lived experiences.

Lived experience refers to 
qualitative research on phenomena 
as they are subjectively lived and 
presented. (Valentine, 2020).

Misinterpreting lived experiences is a problem 
for developing an accurate understanding 
of how to support an ADHDer.

ADHD healthcare is scarce and inaccessible due 
to clinical misunderstandings, stigma and socio-
economic factors (Parliament of Australia, Senate 
Standing Committees on Community A�airs, 2023).  
Moreover, the recent recognition that adults have 
ADHD, combined with inequities of care relating to 
gender, social class, ethnicity, etc., proves there is 
a signi�cant need to support the many challenges 
experienced by ADHDers of all ages.  For example, 
well-established gender disparities in ADHD research 
(Faraone, et al., 2021) combined with societal gender 
roles demonstrate how ADHD presentations in females 
are easily misdiagnosed or undetected (Young, et al., 
2020).  This is an opportunity for an adapted inclusive 
design approach to consider adults� whole experience 
of ADHD, in other words, a holistic approach.

Designing for ADHD with a whole-person or holistic 

perspective of user experience requires expanding 
the medical understanding of ADHD to include 
understanding lived experiences.  This perspective 
can allow fashion designers to understand tangential 
factors impacting wearers� expressive dress and 
behaviour needs.  For example, Stokes and Black 
(2012) discovered that adolescent girls with disabilities 
may experience self-devaluation if their needs related 
to expression are incompatible with their status 
and self-image.  Thus, a wearer�s self-expressive 
needs depend on their cultural experience and 
feelings about �tting in.  This demands a design 
process that directly consults wearers for a holistic 
perspective of user needs and to rethink exclusionary 
practices and expectations.  Such a process can 
reduce misunderstanding around expressive 
needs, which is crucial when designing for and 
with ADHDers, due to the prevalence of stigma.

�Stigma is de�ned as the characterising  
of person(s) based on beliefs that devalue 
their social identity in a social context  
(as cited in Goffman, 1963). 

Godfrey et al. (2020) discuss how misunderstandings 
can generate stigmas towards ADHDers, and this 
stigma �remains a constant presence� (p. 994).  
Therefore, user-centred and inclusive design 
processes for ADHD should prioritise understanding 
ADHD�s stigmatising social backdrop to enable 
a contextually sensitive understanding of user 
needs.  However, for an analytical perspective 
of what user-centeredness and inclusiveness 
mean for ADHD, we must �rst understand the 
neurodiversity paradigm in comparison to the more 
conventional, medicalised model of ADHD.

Designing for ADHD
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The medicalised model represents the context in 
which ADHD and stigma coexist and where the 
mainstream understanding of ADHD (in society, 
healthcare, and interventions) originates.  The 
medicalised model perceives ADHD di�erences as 
de�cits; a perspective prevalent since 1775 (although 
it was not then termed ADHD) (Faraone et al., 2021).  
Since then, ADHD descriptions from medical literature 
included: �borders on insanity�, �moral defect� (as 
cited in Lange et al., 2010, p. 242), and �terror of the 
family� (as cited in Warnke & Riederer, 2013, p. 4).  
These led to associating ADHD with visible di�erences 
in children�s behaviour, such as hyperactivity 
(Lange et al., 2010).  However, ADHD di�erences 
or neurodivergence only exist compared to social 
norms (Bertilsdotter-Rosqvist et al., 2020).  Standards 
for �normal� functioning are based on medical, 
economic and societal assumptions (Bertilsdotter-
Rosqvist et al., 2020).  Therefore, the pathologisation 
of ADHD appears to be informed by social and 
cultural practices more than objective evidence.

The DSM can be considered the most tangible form 
of the medicalised model.  While the diagnostic label 
may be helpful for some people to separate their 
ADHD-related struggles from their identity, the latest 
DMS 5 oversimpli�es ADHD experiences as merely 
�functional impairments� (Godfrey et al., 2020, p. 994) 
and is criticised for not aligning with adult ADHDers� 
lived experiences (Epstein & Loren, 2013).  Most 
notably, emotion regulation and executive functioning 
challenges are excluded from the DSM�s ADHD criteria 
despite being widely considered core experiences 
of ADHD (Cortese et al., 2022).  However, a small 
but growing number of studies within health science 
are documenting ADHD�s multidimensionality and 
encouraging multi-modal approaches (Barkley & 
Benton, 2022; Beaton et al., 2022; Champ et al., 2021; 
Cortese et al, 2022; Godfrey et al., 2020; Hansson 

Halleröd et al., 2015; Long & Coats, 2022; Mak et al., 
2020; Nyström et al., 2020; Young et al., 2008).

These underlying social and cultural elements 
of ADHD�s pathologisation are NOT to say that 
�symptoms� themselves do not exist.  However, 
they highlight the underlying stigma of ADHD�s 
pathologisation and its inaccurate representation.  
Additionally, they present an opportunity for 
fashion designers to o�er an open-minded 
approach to rethink de�cit perspectives by 
investigating alternative perspectives that support 
the sociocultural experience of ADHD.

Unlike the medicalised model, the neurodiversity 
paradigm recognises how marginalisation emerges 
when an individual�s processing di�ers from societal 
norms and promotes accommodating and accepting 
human neurodiversity (Chapman, 2021).  Neurodiversity 
de�nitions can range from tokenistic to more 
nuanced perspectives of systemic marginalisation 
and inclusion that challenge the status quo.

For this study, I have worked with a 
�neurodiversity-a�rming� perspective and 
a �critical neurodiversity� perspective:

	� Neurodiversity-a�rming:  This acknowledges 
human di�erences and neurodiversity as 
essential, akin to biodiversity’s signi�cance in 
maintaining a thriving ecosystem (Singer, 2016).  
Neurodiversity-a�rming research values situated/
lived experiences as essential for understanding 
an individual’s true lifeworld, goals and barriers 
(Bertilsdotter-Rosqvist et al., 2020). 

	� Critical neurodiversity: As the neurodiversity 
paradigm has various advocacy origins, it must be 
critically engaged with to work in an ADHD context.  
The critical neurodiversity perspective I am taking 

Evolving perceptions of ADHD
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aligns with Robert Chapman�s (2020) reframing 
of Barnes� value-neutral model, which argues 
that, because various societal factors impact our 
understanding of wellbeing, we should consider 
neurodivergence as inherently wellbeing-neutral 
(instead of negative or positive).  This model is 
signi�cant to my aim as it highlights the importance 
of considering wellbeing by understanding 
individuals� situated/�lived� experiences instead 
of assuming the value of neurodivergence.

Given the last 250 years of de�cit perspectives of 
ADHD, a neurodiversity-a�rming alternative is ground-
breaking and particularly relevant to ADHD-inclusive 
fashion design and my aim for a design process that 
improves the understanding of ADHD�s complexities.

Both inclusive fashion design (per Entwistle�s 
framework) and critical neurodiversity enable 
neurodiversity-a�rming perspectives by 
prioritising persons over pathology and/or 
social systems, while acknowledging that these 
complex dynamics impact our life worlds.

Bertilsdotter-Rosqvist et al. take this one step further 
by arguing that recentring lived experiences is an 
ethical requirement.  Whereas medical research 
primarily uses patient feedback for interventionalist 
purposes to determine whether a patient is �t for 
�economic productivity� (Bertilsdotter-Rosqvist et al., 
2020, p.4), designers ought to use user-feedback 
to understand each user�s goals and experience.  
Similarly, Spiel et al. (2022, p 17) argue that designers 
should be cautious of designing interventions from 
a �paternalistic� position that assumes ADHDers� 
goals are to minimise their medically de�ned �de�cits�.  
Instead, Spiel et al. (who identify as neurodivergent) 
encourage a more user-de�ned approach with a focus 
on �nding ADHDers� subjectively identi�ed goals.

Accordingly, designers must consider the purpose 
and outcomes of including lived experiences 
in design processes and the subjectiveness 

of individuals� goals and productivity.
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The vast and complex experience of ADHD 
expands far beyond this exegesis� capacity and 
thus has been narrowed to focus on overlooked 
ADHD dimensions with the most signi�cant risks 
for wellbeing.  These dimensions are important to 
consider as they demonstrate how wellbeing is 
not at risk due to neurodivergence but rather the 
societal misunderstandings of neurodivergence.  
This aligns with Chapman�s (2020) assertions that 
emphasising wellbeing alongside neurodivergence 
may help positively reframe the negative depictions of 
neurodivergence as contradictory to a good life.  This 
is vital for an inclusive design approach that respects 
individuals� capacity to thrive in the right environment.

