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Abstract: Current studies indicate that adults with Attention Deficit 
Hyperactivity Disorder (ADHD) are more vulnerable to interpersonal 
difficulties and experiences of loneliness, with a potential impact on 
their psychological well-being. However, in Chile, the evidence that 
allows for a deeper understanding of how loneliness is shaped and 
experienced throughout the life cycle in this population remains 
limited. This study aimed to explore the perception of loneliness and 
the lived experience of psychological well-being and distress among 
adults diagnosed with ADHD across different stages of their life cycle 
(childhood, adolescence, and adulthood). The research followed a 
qualitative approach with a phenomenological design. In-depth 
interviews were conducted and analyzed using open, axial, and 
selective coding. The findings reveal that maladaptive attachment 
styles, as described by the Dynamic-Maturational Model (DMM), 
configures impaired interpersonal trajectories that lead to a 
significant experience of loneliness, which manifests as sadness, 
anxiety, and feelings of frustration. It is concluded that loneliness 
constitutes a central dimension of psychological distress in this 
population group, opening new possibilities for clinical interventions. 
Keywords: ADHD; loneliness; psychological distress; attachment 
relationships; Dynamic-Maturational Model 

Resumen: Estudios recientes indican que las personas adultas con Trastorno 
por Déficit de Atención e Hiperactividad (TDAH) presentan mayor 
vulnerabilidad a dificultades interpersonales y a experiencias de aislamiento, 
con potencial impacto en su bienestar psicológico. Sin embargo, en Chile la 
evidencia que permita comprender en profundidad cómo se configura y se 
experimenta la soledad a lo largo del ciclo vital en esta población sigue siendo 
limitada. Este estudio tuvo como objetivo explorar la percepción de soledad 
y la vivencia del bienestar y malestar psicológico de adultos diagnosticados 
con TDAH en cada una de las etapas de su ciclo vital (infancia, adolescencia y 
adultez). La investigación fue cualitativa con diseño fenomenológico. Se 
realizaron entrevistas en profundidad, analizadas mediante codificación 
abierta, axial y selectiva. Los resultados muestran que estilos vinculares 
desadaptativos, descritos por el Modelo Dinámico-Maduracional (MDM), 
configuran trayectorias interpersonales deterioradas que dan lugar a una 
significativa vivencia de soledad que se traduce en cuadros de tristeza, 
ansiedad y percepción de frustración. Se concluye que la soledad es una 
dimensión central del malestar psicológico en este sector de la población, 
proyectando nuevas posibilidades de abordaje clínico. 
Palabras clave: TDAH; soledad; malestar psicológico; relaciones vinculares; 
Modelo Dinámico Maduracional 
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Resumo: Estudos recentes indicam que adultos com Transtorno de Déficit de Atenção e Hiperatividade (TDAH) 
apresentam maior vulnerabilidade a dificuldades interpessoais e a experiências de isolamento, com potencial 
impacto em seu bem-estar psicológico. No entanto, no Chile, as evidências que permitem uma compreensão mais 
aprofundada de como a solidão se configura e é vivenciada ao longo do ciclo vital nessa população ainda são 
limitadas. Este estudo teve como objetivo explorar a percepção de solidão e a vivência de bem-estar e sofrimento 
psicológico de adultos diagnosticados com TDAH em cada uma das etapas de seu ciclo vital (infância, adolescência 
e idade adulta). A pesquisa foi qualitativa, com delineamento fenomenológico. Foram realizadas entrevistas em 
profundidade, analisadas por meio de codificação aberta, axial e seletiva. Os resultados mostram que estilos de 
apego desadaptativos, descritos pelo Modelo Dinâmico-Maturacional (MDM), configuram trajetórias interpessoais 
deterioradas que dão lugar a uma vivência significativa de solidão, traduzida em quadros de tristeza, ansiedade e 
percepção de frustração. Conclui-se que a solidão é uma dimensão central do sofrimento psicológico nesse 
segmento da população, projetando novas possibilidades para abordagem clínica. 
Palavras-chave: TDAH; solidão; sofrimento psicológico; relações de apego; Modelo Dinâmico-Maturacional 

 
 