The following lived experience dimensions resulted 
from a thematic analysis of seven studies on adults’ 
lived experiences (Sedgwick et al., 2018; Halleröd 
et al., 2015; Rowe et al., 2021; Beaton et al., 2022; 
Watters et al., 2017; Godfrey et al., 2020; Young 
et al., 2008) and one meta-synthesis of seven 
respective articles (Long and Coats, 2022).  These 
studies were selected because they are qualitative 

and focused on adults’ experiences of ADHD (as 
opposed to symptom-based observations of ADHD) 
and are published by typically reliable sources such 
as medical journals and Oxford University Press, 
which ensures methods are rigorous and clearly 

outlined and the research has been peer-reviewed.2

Lived experiences of 
adult-diagnosed ADHD
ADHDers can have vastly di�erent experiences from one another.  It is 
essential to understand that ADHD a�ects each person uniquely.  ADHD 
can also cooccur with other neurodivergent conditions, making for an 
expansive range of experiences.  Failure to understand ADHD�s diversity 
and multidimensionality risks inappropriate generalisation of ADHDers� 
needs and limitations, which can lead to complex stigmatisation and 
paternalistic or de�cit-perspective-informed design interventions 
that do not align with individuals� lived experiences or goals.

2     First-person accounts can be considered the most reliable source for understanding neurodivergent lived experiences that are highly 
misunderstood.  Because the context review focuses on secondary research, a standard understanding of source reliability is applied.
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1.  Misunderstandings, criticisms 
and self-concept3:

ADHDers are at signi�cant risk of experiencing 
criticisms and misunderstandings (Beaton et 
al., 2022).  These misunderstandings appear to 
occur when ADHD di�erences are misrecognised 
as purposeful, inconvenient behaviour.  
Misunderstandings, stigma, shame, and self-
protection are key themes identi�ed across all 
seven studies.  Misunderstandings of ADHD 
subjected ADHDers to unreasonable expectations 
and, in turn, criticisms from others and themselves 
(Beaton et al., 2022).  Failure to acknowledge 
these misunderstandings leads to ADHDers 
receiving increased person-centred criticisms (as 
opposed to action-centred criticism) (Beaton et al., 
2022), which induces shame, decreases self-worth 
and impacts self-perception and how they believe 
others perceive them (Long & Coats, 2022).  This 
self-evaluation process in�uences �self-concept�, 
otherwise known in fashion studies as �identity�, 
and is considered a fundamental psychological 
wellbeing dimension (Mann et al., 2004).  Since 
ADHDers� self-concept is (generally) beleaguered 
by a lifetime of misunderstandings, which can 
lead to the need for self-protection, enhancing 
ADHDers� self-concept is a wellbeing priority.

2. Courtesy, public and self-stigma: 

A self-concept solely driven by self-protection 
can negatively impact self-expression (Long 
& Coats, 2022).  According to Godfrey et al.�s 
(2020) research, a self-protective self-concept 
for ADHDers is, in part, a complex product of 
stigmatisation.  Godfrey et al. (2020) consider 
public stigma the most impactful stigma to 
ADHDers� wellbeing because it can transmute 
into self-stigma.  This can occur when public 
stigmas and predominant de�cit attitudes/
expectations are adopted without alternative 
neurodiversity-a�rming perspectives, creating 
unsupportive environments for ADHDers.

Self-stigma can a�ect how someone expresses 
or represses their ADHD (Godfrey et al., 
2020).  Furthermore, Godfrey et al. highlight 
that stigmatisation is implicit and increasingly 
complicated to recognise in those who 
stigmatise, as stigma is usually concealed for 
social acceptability.  Accordingly, it is imperative 
that designers be critical of unconscious or 
rather implicit biases, such as stigma towards 
ADHD di�erences, that create unsupportive 
environments, as this in�uences a user�s 
protective needs and wellbeing.  Additionally, 
Godfrey et al. recommended future studies 
to examine stigmatisation in the context 
ADHDers experience it (i.e. in social settings, 
healthcare, and employment) (Lebowitz, 2016).

3. Masking as self-protection 

Unsupportive environments can result in self-
protective coping responses such as �masking� 
(Saline, 2023).  Saline de�nes masking (of ADHD) 
as conforming to neuro-normative standards at the 
expense of one�s wellbeing.  This self-protective 
measure further supports the need to prioritise 
neurodivergent individuals� subjective goals, as 
Spiel et al. (2022) similarly argued.  Adult ADHDers 
are susceptible to situations where they need 
to mask, particularly in response to high socio-
cultural expectations (such as being a �good� 
mother or �manning up�, etc.).  This can lead to 
�ADHD burnout� and a need to retreat (Saline, 
2023).  Masking and retreating are exempli�ed 
in a study by Rowe et al. (2021), who interviewed 
ADHDers employed by the UK National Health 
System.  Participants mentioned needing to 
�change myself to �t in with work�� (p. 165) 
and expressed fears about �exposing myself � 
(p. 166).  Masking and �escaping� (Rowe et al., 
2021, p. 165) did not lead to sustainable feelings 
of safety for participants, nor did it reduce their 
shame. This is shown when some participants 
recall feeling compelled to resign.  One participant 
encapsulated the emotional impact, by saying: 
�I felt fractured [...] escaping jobs rather than 
going to jobs... � (Rowe et al., 2021, p. 165).

3     Psychology has di�erent theories about self-identity or self-concept, but I de�ne self-concept as how people view themselves in relation to others without involving 
psychological theory. Identity is more commonly used in fashion studies, I will use the terms self-concept and identity interchangeably depending on context. 



Page 11

Context Review

Overall, my analysis suggests that the impacts of 
stigma on self-concept can be more detrimental 
to ADHDers� wellbeing than ADHD�s neurological 
di�erences in and of themselves.  Furthermore, 
from a critical neurodiversity paradigm perspective, 
stigma from de�cit perspectives of ADHD undermines 
neurodivergent individuals� wellbeing (Bertilsdotter-
Rosqvist et al., 2020).  This connection between 
stigma and wellbeing raises signi�cant ethical 
considerations for ADHD-inclusive fashion design, 
amplifying the role fashion designers have in 
considering wellbeing care provisions for ADHDers� 
functional, aesthetic and expressive needs.

The need for self-protection due to an impacted self-
concept can manifest as expressing or repressing 
(aka masking) ADHD symptoms.  Masking exempli�es 
the importance of �nding safety in self-expression.  
However, these experiential �ndings suggest that 
�nding safety in self-expression likely depends on 
the amount of stigma surrounding one�s speci�c 
ADHD symptoms.  As per Stokes and Black�s (2012) 
revised FEA model, which shows how wearers� 
expressive needs relate to the body-garment 
relationship that is in�uenced by their environments, 
a situated fashion approach recognises that wearers’ 
inseparability from their social worlds tends to come 
with a �performance� of identity (Entwistle, 2015).  
Accordingly, fashion and dress become props for 
impression management, involving contradictory 
dualisms, such as the desire to �t in and stand out 
(Entwistle, 2015).  Clothing, situated in ADHDers� social 
world, can be a self-protective tool for concealing 
and revealing identity.  Concealing/revealing 
one�s authenticity is a recurring theme in fashion 
literature that re�ects how ADHDers� safety and 
expression needs are in �ux with their environment.
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Until now, I have stressed the importance of 
prioritising ADHDers� lived experiences in the design 
process to enable the creation of inclusive designs 
for diverse needs.  This design process must go 
beyond just consulting the wearer on functional 
or aesthetic garment needs.  Understanding 
whole-person needs rather than catering to the 
needs of a system is imperative for ADHD-inclusive 
design.  Adopting a whole-person and critical 
neurodiversity approach to inclusive fashion design 
that values the individual�s lived experiences 
while appreciating their surrounding context�the 
body situated in culture�enables empathetic 
design and context-sensitive and neurodiversity-
a�rming perspectives of ADHD complexities.

Fashion and dress are not just about clothes, but also 
about our bodily demeanour and whether we conform 
to social standards or subcultures to be socially 
accepted (Entwistle, 2015).  Such bodily demeanour 
is termed �body-styles� by Entwistle (2015).  Methods 
for movement analysis in the design precedents (see 
Jeon (2015) in Appendix D) exemplify links between 
body styles, emotions and self-protection.  These 
reinforce earlier assertions that social acceptance may 
impact self-protection needs.  This is an important 
safety consideration in the design process, as per 
Stokes & Black�s (2012) revised FEA model.  As 
such, the experience of having ADHD may impact 
one�s �body style� in which the body becomes a 
social environment for identity, and thus, one�s 
protective self-regulation needs.  When considering 
my analysis of research on lived experiences, the 
common thread is one of �wellbeing�, or lack thereof.

Wellbeing is de�ned as having �the tools, support 
and environments we need to be who we are and 

to build and sustain lives worth living� (Mental 
Health Foundation of New Zealand, 2024).  I use 
the term �ADHD wellbeing� to broadly refer to the 
de�nition above with the additional consideration 
of self-regulation since ADHD is considered a 
condition de�ned by self-regulation di�erences 
(Barkley, 2022).  Self-regulation refers to any action 
that an individual takes to change their behaviour 
in order to in�uence the likelihood of achieving 
a future goal or consequence (Barkley, 2022).

Clothing is a vital component of human wellbeing.  
It protects us from the elements and represents 
us to onlookers, but it can also be a tool for 
resistance and empowerment (Entwistle, 2015).  
Above all, clothes represent one of the oldest 
(Kittler, Kayser, & Mark, 2003) and most enduring 
forms of bodily and social protection.  Reframing 
our relationship with clothing can potentially 
impact both our physical and mental wellbeing.

ADHD wellbeing is a concept rarely discussed in 
ADHD healthcare; instead, merely coping is promoted.  
It is essential to note that neither coping nor thriving 
(a term commonly used to signify wellbeing) is 
inherently better than the other.  Depending on an 
individual�s context, either coping, thriving, or both 
may be a valid goal/focus of designs, but assuming an 
ADHDer�s competency is problematic.  This distinction 
is helpful to bear in mind in the following discussion.

Designing for ADHD wellbeing
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Products on the market for ADHD 
(see Appendix B)

Tables B1-B12 in Appendix B consider 13 distinct 
products/product types currently available and 
marketed as addressing ADHD or symptoms 
that ADHDers may potentially experience.

While ADHD interventions that focus on coping involve 
responding to challenges as they arise in a neuro-
normative world, designing so ADHDers can thrive 
requires a more proactive approach that anticipates* 
challenges (*to the extent healthy and feasible) 
(Barkley, 2022; Adamou et al., 2021).  Distinguishing 
the uniqueness of individuals� emotional states and 
the purpose of reactive and proactive self-regulation 
is important for ADHD wellbeing because each 
should be implemented at the appropriate time 
(Yoon et al., 2019).  Cochrane et al. (2022b) state that 
improper use of emotion regulation strategies may 
impact users� physical and psychological wellbeing.  
Despite this, the type of self-regulation is often 
overlooked in ADHD designs and thus was important 
to analyse when reviewing products for ADHD.

While numerous products are recommended for 
adults with ADHD, such as those designed to 
assist with anxiety, working memory, organisation, 
and noise blocking, few are speci�cally tailored 
for ADHD.  Most products focus on sensory 
regulation or stimulation and are primarily aimed 
at children.  Appendix A clari�es how mass 
marketing for ADHD subjectively uses terms.

Despite being marketed for all ages, products do 
not consider adults’ diverse aesthetic preferences 
and expressive needs.  Research into ADHD fashion 
for adults has yielded limited results, primarily 
consisting of discrete �dget jewellery, weighted 
vests, and compression clothing.  This highlights 
the pressing need for more inclusive and diverse 
designs in the realm of ADHD fashion �interventions�.

THE GAP: 

While designs address self-regulation as either 
a sensorial or mental process, self-regulation is 
bidirectional, meaning both sensory and mental 
processes can impact each other (Schulze et al., 
2020; Lane et al., 2019; Brown, 2017).  Therefore, 
understanding the intricate link between emotional 
and sensory experiences and how these dynamics 
unfold in the individual�s lifeworld is essential.

Currently, existing designs for ADHD demonstrate 
that wellbeing and self-regulation are predominantly 
approached from singular perspectives of sensory-
based or, sometimes, productivity-based approaches.  
This highlights a gap in designs to support the 
multifaceted adult experience of ADHD and a need for 
neurodiversity-a�rming designs that consider ADHD 
experiences more holistically.  The underlying theories 
and design processes that drive product outcomes 
should be considered to advance ADHD design and, 
more broadly, inclusive design for diverse needs.

Precedents
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Design outcome precedents (see 
Appendix C)

The table in Appendix C analyses 8 design outcomes, 
each developed to address self-regulation or 
wellbeing.  These were not designed speci�cally 
for ADHD.  However, the interconnectedness of 
the di�erent wellbeing components of mind, body 
and emotions was an overarching theme across 
these design precedents.  This raises important 
considerations for overall emotional health, the 
role of sensory and bodily awareness and the 
use of self-directed therapeutic practices.

The mind-body connection is addressed through 
di�erent thematic categories of assistance: self-
regulation, therapeutic, somatic awareness, and 
sensory processing.  These focus on either emotional/
a�ective experiences and/or sensory experiences and 
how emotions are embodied through mindfulness, 
movement, bodily behaviour, and body awareness 
(see Appendices C and D for my analysis of the design 
outcome precedents and design techniques and 
methods).  These designs mostly consider wearers� 
context/experiential needs conceptually by considering 
embodied experiences, such as the need to disguise 
oneself to embody self-protection when feeling 
insecure (e.g. Jeon�s (2015) disguise garment and 
Cochrane�s (2022b) breathing scarf).  This embodiment 
of emotions through the body and clothes presents 
opportunities for wearers to develop new relationships 
with clothing when individuals’ emotional experiences 
and �individual meaning-making� are valued, as shown 
by Karpashevich et al. (2022); Morcillo et al. (2020); 
Jeon (2015).  This reinforces earlier assertions about 
the importance of considering whole-person needs, 
such as the emotional elements of one�s experience, 
when situated in context.  Considering the experiential 
needs of wearers alongside the interconnectedness 
of mind-body-emotions, highlights a more holistic and 
human-centred approach to designing with the aim to 
respect neurodivergent wellbeing.  However, gaps are 
apparent when this approach is taken without respect 
for individuals and their subjective experiences/goals.

These gaps are particularly evident in Ji and Isbister�s 
(2022) augmented reality (AR) glasses.  The glasses 

were designed to support self-regulation by using 
interactive visual-auditory motifs with �dgeting 
metaphoric counterparts.  For example, to help 
calm anxiety, the glasses show the visual of a lotus 
that opens and closes when the user swipes left 
and right.  The metaphorical lotus design concept 
is based loosely on experiences of mindfulness, 
and the AR-glasses design approach is based on 
one of the author�s previous research that suggests 
certain a�ective states relate to �dgeting actions 
(da Câmara, Agrawal, & Isbister, 2018; Karlesky & 
Isbister, 2016).  However, in the absence of user 
experiences, the design is not user-centred.  The 
design process for sca�olding AR is based primarily 
on unsupported assumptions about the positive 
e�ects of �dgeting and only considers a �just-in-time� 
and �in-the-moment� (aka reactive) approach to 
self-regulation (Ji & Isbister, 2022, p. 2).  However, 
compelling evidence (from lived experiences and 
medically published sources) suggests that intuitive 
�dget behaviour is an unconscious self-regulation 
strategy (Sarver et al., 2015; Fernandez, 2021).  This 
logically implies that individuals probably do not 
require guidance on implementing naturally occurring 
�dgeting behaviour.  Furthermore, the interactive 
AR glasses would likely attract signi�cant attention.  
Thus, without lived experiences, the design lacks 
consideration for users’ expressive and functional 
needs, appearing to simply prolong humans� natural 
responses and centralise �dgeting actions into 
glasses for no clear bene�t to the individual.  Despite 
presenting a valuable mind-body design technique 
for visualising emotional experiences (metaphorical 
visualisations), Ji & Isbister�s (2022) disconnection from 
users’ experiences in the design process highlights 
a signi�cant gap in designs and design processes.