Attention-Deficit/Hyperactivity Disorder (ADHD) is among the most prevalent disorders worldwide, 
with an estimated prevalence of approximately 5 % in school-aged children (Fullen et al., 2020) and 
6.8 % in the adult population (Song et al., 2021). In Latin America and Africa, it is estimated that around 
36 million people live with this condition, and fewer than one quarter receive adequate treatment 
(Llanos et al., 2019). In Chile, the mean prevalence in children and adolescents reaches 10 % (Bello, 
2022). ADHD is characterized by three core symptom dimensions: inattention, hyperactivity, and 
impulsivity (American Psychiatric Association, 2020). These behavioral and cognitive alterations 
involve mechanisms of neuronal plasticity and epigenetic factors (Eiris-Puñal & Monteagudo-Saavedra, 
2025), which negatively affects academic, occupational, and social functioning, resulting in significant 
impairment in daily life (Varma & Wiener, 2020). Regarding its continuity across the lifespan, between 
55 % and 66 % of cases diagnosed in childhood continue to exhibit symptoms in adulthood (Yadav et 
al., 2021). 

Scientific evidence on ADHD has largely focused on childhood and adolescence. During 
childhood, research has primarily addressed cognitive difficulties and higher-order executive functions, 
such as emotional and behavioral regulation (Coello-Zambrano & Ramos-Galarza, 2022), examining 
their impact on school functioning (Aravena et al., 2025). In the social domain, this diagnosis is 
associated with negative consequences for peer interactions, leading school-aged children to develop 
unstable interpersonal relationships (Lee et al., 2021) and to develop a critical self-evaluation shaped 
by the social demands of classmates and teachers (Labrador et al., 2019). 

During adolescence, studies have focused on cognitive aspects and deficits in social cognition 
(Ospina-Ospina et al., 2024), along with behavioral alterations that increase the risk of substance use, 
particularly alcohol (Salazar et al., 2023). In addition, aggressive attitudes and violations of social norms 
have been reported as consequences of emotional dysregulation and poor impulse control (Soto & 
Solovieva, 2022). Moreover, scientific evidence indicates that during childhood and adolescence there 
is an increased propensity to develop externalizing disorders such as oppositional defiant disorder 
(Calderón et al., 2024) and conduct disorder (Smit et al., 2020), which further exacerbate social 
impairment (Fernández et al., 2020) and frustration due to adaptive difficulties (Grønneberg et al., 
2023). 

In adults, research has addressed occupational instability, substance misuse, and interpersonal 
problems, which undermine quality of life and are associated with anxiety and depressive symptoms 
(Mazurkiewicz & Marcano, 2021). Social discrimination has also been documented (Ginapp et al., 2023), 
highlighting the need to promote strategies that strengthen self-esteem and reduce social stigma 
(Nordby et al., 2023). Varma and Wiener (2020) further argue that adults with ADHD perceive their own 
behaviors as bothersome to others, which may contribute to withdrawal and social isolation. In this 
regard, Wiener (2023) indicates that interpersonal impairment in adulthood is related to a significant 
reduction in social skills. Accordingly, Björk et al. (2023) note that the primary suffering of adults with 
ADHD is “the experience of loneliness. They feel alone in private relationships and in supportive 
relationships with caregivers” (p. 172). 

In this context, ADHD entails substantial social impairment across the different stages of the 
lifespan, with psychological implications related to the experience of loneliness (Jong et al., 2024). 
Loneliness does not necessarily mean being physically alone; rather, it refers to feeling alone. This 
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feeling is negative and should be distinguished from “chosen solitude,” a voluntary and calm state of 
being alone, and from “social isolation,” which refers to an objective condition characterized by the 
absence or scarcity of meaningful ties (Barjaková et al., 2023). In this regard, loneliness involves unmet 
social needs, such as the unavailability of support and help networks, as well as the lack of a supportive 
space in which the person can feel sustained and backed (Sánchez & Fouce, 2024). As individuals 
experience loneliness, they may perceive their environment as threatening, which leads them to adopt 
negative anticipatory expectations in interpersonal contexts, predisposing them to withdrawal and 
isolation (Rodríguez et al., 2020). Similarly, Smit et al. (2020) emphasize that when individuals feel 
lonely, they may experience affective disturbances, including depressive and anxiety symptoms, among 
others. 

Studies suggest that adults with ADHD may experience heightened perceptions of loneliness that 
increase the risk of psychological distress, thereby affecting mental health (Quenneville et al., 2022). 
However, few studies have focused on adulthood, underscoring the need to expand ADHD research in 
this stage of the lifespan (Amaral et al., 2021; Lopes & Baião, 2022; Torres, 2022). In particular, 
Dobrosavljevic et al. (2023) emphasize the lack of specific criteria in current diagnostic manuals to 
capture the presentation of ADHD in adulthood, which deprives a substantial proportion of this 
population of an appropriate diagnosis. 

Given that loneliness refers to a relational aspect of human experience, the Dynamic–
Maturational Model (DMM) (Crittenden & Ainsworth, 1989) offers a framework for understanding it as 
a deterioration of interpersonal relationships resulting from maladaptive attachment patterns. The 
DMM describes three types of attachment relationships: avoidant attachment (Type A), secure 
attachment (Type B), and coercive attachment (Type C) (Zagmutt, 2014). Each reflects affective bonds 
established with early caregivers, which give rise to interpersonal styles that, across development, 
extend to broader social contexts (e.g., school, friendships, work, romantic relationships, and family) 
(Lecannelier, 2020). 

Crittenden et al. (2014) argue that a “coercive” attachment style may account for the three core 
symptom dimensions of ADHD, and even for comorbid externalizing disorders that entail negative social 
consequences (Milozzi, 2022). Within the DMM, inattention is described as an adaptive strategy 
whereby the individual, feeling threatened by an unidentifiable danger in the environment, attentively 
withdraws toward an internal sense of affective distress as an attempt to disengage from environmental 
uncertainty (Crittenden et al., 2024). 

Hyperactivity and impulsivity, in turn, are understood as highly reactive interpersonal 
behavioral dispositions in individuals whose emotional discrimination is impeded (Crittenden et al., 
2014). Along these lines, Fernández et al. (2020) report that children with this disorder display 
impulsive behaviors and excessive motor activity, such as leaving their seats without permission and 
interrupting classmates, thereby hindering their social integration. Likewise, Laslo-Roth et al. (2021) 
note that parents and teachers describe these children as socially isolated and as potential lonely adults, 
with a high propensity to experience psychological distress. In adolescents, a weak sense of peer social 
support may emerge due to difficulties tolerating frustration, which undermines their ability to establish 
interpersonal relationships (Bachur et al., 2020). 

In adults with ADHD, this maladaptive attachment pattern may persist, constituting a barrier to 
providing emotional support and understanding others’ needs, and leading them to be perceived as 
distant and disengaged (Rokeach & Wiener, 2020). Affective relationships also tend to be shorter in 
duration, as individuals may experience dissatisfaction with their partners (Ben-Naim et al., 2017). In 
the occupational domain, difficulties in time management, task organization, and prioritization have 
also been reported, contributing to interpersonal impairment with coworkers and supervisors 
(Feuermaier et al., 2021). 

From the DMM perspective, symptom dimensions are understood as part of an attachment style 
predominantly driven by emotion, which can give rise to impaired interpersonal trajectories in 
adulthood. Within this framework, perceived loneliness in adults with ADHD reflects deficits in security, 
protection, emotional regulation, and the satisfaction of basic needs, stemming from disruptive 
behavioral strategies that weaken attachment bonds (González, 2022). Therefore, examining their life-
course trajectory may help elucidate how relational deterioration and loneliness increase the risk of 
psychological distress in this population (Kordahji et al., 2021). 
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Based on the ideas outlined above, the aim of this study is to explore perceived loneliness and 
the lived experience of psychological well-being and distress among Chilean adults diagnosed with 
ADHD, using a qualitative approach and considering each stage of their life course (childhood, 
adolescence, and adulthood). 

Method 

This study adopted a qualitative approach with a phenomenological design, which involves 
“determining what an experience means for the individuals who have it and whether they are able to 
provide a comprehensive description of it” (Creswell, 2017, p. 39). 

Participants 

Given that this was a qualitative study grounded in the phenomenological tradition, a criterion-
based purposive sampling strategy was used so that participants would represent individuals who have 
experienced the phenomenon of interest and can describe it from their lived experience (Creswell, 2017; 
Creswell & Poth, 2024). The target population comprised adults residing in Temuco with an ADHD 
diagnosis. In Chile, there is no single, updated national registry that allows for an accurate estimation of 
the exact number of adults diagnosed with ADHD, particularly at the municipal or regional level, due to 
multiple diagnostic and care pathways (public and private sectors), the absence of mandatory reporting, 
and variability in diagnostic practices. Consequently, the population universe was not defined through 
a quantifiable sampling frame, but rather through an operational delineation based on inclusion and 
exclusion criteria, consistent with the interpretive aims of the phenomenological approach. Inclusion 
criteria were: being between 25 and 40 years old, having an ADHD diagnosis, and having adequate 
language proficiency to ensure comprehension of the interview questions and the ability to articulate 
subjective lived experience during the interview. 