Conversely, Cochrane and colleagues (2022b) 
highlight signi�cant opportunities for self-regulation 
designs with their unique design process that focuses 
on the lived experience of emotion regulation 
and �individual over social meaning-making� for 
individualised designs.  This design process is 
signi�cant as it focuses on exploring individual 
experiences to guide the design outcome rather 
than imposing solutions.  Consequently, their design 
outcome- the breathing scarf, demonstrated that 
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self-regulation strategies and design requirements for 
wellbeing could be embodied in clothing.  However, 
they quickly learned that the prototype was only 
suitable for emotion regulation inside the home, due to 
the designer-researcher feeling nervous when testing 
the prototype in social situations.  While this again 
reinforces the importance of whole-person needs, 
their ability to embody self-regulation and wellbeing 
design requirements in a wearable prototype 
presents the potential for clothing to support ADHD 
experiences as a supportive wearable environment.

Overall, the design precedents reviewed highlight 
that human-centred design is not just about 
having a valuable design concept; humans 
and their experiences must also be centred 
in the design process.  Whole-person human-
centredness in the design process may better 
support inclusive outcomes that are sensitive 
to emotions, accurately re�ect individuals� lived 
experiences and appreciate the nuances of emotion 
regulation beyond emotion-shifting and reactive 
self-regulation (as discussed in Appendix B).

Each design outcome is reviewed in Appendix C, 
which documents important design techniques 
and processes.  Therefore, these designs have 
been in�uential in developing a more holistic 
interpretation of design requirements when designing 
for wellbeing and the body, especially for critically 
evaluating ADHD wellbeing design processes.

The design outcomes described in 
Appendix C re�ect the underlying design 
processes discussed in Appendix D. 

Design systems and techniques 
(see Appendix D)

In light of the previous �ndings, the table in Appendix 
D considers 14 unique design systems, techniques and 
frameworks that are either directly or indirectly relevant 
to a process for ADHD-inclusive design.  After �rst 
researching user-centred, participatory, and empathetic 

design methods for phenomenological research, 
I selected these design systems and techniques 
on the basis of three user-centred considerations 
(discussed further in the methods section):

1.	 the level of applied empathy;
2.	 the design stages implementing 

user inclusion; and
3.	 user knowledge accessed.

These processes consider either whole-
person experiences or neurodiversity-a�rming 
approaches.  Design systems and techniques 
that consider whole-person experiences include 
Soma Design.  Design systems and techniques 
that consider neurodiversity-a�rming approaches 
are participatory design processes adapted for 
either autistic lived experiences or ADHD, based 
on neurodiversity perspectives and personalised 
processes that provide appropriate supports.

Among other things, my analysis involved assessing 
the transferability of these design systems and 
techniques to an ADHD-informed design process.  My 
analysis identi�ed the following overarching concepts:

	� Soma Design;
	� soma-wearable design
	� designing for emotions;
	� individualised design; and
	� personalised participatory design 

adapted for neurodivergence.

I discuss each of these below.

Soma Design: 

Soma Design is a slow qualitative design methodology 
that emphasises the designer and end user�s �rst-
person experience (Höök et al., 2018).  It values one�s 
lived body as a resource through mind-body attention 
and slowing down to understand lived experiences 
that may not otherwise be readily available (Höök et al., 
2018).  Soma Design o�ers methods for understanding 
lived experiences, such as body mapping (visual 
representations of embodied experiences) and 
slowstorming (like brainstorming but more �critical, 
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re�ective and honest�) (Höök et al., 2018).  The 
methods can be �exibly selected, but should serve the 
purpose of sensitising (becoming sensitive to bodily 
processes), priming (preparing one�s attention to notice 
what we want to discriminate in our feelings) and 
probing (inquiring about material qualities) users (Höök 
et al., 2018).  Soma Design is based on somaesthetics.

Somaesthetics is a discipline that appreciates and 
cultivates the body as a subject that perceives 
and learns aesthetic qualities of experiences 
(Shusterman, 2008).  By appreciating the acts 
of perceiving and learning aesthetic quality as 
important human experiences, somaesthetics can 
be applied for a more culturally informed design 
approach.  This approach is sometimes called 
�somaesthetic appreciation� and is discussed under 
the �soma-wearable design approach� below.

The theme of integrating mind and body supports 
using a Soma Design approach to achieve outcomes 
that holistically address ADHDers� needs.  However, 
human-computer interaction (HCI) Soma Design 
approaches in design precedents have not always 
considered individuals� contextual needs e�ectively.  
HCI�s electronic elements can limit the options for 
addressing aesthetic needs, and designers can 
prioritise conceptual soma principles over wearers� 
expressive and functional needs.  As the technological 
elements of human-computer interactions restrict 
the translation of self-regulation and wellbeing 
in designs, there is an opportunity for fashion 
design (without technological restrictions) to better 
translate self-regulation and wellbeing within Soma 
Design according to ADHDers� genuine needs.

Soma-wearable design approach:

The design system in Appendix D that is most 
relevant to my thesis is Ståhl and Jung’s (2018) 
�soma-wearable design approach� for fashion 
designers, which aims to design for wearers� somatic 
wellbeing.  They coin the term �somatic wellbeing� to 
re�ect the expanded shift in focus from our mental 
or physical being to our mind and body as one (aka 
our soma).  By integrating somaesthetics and fashion 

design perspectives, Ståhl and Jung identify body 
consciousness (awareness through mind and body) 
as a meaningful overlap and a potential gateway 
to designing for wellbeing �somaesthetically�.

Ståhl and Jung (2018) complement somaesthetic 
appreciation with a system they term �fashion-style-
dress,� which emphasises the complex sociocultural 
context of fashion that in�uences individuals� 
lifestyles and shapes their wellbeing.  This integrated 
perspective forms the aim of their soma-wearable 
design approach, which is to design for both the 
body and the space around the body.  In other 
words, designing for somatic/somaesthetic wellbeing 
involves understanding the body-conscious process 
of self-perceptions and clothing performance.  This is 
a signi�cant consideration for the design process as it 
emphasises the relationship between an individual�s 
environment and their expressive needs.  Ståhl and 
Jung identify four key considerations for designers 
adopting the soma-wearable design approach:

1.	 Subtle guidance directing attention inwards 
2.	 Creating temporal, interactive, and 

spatial spaces for re�ection 
3.	 Interactions following the body�s rhythm 

and intimate correspondence with 

feedback (where applicable)4 
4.	 Provisions for articulating the 

experienced bodily sensations

These qualities focus on enabling experiences 
of somaesthetic re�ection and providing 
the means to articulate them. 

These considerations focus on enabling 
experiences of somaesthetic re�ection and 
providing the means to articulate them.

Appreciating aesthetics in relation to the body and 
lived experiences makes somaesthetics a unique 
whole-person perspective that fashion designers 
can adopt for a more holistic understanding of 
wearer needs.  Furthermore, the shift towards 
considering wearers� somas provides a new 
mindset for designers to reconsider the meaning of 
user-centeredness within the space of wellbeing, 

4      The third consideration is intended for designers working with HCI elements and was not a focus for this project.
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particularly when aiming to design inclusively.

Designing for emotions: 

Emotion regulation (ER) is key to ADHD wellbeing 
and was an underlying consideration in many of the 
design systems analysed.  However, like the self-
regulation types analysed in Appendix B, emotion 
regulation is approached in designs in ways that lack 
consistent meaning.  While some designs/design 
processes appear to value emotion regulation as 
a process of keeping emotions under control for 
social acceptability (e.g. AR glasses), others focus 
on shifting negative emotions to positive ones, 
such as Jeon�s (2015) disguise-garment.  In these 
designs, emotion processing is predominantly 
considered a bodily practice (rather than cognitive), 
and the mental/mindful processing of emotions was 
rarely considered in designs (apart from Cochrane 
et al.�s (2022b) inside-out probe workbook).

Emotion regulation strategies that focus on achieving 
positive emotions are grounded in the idea that certain 
emotions, such as anxiety, boredom and anger (Ji & 
Isbister, 2022) should be replaced with embodied 
feelings of comfort for self-soothing.  While this may be 
bene�cial in the short term or situationally, it is usually 
not a long-term approach to improving wellbeing.  
Thus, this form of emotion-shifting is a reactive 
approach.  As clari�ed, reactive approaches, such as 
shifting negative emotions to positive ones, are not 
necessarily adverse.  However, Yoon et al. (2020) raise 
concerns about purely positive frameworks that ignore 
the potential to understand deeper concerns and 
cultural values by only focusing on positive emotions.  
Yoon et al. (2020) suggest that a narrow positive focus 
can inadvertently lead to designing products as assets 
rather than appreciating their �experiential value� (p. 
177).  Accordingly, it is important to mitigate the risk of 
neglecting or avoiding the negative lived experiences 
of individuals.  Designing for human experiences is 
inevitably, to di�erent degrees, emotional.  Designs 
for emotional experiences highlight that a value-
neutral approach to emotions (not seeing them as 
positive or negative) is a gap that requires learning the 
experiential value of individuals’ subjective emotions.

A Soma Design process enables fashion designers 
to rethink user-centeredness towards a situated 
mind-and-body approach.  However, soma-in�uenced 
fashion designs that consider the mind-body 
approach through playfulness and self-expression 
only consider emotion regulation as evoking positive 
emotions and embodying psychological comfort for 
emotion regulation, rather than self-re�ection and 
self-connection, which are key elements of Soma 
Design.  These approaches to emotion regulation 
di�er based on whether they use Soma Design 
simply as an embodied design theory or additionally 
to guide method selection with participants.

Individualised designs: 

Processes for fashion/wearables recognise the 
importance of individualised designs as a key factor 
for sustainability through emotional attachments or 
�emotional durability� to circumvent fast-fashion culture 
(Huang et al., 2023; Cochrane et al., 2022b; Campbell, 
2022).  Of signi�cance for this thesis is Cochrane 
et al.�s process of �designing for one� (Cochrane et 
al., 2022b, p. 5) to enable the appropriate selection 
of emotion regulation strategies during the design 
process.  �Designing for one� aims to respect the 
variation of emotion regulation needs that can occur 
across cultures, personal qualities, lived environment, 
etc.  The careful selection of emotion regulation 
strategies aligns with earlier assertions regarding the 
importance of distinguishing self-regulation types.

Furthermore, designing for the multifaceted lived 
experiences of users improves the e�cacy of 
the design outcome, thereby strengthening the 
user�s emotional connection with the garment, 
lowering the likelihood of the user disposing 
of it and enhancing sustainability (Yoon et al., 
2020).  This is further supported by Cochrane et 
al. 2022b; Jeon, 2015; and Huang et al., 2023.

Personalised participatory design adapted 
for neurodivergence:

Participatory design involves a collaborative 
partnership with intended users and co-
construction of knowledge (Gregory, 2003).
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Appendix D includes three examples of participatory 
design for neurodivergence.  These demonstrate 
the development of participatory design for 
neurodivergent communities.  Key design process 
components across all three examples are 
�adaptable methods� and �providing support�.

Firstly, Benton et al.�s (2014) �D4D� (Diversity for design) 
framework adapts participatory design for children with 
ADHD through the approach of observing strengths 
alongside challenges.  However, these strengths 
are not user-de�ned.  The D4D framework was 
published in 2014, at a time when the neurodiversity 
perspective was relatively in its infancy, and its 
approach to neurodiversity is now outdated due to 
the use of pathologising language and the under-
acknowledgement of lived experiences.  Nevertheless, 
the framework�s components of individualisation, 
consideration of environmental implications, and 
provision of appropriate support are consistent with 
other adapted participatory design frameworks.  
Benton et al. emphasise that designers must adapt 
processes to their speci�c contexts and constraints.  
They also emphasise that design processes for 
neurodivergent communities have universal bene�ts.

In addition, Kudryashov (2021) draws on lived 
experiences to determine design priorities and 
barriers, emphasising a personalised approach 

to create solutions for ableist environments and 
expressive needs.  However, this design process 
focused on redesigning an existing product to be more 
inclusive, making the design process less transferable 
to designing from scratch.  Nevertheless, this approach 
demonstrates a reinterpretation of user-centredness 
in line with neurodiversity-a�rming perspectives 
to achieve outcomes that value marginalised 
perspectives and a�ord users greater agency.

Finally, Frauenberger et al.�s (2017) �blending 
methods� consider the diversity of needs and 
enable safe and inspiring participant engagement 
based on participants� needs and abilities.  This 
methodology is grounded in empathetic understanding 
and proposes a repertoire of methods from 
co-design and other various perspectives.

These examples support how a design method�s 
validity, when working with ADHDers and autistic 
individuals, comes from a genuine understanding of 
participants’ needs instead of pre-selected methods.
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Whole-person approaches to self-regulation, such as 
polyvagal theory (explained in Appendix E), consider 
one�s nervous system and embodied experience (these 
generally relate to trauma and somatic disciplines).  
These broadly relate to coping versus thriving or the 
appropriate use of self-regulation strategies according 
to one�s nervous system needs (summarised in 
Appendix A).  To understand ADHD self-regulation 
needs, it is helpful to consider the nervous system 
alongside Barkley�s (2022) theory of self-regulation.

Barkley�s work is one of the top co-cited references 
in ADHD research and includes one of the most 
in�uential papers on diagnosing ADHD (Cortese 
et al., 2022).  Barkley, having ADHD, is an insider 
researcher.  While Barkley�s work uses some de�cit-
based language; his framework for self-regulation is 
not de�cit-based, and his self-help book for adults with 
ADHD encourages positive reframing (Barkley, 2022).

ADHD self-regulation encompasses a complex set of 
executive functions (Barkley, 2022): self-awareness, 
inhibition, nonverbal working memory, verbal working 
memory, emotion regulation, self-motivation, and 
planning/problem-solving.  These underpin the ability 
to self-regulate (see Figure 9).  These executive 
functions provide a framework for ADHDers to 
understand their self-regulation needs and goals and 
should be understood when designing for ADHD.

These design precedents demonstrate the potential 
for clothing to support ADHD wellbeing as a 
protective environment that can embody varying 

self-regulation requirements.  While the functional 
and social-emotional requirements for healthy ADHD 
wellbeing are complex and interconnected, this is 
underacknowledged and narrowly interpreted in the 
current designs for ADHD.  The continual need for 
ADHD management strategies suggests that simply 
reducing negative emotions does not necessarily 
equate to designing positive emotions, as suggested 
by Yoon et al. (2021).  Therefore, it is paramount to 
understand that opting for a strength-over-de�cit focus 
and understanding lived experiences via a spectrum 
of emotions, values, culture, and subjective needs 
are not mutually exclusive (Spiel et al., 2022; Yoon et 
al., 2021).  My thesis seeks to address these gaps.

Additionally, Soma Design examples highlight that 
designing for emotional wellbeing/self-regulation 
cannot be simpli�ed down to an assumed one-way 
direction of body movement in�uencing emotions�
rather it is an intricate bidirectional process of the 
body and mind.  Approaches that consider individuals� 
experiences more holistically, such as the revised FEA 
model, Entwistle�s framework, Soma Design, polyvagal 
theory, adapted neurodiversity-a�rming participatory 
design and more, highlight that proximity environments 
impact our self-expression and self-regulation needs 
and play a signi�cant role in the embodied experience 
of clothing and wellbeing.  When geared towards 
individuals� subjective experiences, user-centred 
designs highlight users� self-compassion and safety 
needs, emphasising the importance of individualised 
and collaborative approaches for diverse and unique 
experiences.  Furthermore, self-regulation requires 

Takeaways: 
Re-centring ADHD  
self-regulation needs for  
a whole-person approach
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self-awareness.  Developing and articulating this self-
understanding in the context of ADHD self-regulation 
can be achieved within Barkley’s framework of 
executive functions.  Thus, this research has found 
that attending to individuals� lived experiences is 
necessary to generate inclusive design outcomes.

In light of this context review, I propose that the most 
ethical design process when designing for ADHD 
is one that focuses on wellbeing and considers:

	� the need for wearer involvement to understand 
whole-person needs; 

	� the evolving perceptions of ADHD; and  

	� an inclusive fashion and critical neurodiversity 
perspective; and  

	� individual�s subjective self-regulation challenges 
(alongside acknowledging strengths) 

	� a strength-entry point - acknowledging strengths 
alongside understanding challenges.

I will refer to these ideal standards as an 
’ADHD-informed design process’, which 
is referenced in the process section.



Page 21

Context Review



Page 22

Methodology

Methodology



Page 23

Methodology

My design outcome for this Master  
of Design is the design process itself.

Phenomenology, Soma 
Design and co-design

Research Aim: 

This study aims to advocate for a holistic user-
centred fashion design approach in order to 
help those who identify with ADHD and clothing 
designers to design with ADHD in mind.