Regarding exclusion criteria, individuals with conditions that could introduce sources of 
psychological distress not primarily attributable to ADHD-related experiences were excluded, such as 
the presence of other mental health diagnoses unrelated to ADHD (e.g., schizophrenia, bipolar disorder, 
intellectual disability, or other severe conditions), in order to focus the analysis on loneliness 
experiences specifically associated with ADHD. Consistent with these criteria, participants were 
selected through a contact and prescreening process aimed at verifying eligibility and ensuring that 
participants could provide rich and relevant descriptions for phenomenological analysis. Recruitment 
was conducted through social media and public posters. Written informed consent was obtained from 
all participants, and anonymity and voluntariness were ensured. 

The final sample comprised eight adults diagnosed with ADHD who resided in Temuco, with an 
even gender distribution (four men and four women) and ages ranging from 25 to 40 years. This 
characterization was considered relevant to the study aim, as it enabled the collection of narratives 
regarding the experience of loneliness and its expressions in psychological well-being and distress, 
retrospectively incorporating experiences attributed to different life-course stages (childhood, 
adolescence, and adulthood) from the participants’ current perspective. 

Instruments 

The research instrument was an in-depth interview conducted through a semi-structured 
format with open-ended questions, which facilitated the exploration of individual experiences and the 
subjective perception of the phenomenon under study. The interview guide addressed perceived 
loneliness, psychological distress, and aspects related to psychological well-being. Example questions 
included the following: “Could you tell me about an important experience in your life that you associate 
with ADHD?”, “How would you describe your experience of loneliness across different stages of your 
life?”, “Have you found it difficult to establish or maintain stable relationships with others?”, and “In 
which social contexts do you find it particularly difficult to cope with adverse situations?” 

Instrument validation was conducted by submitting it to evaluation by three expert judges 
holding a PhD in Psychology, who completed an assessment form for the interview questions, indicating 
their relevance and providing suggestions for improvement. In addition, care was taken to formulate 
questions that did not presume psychological distress in participants’ experiences of loneliness. 
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Procedure 

The study was approved by the University’s Scientific Ethics Committee (Letter 42–MZS, Ethics 
Committee of Universidad Santo Tomás, Chile). The study was conducted in accordance with the 
recommendations of the American Psychological Association (2010) and adhered to the ethical 
principles of the Declaration of Helsinki (World Medical Association, 2013). Each participant completed 
a 45-minute in-depth interview to explore perceived loneliness and psychological distress within the 
study’s theoretical framework. Interviews were audio-recorded, fully transcribed, and stored in 
anonymized form, ensuring participant confidentiality. 

Data Analysis 

Data analysis followed a thematic analysis approach aimed at identifying and organizing 
patterns of meaning within participants’ narratives (Braun & Clarke, 2022). To support the analytic 
process, ChatGPT 3.5 (OpenAI) was used as an analytic assistant to: (a) propose and refine initial labels 
during open coding, (b) suggest groupings of codes into categories and subcategories during axial 
coding, and (c) support the naming and semantic refinement of axial categories and their interpretive 
integration during selective coding. This use of large language models in qualitative research has been 
described in recent methodological literature as a viable strategy to support coding and theme 
development, provided that its ethical and instrumental role is explicitly stated, process traceability is 
safeguarded, and human interpretation is preserved as the final criterion (Bijker et al., 2024; Morgan, 
2023). The final results were strictly evaluated based on data familiarization and the researchers’ 
knowledge of the theoretical framework, as recommended in qualitative data analysis guidelines (Reyes 
& Mejía, 2024). This process facilitated the interpretation of diminished psychological well-being 
through perceived loneliness in adults with ADHD. 

Results 

The results are presented by life-course stage (childhood, adolescence, and adulthood) and are 
organized into two interrelated dimensions: loneliness and psychological well-being/distress. As shown 
in Table 1, loneliness in childhood is shaped by disruptive behavior and social adjustment difficulties, 
differentiation from peers, and an ambivalent use of solitude as a self-regulatory refuge. These 
categories intersect with well-being/distress indicators such as attentional lability, a sense of non-
belonging, and critical self-evaluation, constituting an early experience of difference and 
incomprehension that tends to establish a framework of affective vulnerability. 
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Table 1 

Experiences of loneliness and psychological well-being/distress in childhood 

Dimension Category Interpretive synthesis Meaning unit 

Loneliness Disruptive behavior 

Loneliness is intertwined 
with school 
maladjustment due to 
hyperactivity/impulsivity, 
which strains integration 
with peers. 

“I couldn’t stay seated for the whole class. I 
would get up… I was more disruptive” (P3, 
para. 2). “When I was seven, they took me 
to a psychologist because I had unusual 
behavior. I asked a lot of questions and I 
was very disruptive in class” (P7, para. 2). 

Loneliness 
Differentiation from 
peers 

The lived experience of 
“not fitting in” and being 
different from the group 
becomes established, 
anticipating interpersonal 
distance. 

“I was a very unpleasant person as a child, 
and then I would justify everything as 
‘freedom of speech’ or things like that. In 
the end, I realized I started to end up alone” 
(P5, para. 6). “I was a lonely child; I read a 
lot…” (P8, para. 3). “I liked being alone” 
(P1, para. 8). 

Loneliness 
Emotional 
regulation 

Loneliness also functions 
as a space for calm and 
self-regulation, linked to 
personal interests. 

“My emotions were—particularly in my 
childhood—that I didn’t know where I was 
headed; I didn’t know what I wanted to do” 
(P5, para. 5). “In fact, my dad used to joke 
about it; he’d say, ‘what a bad kid, don’t 
play with him,’ because deep down I was 
more mischievous or very restless” (P7, 
para. 4). 

Loneliness 
Affective 
ambivalence 

A desire to be alone 
coexists with emotional 
conflict related to 
loneliness. 

“Wanting to be alone. But also being in 
conflict with that… with that loneliness” 
(P2, para. 8). “To this day I remember a 
scene that was really strange. During 
recess I would stay in the classroom. I had 
no one to go outside with or to talk to. So, 
later you find yourself among classmates 
you’ve known your whole life, but you 
don’t exist for them” (P6, para. 4). 

Psychological well-
being/distress 

Attentional lability 

Attentional/dissociative 
difficulties that affect 
performance and social 
participation. 

“Attention was never my strong suit” (P3, 
para. 2). “And at school I remember very 
vividly not being present in class. I mean, 
being there in body, but not in spirit. And 
not having any clue what was going on” 
(P6, para. 2). 

 
 
Psychological well-
being/distress 

Non-belonging 

Feelings of difference and 
incomprehension; an 
early identity shaped by 
social devaluation. 

“And my friend and I had everything 
planned—we were going to transfer to 
another school… that we were going to 
keep living on the planet we were on, 
Mercury, orbiting around. I didn’t have 
anyone to ask for help with schoolwork” 
(P6, para. 3). 

 
Psychological well-
being/distress 

Critical self-
evaluation 

Personal attribution of 
fault in response to 
relational losses; early 
questioning of identity. 

“I ended up alone… ‘I’m doing something 
wrong’” (P5, para. 6). “I wasn’t a high 
achiever; it was always very hard for me to 
concentrate” (P8, para. 3). 

 
As summarized in Table 2, loneliness becomes more consciously experienced and is integrated 

into identity construction, particularly through comparison with peers and the interpretation of one’s 
own difference. At this stage, salient features include impaired emotional regulation, emotional 
loneliness, and solitude as a refuge, alongside interpersonal ambivalence that strains relationships. In 
parallel, indicators of psychological well-being/distress emerge, such as constrained autonomy, 
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persistent non-belonging, a search for validation, and heightened emotional lability, suggesting an 
increased risk of psychological distress associated with frustration and internalizing symptomatology. 

 
Table 2 

Experiences of loneliness and psychological well-being/distress in adolescence 

Dimension Category Interpretive synthesis Meaning unit 

Loneliness 
Identity 
construction 

Identity is defined in contrast 
to peers; different interests 
and rhythms reinforce a sense 
of difference and loneliness. 

“I was always ahead; I liked things that, at my age, I 
wasn’t supposed to like” (P1, para. 12). “Only with 
those people—the outsiders—have we been able to 
talk about that shared experience” (P8, para. 4). 

Loneliness 
Impaired 
emotional 
regulation 

Impulsivity/reactivity shapes 
decisions and interactions, 
increasing interpersonal 
friction. 

“There’s an impulsive component in decision-making” 
(P2, para. 5). “I must have been about 13 or 14 when 
that started happening—when I began to end up 
alone” (P5, para. 6). 