This design process will encourage a greater 
understanding of the complexities of the ADHD 
condition so that wearers can select, adapt, or 
create new clothing to support the symptoms of 
ADHD and gain a new relationship with clothes.

This study�s methods use elements from inclusive 
and embodied methodologies to understand 
participants� experiences holistically and inform a 
design process that enables translating experiences 
into designs.  The methods selected and discussed 
in this chapter are in�uenced by the various 
considerations required for an ADHD-informed 
design process as established in the context review.

The context review established a lack of 
documentation of holistic user-centred clothing design 
processes for understanding adult ADHDers� lived 
experiences.  Thus, it was necessary to develop such 
a process before proposing any �design solution� 
to minimise the risk of inaccurately interpreting 
ADHDers� experiences and needs and to address 
this gap. Therefore, my design outcome for this 
Master of Design is the design process itself.

In response to the existing research gaps on adult 
ADHD experiences and designs, I determined that 
combining methods from a Soma Design methodology 
and Sanders and Stappers� (2012) models for co-
design from their book Convivial Toolbox: Generative 
Research for the Front End of Design, would best 
achieve my aim.  As shown below in Figure 1, this 
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Insider Research

Qualitative  
bracketing

Neurodiversity 
a�rming

User-centred  
Participatory 

Design

Mind and body

Soma Design

Theoretical 
Framework

Empathy ADHD-Informed

Whole person/
holistic approach

Inclusive 
Codesign Holistic

ADHD contextual 
knowledge

theoretical framework�s guiding principles are empathy, 
ADHD-informedness, and a whole-person approach.  
These principles can be integrated within what I will 
now call a Soma Co-design process.  Soma Design was 
selected for its empathetic and pragmatic approach 
to user experience and its allowance for adapted 
methods.  This approach has been utilised in existing 
design research to achieve strength-based, co-design, 
and phenomenological approaches (see Kudryashov 
2021; Spiel et al., 2022; Ståhl & Jung, 2018.)

Soma Design draws on phenomenological 
thinking and introspection from the researcher and 
participants to understand deeper experiences.

Figure 1: Methodology theoretical framework Venn diagram. Diagram by Author and graphic designed by Calvin Lai.
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Phenomenology is the study of subjective experiences 
that considers �knowledge and understanding [as] 
constructed and interpreted� (Wisker, 2019, p. 195).  
This perspective appreciates the subjectivity and 
situatedness of individual experiences (Gray & Malins, 
2016), recognising that experience can never be 
separated from context.  This is an interactive inquiry 
process for co-constructing �ndings that necessitates 
involving users and their experiences as valuable 
guides.  It requires researchers to critically re�ect on 
their position and impact on the inquiry, reducing the 
risk of inappropriate inferences or generalisations.

Soma Design (or Somaesthetics) expands the 
phenomenological view of �lived experiences� by 
focusing on them through �body consciousness�, 
which requires understanding both the thinking 
and bodily experience as well as the �embodied� 
consciousness that one directs outwards and 
experiences within (Shusterman, 2009).  This 
requires using �rst-person or participatory design 
methods to understand the soma experience and 
the design possibilities that follow (Höök, 2018).

Accordingly, I chose co-design as a key 
methodological element to achieve an ADHD-
inclusive Soma Design process.  Co-design is an 
extension of participatory design; both value user-
inclusion, but have di�erent methods and goals.

Participatory design involves stakeholders or users 
in the design process to understand user needs 
and achieve �democratic and emancipatory� goals, 
traditionally for workplace contexts (Simonsen 
& Robertson, 2013, p. 6).  Its methods commonly 
involve focus groups and feedback collection.  In 
comparison, co-design includes users throughout 
the design development process to understand 
various levels of user knowledge (Sanders 
& Stappers, 2012), which allows for greater 
partnership when co-constructing knowledge.  
Thus, co-design extends upon participatory design 
methods to understand experiences rather than 
getting feedback for democratic purposes.

Sanders and Stappers de�ne �co-design� as a 
generative �toolkit�.  Co-design toolkits involve 
considering �appropriate� methods for the design 

project�s nature and the participants� traits.  They are 
intended to maximise participant involvement, enabling 
greater power sharing to develop designs that respond 
to shared values and present designers with issues 
for further design evaluations.  Adhering to Sanders 
and Stappers� models for co-design, this project�s co-
design process incorporates a �exible and blended 
method approach as seen in neurodiversity-a�rming 
participatory design, as well as Soma Design�s key 
method components: sensitising, priming, and probing.

Strengths and Limitations: 

Soma Design�s holistic, interdisciplinary focus on body 
and mind strongly aligns with Sanders and Stappers� 
co-design processes and my research aims.  This is in 
contrast to other relevant methodological approaches 
rooted in the social sciences (e.g. ethnography, 
action research, grounded theory, etc.).  However, 
limitations of a soma co-design process include the 
lengthy process, substantial labour from participants 
and the subjective theory of soma practices in which 
participants� openness or readiness for engagement 
with soma methods will always be in �ux with their 
personal beliefs and experiences.  Researchers 
should be cautious and respectful that mind-and-
body processes are not within everyone�s comfort 
levels; thus, pre-screening for participants� alignment 
with the project�s soma methods is essential.

While co-design aims and helps to neutralise power 
dynamics between the researcher and participants/
co-designers, research inherently involves and 
instils a power dynamic, and co-design is not 
exempt.  Furthermore, researchers cannot eliminate 
participants� perceptions of power, which can be 
in�uenced by the awareness of oneself being 
researched (Hawthorne e�ect) (Kumar, 2019) and 
possibly by past negative social experiences (e.g. 
see the �lived experience� section above).  Thus, 
researchers should approach neutralising power 
by prioritising enabling participants� feelings of 
comfort in the co-design process, such as empathetic 
communication and inclusive accommodation.

Nevertheless, these limitations constructively 
address the current gaps in adult ADHD designs by 
respecting users as experts of their own experience 
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and allowing ADHDers� intuition, through soma, to be 
expressed.  By rebalancing ADHDers� experiences 
in the design process (in comparison to traditional 
ADHD research), my methodology arose from an 
appreciation of ADHDers� ability to meaningfully 
contribute ideas and inform design directions 
when the opportunity to re�ect, communicate, and 
generate ideas is enabled.  This is exempli�ed 
by the 3 case studies analysed in Appendix D.

Soma Design is an embodied practice; thus, a 
thematic analysis method was selected to identify 
meaningful connections across the dataset that can 
be interpreted in a design context.  This inductive 
method allows me to explore the complexities of 
ADHD experiences to identify ADHDers� self-identi�ed 
strengths and challenges and understand wearer 
needs for more supportive clothing relationships.

The long-standing medical authoritative perceptions 
of ADHD will likely be entangled with ADHD lived 
experiences regardless of a neurodiversity-

a�rming methodology.  However, when analysing 
and interpreting results, it is essential to respect 
people�s di�erent perspectives of their ADHD, 
which may not align with a neurodiversity-
a�rming viewpoint, and acknowledge the limited 
�Western� perspective of neurodiversity-a�rming 
concepts.  This can be due to numerous factors 
like learnt terminology, culture, and education.

These design methods were employed in this 
research project, along with my lived experience.
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Key considerations for being ADHD-informed are 
based on understanding other ADHDers� situated 
experiences.  Thus, being ADHD-informed and 
assessing ethical risk for ADHD-related research 
requires an earnest understanding of the nuanced 
and diverse experiences of ADHD; this does not 
necessarily require one to have ADHD, although 
having lived experience can be advantageous.  
Additionally, Sanders and Stapper�s models helped to 
guide ethical considerations for co-design methods.

For �low risks�, I adhered to the 
following ethical considerations:

	� Participants are considered experts of their own 
experience- the notion that the researcher is 
learning from them is made clear 

	� Researcher positionality is communicated for 
participant comfort.  

	� Interactions with participants (such as surveys and 
workshops) are inclusively formatted to account for 
common ADHD needs (usability and accessibility) 
such as:  

	� 	having time to think
	� 	reminders and or prompts 
	� 	calming and engaging aesthetic  
	� 	empathetically framed questions
	� 	option to say more 
	� 	examples to o�er clari�cation 

	� The research project is debriefed  

	� Information sheet guidelines are followed 

	� Participation is structured to enable recovery and 
processing time  

	� Anonymity using pseudonyms  

	� Data and all other identi�able materials are 
securely stored away 

	� Pre-screening 

	� Potential perceived intrusiveness of questions is 
considered. Considerations include the need for 
empathy and clarity, terminology, question type, 
environment for in-person and sensory needs 

	� Pretesting when applicable for researcher 
preparedness and usability 

Ethical considerations- 
being ADHD-informed
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This project�s design process consisted 
of three main participatory elements, 
which together functioned as a 
symbiotic co�design process.