Loneliness 
Emotional 
loneliness 

Loneliness becomes more 
consciously experienced and 
affectively marked (sadness, 
introspection). 

“I started to feel what it was like to be alone” (P1, 
para. 9). “I was fully aware that I was alone. You could 
tell your classmates were doing their things and you 
were never included” (P6, para. 4). 

Loneliness 
Loneliness as 
a refuge 

Voluntary withdrawal as 
emotional protection and 
reconnection with personal 
interests. 

“I would take refuge in reading” (P1, para. 9). “In 11th 
and 12th grade I would sit in the back and shut 
myself away; I was alone with my headphones and 
did my own thing” (P7, para. 5). 

Loneliness 
Interpersonal 
ambivalence 

Relationships are present but 
experienced as insufficient or 
affectively incomplete. 

“You’re not my real friends” (P2, para. 7). “But I was 
pretty invisible, and I think that was very good for 
me, but bad socially. It was really hard for me” (P8, 
para. 9). 

Psychological 
well-being 
/distress 

Constrained 
autonomy 

Difficulty making agentic 
decisions; strong peer 
influence on behaviors and 
choices. 

“They would tell me, ‘okay, let’s do this,’ and I’d say, 
‘okay’” (P2, para. 16). “You tried to do things in order 
to fit in… it’s not like you wanted to make a fool of 
yourself” (P6, para. 11). “Until I was about 14, it 
mattered a lot to me to meet their expectations 
(friends)” (P8, para. 16). 

Psychological 
well-being 
/distress 

Non-
belonging 

Heightened awareness of 
difference and of others’ lack 
of understanding of the 
diagnosis. 

“People who don’t have this diagnosis don’t 
understand it” (P3, para. 15). “I mean… I didn’t have 
friends at school. I never had a good time at school. I 
never felt valued, and I’ve never gone back to my 
school” (P6, para. 5). 

Psychological 
well-being 
/distress 

Seeking 
validation 

Need for external approval to 
sustain relationships and self-
worth. 

“That external validation became something very 
important” (P4, para. 14). “When, for example, I had 
to make decisions about something basic like buying 
clothes, say. I would ask a friend, ‘Oh, friend, how do 
you think it looks on me?’ And if she didn’t answer, I 
don’t know if I was able to just go ahead and buy it” 
(P3, para. 15). 

Psychological 
well-being 
/distress 

Emotional 
lability 

Sadness/anxiety/frustration 
linked to goals and 
relationships; potential 
internalizing symptomatology. 

“Frustration leads to something else—depression” 
(P3, para. 14). “I’d rather suppress my desire to spare 
myself the frustration” (P2, para. 13). 
 

 
As shown in Table 3, loneliness tends to consolidate as a more structural experience, integrated 

into the individual’s self-understanding, coexisting with regulatory deficits and with interpersonal and 
affective ambivalence. In terms of psychological well-being/distress, life frustration and persistent 
emotional lability emerge more clearly; however, processes of relational reappraisal (selective 
relationships) and identity reappraisal (greater self-acceptance) are also identified, which function as 
resources for psychological adjustment. Overall, adulthood reflects a coexistence between selective 
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stabilization of relationships and persistent distress, particularly in the form of anxiety, sadness, and 
frustration. 

 
Table 3 

Experiences of loneliness and psychological well-being/distress in adulthood 

Dimension Category Interpretive synthesis Meaning unit 

Loneliness 
Structural 
loneliness 

Loneliness becomes 
normalized/habitualized 
and is integrated into the 
adult’s self-
understanding. 

“Rather than being inconvenient or a major problem, it's 

more like you're used to it” (P2, para. 10). “So, 

maintaining some relationships over time is definitely an 

achievement for me, and I’d like it to continue. Maybe not 

with many people” (P6, para. 15). 

Loneliness 
Regulatory 
deficits 

Intense affective states 
(anxiety/sadness) linked 
to the experience of 
loneliness persist. 

“And if there isn’t anxiety, I feel sad” (P1, para. 20). “I felt 
like I matured—I went from being a child or an 
adolescent to being a young adult, basically—when I 
developed the ability to be aware of my actions, of the 
consequences, and that many times I could hurt someone 
without realizing it… with a comment, for example” (P5, 
para. 7). 

Loneliness 
Interpersonal 
ambivalence 

Coexistence of 
withdrawal, perceived 
social obligation, and a 
limited search for 
belonging. 

“I don’t hang out with anyone… forced to join the group” 
(P1, para. 14). “I feel I’m in the world, I know I’m part of 
the world, but only now, at around 30, I’m realizing 
which group in the world I belong to” (P7, para. 16). 

Loneliness 
Affective 
ambivalence 

Loneliness can be 
experienced as relief and, 
simultaneously, as a 
source of distress. 

“Being alone… it’s still good” (P1, para. 21). “Yeah, it 
seems like they don’t call me because they think I’m fine, 
because I don’t say otherwise either, or, I don’t know, a 
friend didn’t invite me somewhere because, I don’t know, 
I also haven’t told her that I want that kind of thing” (P2, 
para. 21). 

Psychological 
well-being 
/distress 

Life 
frustration 

Difficulty sustaining goals 
through intrinsic 
motivation; reliance on 
external regulators. 

“There was a more external motivation… my son” (P2, 
para. 21). “So, I think ADHD can be really terrible. For 
example, it triggers these anxiety crises when you don’t 
know where you leave things, and it’s extremely 
stressful” (P8, para. 21). 

Psychological 
well-being 
/distress 

Relational 
reappraisal 

Stabilization of selective 
relationships that help 
maintain balance, albeit 
within a limited social 
network. 

“My relationship with my husband… with the few friends 
I have” (P6, para. 14). “So this has always basically been 
trial and error, like it is in all jobs and for everyone, but 
for me, functioning requires more work” (P4, para. 7). 

Psychological 
well-being 
/distress 

Identity 
reappraisal 

Greater self-acceptance 
and integration of one’s 
personal style, 
accompanied by a sense 
of satisfaction. 

“I am who I am, and that gives me more satisfaction” (P3, 
para. 19). “I think it’s really great to work alone. I like 
being alone. I can relate now—not successfully—with 
other human beings, but I’m not interested in popularity” 
(P8, para. 11). 

Psychological 
well-being 
/distress 

Emotional 
lability 

Persistence of anxiety 
crises/sadness; in several 
cases, individuals seek 
clinical support. 

“I had two anxiety episodes and a bit of depression” (P2, 

para. 11). “What bothers me more is the anxiety 

associated with the condition than the condition itself” 

(P4, para. 5). “But when I’m sad, it’s no longer freedom—

it becomes the loneliness of not having someone to talk 

to, everything is gray, and you feel that if you talk to 

someone you’ll be a burden” (P6, para. 8). 
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Figure 1 provides a visual synthesis of how experiences of loneliness and psychological well-
being/distress are configured and mutually reinforced across the life course in adults with ADHD. 
Results are displayed by developmental stage (childhood, adolescence, and adulthood), and the 
categories describing loneliness are presented alongside those representing deterioration or 
adjustment in psychological well-being. The central relationship between both domains is depicted as 
bidirectional, suggesting that loneliness not only emerges as a consequence of complex interpersonal 
trajectories but also becomes a factor that intensifies distress, while certain manifestations of distress 
further increase withdrawal and the experience of loneliness. 

This representation helps clarify how, in participants’ accounts, loneliness and psychological 
well-being/distress are categorically related and expressed differentially across life-course stages, in 
alignment with the findings summarized in Tables 1, 2, and 3. 

 
Figure 1 

Loneliness and psychological well-being/distress across the life course  

  

Discussion 

The findings are consistent with the postulates of the Dynamic–Maturational Model (DMM) 
(Crittenden et al., 2024), as participants’ interpersonal relationships appear to be organized around a 
Type C “coercive” attachment style (Zagmutt, 2014). This pattern is characterized by a predominance of 
emotional information over verbal information (e.g., norms or rules) and by attentional withdrawal in 
contexts experienced as risky, linked to environments perceived as threatening (e.g., unstable or 
demanding families, adverse school environments) (Crittenden et al., 2014). Accordingly, participants’ 
accounts suggest a life-course trajectory coherent with this attachment pattern, involving deterioration 
in interpersonal relationships and rendering adults vulnerable to experiencing significant levels of 
loneliness, with manifestations of sadness and anxiety (Rodríguez et al., 2020). 