Design Process as Outcome: 
Symbiosis - A Co-design Process

In this section, I will discuss the co-design 
components individually and sequentially. This 
section focuses on the �what� of the design 
process components rather than the �how�. 
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Overview

My initial research identi�ed a �strength-entry point� 
as the best method for identifying user struggles and 
easing into the soma co-design process with low 
risks while maximising support. A strength-entry point 
in�uenced the structuring of activities and reframing 
of language used when formulating questions. This 
applies from the pre-screening survey through to 
the �nal workshop. In this project, participants are 
considered �experts� of their own experience. 

 	 Surveys: A pre-screening survey 
established eligible participants and 
initial themes for design potential.

	 In-depth questionnaire- After the pre-
screening, a customised questionnaire 
was administered to understand individual 
responses and potential risks better.

	 Panel: A panel of 10 participants was 
formed to gain a deep understanding of 
experiences via a �exible online process. 

	 Co-design Workshops: The panel results 
informed the content and focus of the 
workshops. These were designed to assist 
the co-designer in re�ecting and translating 
ADHD experiences into design priorities and 
potential design ideas. These workshops 
aimed to observe the co-designer�s 
response and create tangible inspiration 
for design development and evaluation. 

 	 Researcher Exploration and Translation: 
Additionally, throughout the process, I 
concurrently carried out �rst-person soma 
design trials with diary re�ections, design 
sketches, and soma prototypes. Trialling 
soma methods served as facilitator-� 
priming, � and the creative outcomes 
were potential workshop tools. 

 
Each co-design component informed and supported 
the development of the proceeding component 
(much like symbiosis in natural ecosystems).  
Structuring the design process this way enabled 
me to continuously develop it in response to the 
insights learned from panellists, supplementary 
research, soma trials and pre-testing workshops. 

This ensured that the �how� of the process was 
thoroughly examined at each step, as opposed to 
following a standard design process that can restrict 
neurodivergent thinking styles (e.g. double diamond, 
design sprints). This allowed me to understand what 
worked and did not work for these ADHDers and make 
appropriate adjustments. This process structure also 
enabled me to include participants not eligible for 
the in-person soma co-design workshops by forming 
the panel as a lower-risk and accessible alternative. 
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Symbiosis: A Co-design Process

Conduct analysis 
for ethical 
considerations 
throughout

Understand how symptoms 
a�ect everyday life

Informed by:
	� Contextual research of 

lived experiences for 
empathetic understanding

	� Research to develop 
a Physiological 
understanding of 
symptoms

Analyse Pre-screening 
survey outcomes

Help most wanted, most 
di�cult experiences, 
strengths and what needs 
further understanding 
based on aim

Analyse in-depth 
questionnaire outcomes

Plan workshops

	� Soma methods
	� Convivial toolbox

	� Tools
	� Prep kit
	� Testing

Researcher 
Translation for 

(garment) Design

Soma - Connecting 
mind-body-garment 

relationships

Soma trials and 
researcher sensitising

Design and conduct 
ADHD-informed  
Pre-screening survey

Select lived-
experience experts 
and co-designer

Panel exploration 
adapted continuously 
in response to panel 
�ndings

Expert Panel Outcomes

to inform workshop 
exploration/focus (aims, 
content, scope)

Design outcomes from 
panel

ETHICS UNDERSTAND IDENTIFY & ANALYSE

Pre-Screening Survey

Expert Panel

IDENTIFY & ANALYSE CO-DESIGN WORKSHOPS

Figure 2: Symbiosis: A Co-design Process - Flowchart. Diagram by Author and graphic designed by Calvin Lai.
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Analysis of �ndings and 
workshop outputs, such as

	� prototypes for self-
regulation design values 

	� collages for emotion 
regulation challenges 
and self-care

	� ADHD strengths and 
associated imagery

	� body-maps 
	� garment spec sheet 

with fabric samples and 
associated feelings

	� imagined future 
mood boards

OUTCOME= PROPOSED FINAL 
CO�DESIGNER WORKSHOP

 AND FRAMEWORK FOR 
PROCESS

	� tools and techniques

The Methodology discussed previously 
informs this �Symbiosis� Design Process. 
This design process enables the translation 
of ADHD experiences for design.

Test co-design  
workshop #1 - 3 sessions 
with 1 participant

Using prototyped tools

Understanding  
perceptions and co-
designer interpretations 
through answers. 
Evaluating activities 
and tool e�ectiveness. 
Evaluating overall 
workshop �ow and 
experience

Test dodesign  
workshop #2 - 1 session 
with 1 participant

Using exemplars  
from panel and survey 
results and designs

Follow-up in-depth 
questionnaire

ANALYSIS
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Symbiosis: A Co-design Process 
(sequential version)

Process
�  =  Crucial Participatory element

Action Notes

ETHICS

Conduct analysis for 
ethical considerations

UNDERSTAND

Understand how symptoms 
a�ect everyday life

�  Design and conduct ADHD- 
informed Pre-screening survey

�  Conduct Follow-up in-depth  
Questionaire

Informed by:
	� Contextual research of lived  

experiences for empathetic 
understanding

	� Research of Physiological 
understanding of symptoms

IDENTIFY & ANALYSE

Identify help most wanted,  
most di�cult experiences, 
strengths and what needs  
further understanding 
based on aim

�  Conduct Panel exploration  
from con�rmed lived-experience 
experts and co-designer

Panel Exploration comprised of two weekly 
questions over four months

Responses continuously analysed and 
following questions developed in response.

Panel �ndings inform following workshop 
exploration/focus (aims, content, scope) and 
design sketches as exemplars

CO�DESIGN WORKSHOPS

Co-design workshops
Plan Co-design Workshops

�  Test Co-design Workshop #1

�  Conduct Co-design workshop #2

Informed by:
	� Design sketches based on contextual 

research and Soma trials
	� Soma methods
	� Convivial toolbox

	� Tools
	� Prep kit
	� Testing

Using prototyped tools

Understand perceptions and co-designer 
interpretations through answers. 

Evaluate activities and tool e�ectiveness. 

Evaluate overall workshop �ow and 
experience.

Exemplars from panel and survey results 
and designs are used to conduct Co-design 
workshop.

ANALYSIS

Analyse �ndings
Analyse �ndings and workshop 
outputs

Analysis of �ndings and workshop outputs, 
such as

	� prototypes for self-regulation 
design values 

	� collages for emotion regulation 
challenges and self-care

	� ADHD strengths and associated imagery
	� body-maps 
	� garment spec sheet with fabric 

samples and associated feelings
	� imagined future mood boards

OUTCOME=PROPOSED FINAL CO�DESIGNER WORKSHOP  
AND FRAMEWORK FOR PROCESS

	� Tools and techniques
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Note: Symbiosis: A Co-design Process  the sequential version. Process by Author and graphic designed by Calvin Lai.
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Design ADHD-informed  
Pre-Screening Survey:

Sampling and selection

The pre-screening survey aimed to understand 
respondents� self-identi�ed strengths and struggles 
and what ADHD experiences they wanted help 
with.  The pre-screening was crucial for determining 
the project�s scope and direction for the co-design 
process.  Its primary purpose was to identify potential 
experts based on their understanding of ADHD and 
how they translated their experiences into ideas.  
This required a purposive sampling method to select 
those likely to have the relevant understanding and 
openness to share their ADHD experiences and 
explore how to have better relationships with clothing.

The survey was conducted online and accompanied 
by a short research statement and information 
sheet (see Appendices H and I), provided in audio 
and written form, explaining the purpose of the 
pre-screening, what results would be used for, and 
the project.  Advertisements were posted on New 
Zealand-based social media platforms, and ADHD New 
Zealand posted an ad on my behalf in their community 
Facebook group.  Additionally, physical ads with 
scannable links were displayed around universities 
in Wellington.  Refer to Appendix G for the selection 
criteria and Appendix K for the pre-screening survey.

Secondary research informed the questions and the 
list of strengths, struggles, strategies, and tools for 
the multiple-choice options, helping me determine 
what else I needed to �nd out.  It also informed a 
potential co-design workshop storyboard (drafted 
from initial methodological research), co-design-
related survey questions and disclaimers.