Regarding the life-course stages described by participants, the coercive attachment pattern in 
childhood is expressed through impulsive behaviors that undermine peer relationships (Fernández et 
al., 2020), fostering social withdrawal. Consistent with Laslo-Roth et al. (2021), participants’ childhood 
accounts reveal social withdrawal accompanied by a perceived sense of difference from peers, alongside 
an interest in relating to them, albeit with a tendency to prioritize personal interests. Moreover, as 
Lecannelier et al. (2021) note, childhood is characterized by a tendency to place greater weight on 
negative criticism, which reinforces perceptions of the environment as risky and further promotes social 
withdrawal. This pattern is reflected in diminished psychological well-being, evidenced by feelings of 
non-belonging and, as Labrador et al. (2019) report, an emerging critical self-evaluation shaped by 
perceived demands from classmates and teachers. 
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In adolescence, the continuity of the coercive attachment strategy is evident in the low emotional 
proximity described by Rokeach and Wiener (2020), expressed as interpersonal distance from peers. 
The interviews also indicate emotionally reactive and relationship-disruptive responses. These patterns 
may be accounted for by the intolerance of frustration noted by Bachur et al. (2020), as well as the 
propensity for impulsive attitudes in adolescents with ADHD described by Soto and Solovieva (2022). 
Likewise, consistent with Sánchez and Fouce (2024), who argue that adolescents with ADHD tend to 
experience unmet social needs due to limited availability of supportive and containing contexts, this 
may contribute to an increasingly explicit perception of loneliness with affective tones of sadness. 
Moreover, Ginapp et al. (2023) highlight a tendency toward compliance with social expectations, which 
was also reported by interviewees; this tendency may reduce their capacity for autonomous decision-
making, fostering frustration regarding adaptive difficulties (Grønneberg et al., 2023), accompanied by 
sadness and anxiety. 

In adulthood, the coercive attachment pattern and the perception of loneliness appear to 
become consolidated. Consistent with Jong et al. (2024), this stage suggests that the attachment style 
has become integrated into identity. Likewise, in line with Björk et al. (2023), loneliness—promoted by 
the coercive pattern—also begins to be incorporated by the adult as part of their lifestyle, albeit in a 
distressing manner. The interviews further corroborate the difficulty in providing emotional support 
and understanding others’ needs described by Rokeach and Wiener (2020), which can be 
conceptualized as affective ambivalence: adults with ADHD establish interpersonal relationships, yet 
from a stance of affective withdrawal that hinders the consolidation of deep bonds. Within this context, 
compromised psychological well-being is evident, with psychological distress expressed as depressive 
and anxiety symptoms (Mazurkiewicz & Marcano, 2021). This emotional dysregulation appears in 
participants’ narratives as a response to the negative interpersonal anticipation described by Rodríguez 
et al. (2020), whereby individuals seek solitude, experiencing sadness, but also finding in such spaces 
the emotional regulation required to cope with anxiety that may arise in interpersonal interactions. 

From a clinical standpoint, the findings indicate that loneliness in adults with ADHD does not 
operate as an isolated state, but rather as a developmental trajectory that consolidates from early 
experiences of labeling, non-belonging, and self-criticism. This trajectory intensifies during adolescence 
through constrained autonomy, validation seeking, and emotional lability, and is expressed in adulthood 
as life frustration alongside identity and relational reconfigurations. These results suggest that 
interventions should incorporate, beyond symptom-focused treatment, specific components aimed at 
affect regulation, reducing self-criticism, and repairing relational patterns associated with non-
belonging, while promoting protective relationships and socially oriented coping strategies. 

Some limitations of this study should be acknowledged. First, the sample size was small; 
therefore, the findings cannot be generalized to broader populations. In addition, the study relied on 
participants’ retrospective accounts, which may introduce recall bias in the reconstruction of life 
experiences, including their experiences of loneliness. Nonetheless, acknowledging these limitations 
does not diminish the relevance of the findings. Importantly, this study represents a novel application 
of the DMM to a Chilean sample within the context of an attachment-based approach to ADHD. 
Accordingly, the identification of this attachment pattern in adults with ADHD suggests 
psychotherapeutic directions that emphasize DMM-relevant targets such as emotional regulation and 
mentalization (Lecannelier et al., 2021). 

This study may encourage future research examining gender-related differences in the 
experience of loneliness among adults, with the aim of identifying differentiated trajectories of this 
phenomenon. Likewise, longitudinal quantitative studies are needed to assess the development of the 
coercive attachment pattern and loneliness over time, to detect early predictors that enable preventive 
psychological interventions. Finally, a key challenge is to translate these findings into practice through 
psychoeducational and awareness-raising workshops that promote understanding of neurodivergent 
symptomatology and its associated attachment pattern, thereby contributing to the prevention and 
management of loneliness experiences that undermine psychological well-being in adults with ADHD. 
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