Two key signi�cant survey design elements were:

1. 	 Enabling autonomy through self-identifying 
individual strengths, support wants, and challenges 
(related to social perception and stigma). This aims 
for an ADHD-a�rming approach to contextualising 
challenges and identifying design potential. 

2. 	 Reframing certain questions to focus on individual 
feelings and values rather than conformity 
and objectivity. For example,  Q3.1 asks,

�What aspects of your ADHD do you consider 
your strengths and/or would miss (If you 
had the option to live a neurotypical life)?�

 - This aims to enable respondents to think 
beyond what society considers �positive� traits 
of ADHD and consider what they cherish. 
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I closed the survey with 37 responses5.  A thematic 
analysis was undertaken to broadly understand 
the e�ectiveness and barriers of current ADHD 
management approaches.  This informed potential 
design requirements and considerations for my 
design process and outcomes; see Figure 3.  Survey 
�ndings helped identify accessibility requirements 
and reinforced the context review �ndings.

It is important to note that these �ndings 
should not be considered generalisable 
to the wider population with ADHD, and 
ADHD is likely more common than what 
existing data says. 

Self-re�ective awareness of challenges was 
interpreted as both a strength and a challenge, 
emphasising how respondents communicated 
varying abilities in identifying, compensating for, and 
responding to their executive functioning needs and 

barriers.  Respondents� discussions/ideas of managing 
these functional di�erences exempli�ed their creative 
adaptations for visualising memory and time.  For 
example, many participants mentioned pockets as an 
e�ective external memory aid; the example I provided 
may have in�uenced this.  However, one participant 
took this idea further with the idea of visual and tactile 
association, stating: �Clothing with lots of pockets 
that zip/close fully and are each di�erently textured & 
coloured so you can more easily remember/associate 
where you put a thing�-36.  Thus, executive functioning 
di�erences presented barriers and opportunities, 
indicating that one�s executive functioning 
needs in�uenced accessibility requirements.

Various levels of self-awareness and introspection 
regarding needs, barriers, and self-beliefs were 
communicated across responses.  While some 
identi�ed and described reactions to undesirable 
experiences (primarily sensory stimulation and 
boredom), others expressed awareness of one�s 
strengths, challenges, and abilities, and some also 
expressed learning to adapt expectations and 
strategies to match their ADHD experience.  When 
asked how something wearable could help with 
their self-identi�ed challenges, one respondent 
suggested: �Something like jewellery that can 
recognise the environment getting louder that perhaps 
begins to pulse calm light in time with how I should 
breathe in order to stay regulated.  Something like 
this would help as I often don�t realise I�m getting 
overstimulated until I explode�- 32.  These nuances 
of self-awareness and introspection highlight that 
the range of ADHD experiences that can be self-
identi�ed and introspected upon (and external 
factors, discussed next) can limit or expand design 

Survey Outcomes:

Key themes in�uential for my design 
approach were:

	� Executive functioning in�uences self-
re�ection and accessibility requirements. 

	� Participants expressed varying levels of 
introspection and self-awareness. 

	� Pressure and internalisations may 
be interdependent with �functional� 
capacity and usability factors.

5     Survey respondents were listed by number for data analysis. Pseudonyms were used after participant selection. 
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possibilities, especially when designing for self-
regulation (as opposed to short-term grati�cation).

Lastly, external factors and personal beliefs appeared 
to in�uence respondents� self-described �functional� 
capacity, a�ecting usability factors.  For example, when 
asked about �situations ADHD felt like a burden�, the 
top result (that was not executive functioning-speci�c) 
was sensory overload, and the most selected answers 
related to �feeling misunderstood� and �letting others 
down�.  Thus, external factors, especially perceptions, 
appear to impact how people experience their ADHD 
signi�cantly.  While some respondents discussed 
adaptive strategies for social and emotional needs, 
such as using dress to embody authenticity and 
con�dence or as a conversation starter by �standing 
out�, others expressed a desire for discreteness.  
However, outside of dressing for emotional safety and 
empowerment, adaptive strategies with a balanced 
view of self were rarely communicated.  This is 
seen in the misconceptions and unreasonable self-
expectations expressed regarding meditation.  14 
respondents selected meditative practices as NOT 
e�ective; some of the optional comments left were:

�My brain wanders too much.��25

�Found myself unable to focus and got 
frustrated when lost track. Get bored.��7

Respondents� expectation to focus and feel satis�ed 
during meditation was most striking as it contradicted 
what I had learnt meditation is- a practice of observing 
one�s natural internal state without judgment. This 
re�ection led me to speculate that internalised 
pressure and/or unreasonable expectations may a�ect 
engagement with self-care practices, highlighting a 
potential design usability factor. Thus, I postulate that 
external factors that impact an individual�s experiences 
of self-compassion and unreasonable expectations 
are equally signi�cant design considerations as 
function-related requirements for holistic ADHD-
inclusive design. This may be crucial for usability, 
design e�cacy and long-term use. However, I 
recognised that expressing a self-compassionate 
view of oneself might not be well-received in a New 
Zealand society with de�cit-based perspectives of 
ADHD and �tall-poppy syndrome�, and that responses 
were likely quick and surface-level feelings. Thus, I 
conducted a brief follow-up questionnaire to avoid 
making assumptions and gain more details.
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The follow-up questionnaires were individualised 
based on survey responses. Their purpose was to 
help deepen my understanding of respondents� 
experiences and understand any risks associated 
with participating in the panel. These questionnaires 
resulted in thick data. After identifying important 
themes and assessing them against the survey 
TA, I used these �ndings to formulate a criterion 
for accessibility and usability (shown in the 
following section). The Accessibility and Usability 
criteria thus re�ect the broad �ndings relevant 
to design from the pre-screening stage. 

Follow-up in-depth 
questionnaires
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Three people met the co-designer selection criteria. 
I requested to call or meet them each at their 
preferred location to ask some follow-up questions 
and answer any questions they had, o�ering 
reassurance that it was casual. Two withdrew, 
leaving one participant whom I met with; this 
was also an opportunity for them to express any 
concerns and needs in the co-design process. 

For minor reasons, 19 people were considered 
unsuitable for the proposed Soma co-design 
workshops. However, they gave insightful  
descriptions of their experiences, so I  
proposed the guidance panel as a more  
�exible and low-commitment participation 
option. They were sent follow-up questions, 
and eventually, a panel of 10 was con�rmed.

In-depth questionnaire 
outcomes
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Researcher translation  
for garment design

Understanding challenging ADHD experiences led to an ongoing  
translation process of identifying what support was needed to alleviate  
these challenges and how this support could be translated into a  
garment through design. 

Design sketches based on 
contextual research 

While the survey was open, I conducted Soma 
Design trials and preliminary design sketches.  
These sketches were based on secondary 
research and soma experiences of ADHD.  These 
sketches supported my explorative and translation 
design skills and were a physical example of the 
design lens through which I see the potential 
for garments to support ADHD experiences. 
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Researcher translation  
for garment design

Figure 4: Preliminary design translation sketches.  Designs by Author.

Sketches based on secondary research
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Soma trials and researcher sensitising 

The soma trials aimed to test and select soma methods for the workshop, explore 
design ideas through soma, and serve as researcher sensitisation.

Figure 5: Body maps from soma trialling / Researcher sensitising.  Photographs by Author.
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Figure 6: Screentakes of soma trial with resistance bands video with author�s annotations. Photograph by Author.

I experimented with various types of resistance bands in a variety of positions and areas on 
the body, this made for an interactive experience that allowed me to engage with my soma. In 
combination with the body maps that I did afterwards (see Figure 5) this allowed me to gain a deeper 
understanding of how (my) di�erent body areas need to be interacted with to feel supported- on 
a physical and embodied level. Ultimately the resistance band soma trials and body maps helped 
me develop my somaesthetic appreciation skills which would enhance my design ideas.
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Figure 7: Author�s soma play and design translation process pages. Photographs by Author.

INSERT PRELIMINARY DESIGNS - ANNOTATED

Examples of soma trials to design for the soma and with the soma:

This involved trying out di�erent ways of experiencing my body-and-mind together. 
The key to this was experiencing body awareness or body movement and sensory 
engagement  that were new (to me) or experiencing things in a new way. 




































































































































































































































































