
1 

 

 

 

 

 

 

 

 

ADHD Through the Lens of Game Design 

How Digital RPGs Neutralize the Symptoms of Inattention  

Amongst Swedish Adults with ADHD 

 

 

 

 

 

 

 

Faculty of Arts 

Department of Game Design 

Author: Simon Tao Wasayo Ströberg 

Bachelor’s Thesis in Game Design, 15 c 

Program: Game Design and Graphics 

Supervisors: Hans Svensson, Mikael Fridenfalk 

Examiner: Steven Bachelder 

June, 2018



2 

 

  



3 

 

Abstract 

ADHD (Attention Deficit Hyperactivity Disorder) is a commonly diagnosed mental disorder 

with an estimated global prevalence of 5.29% that exhibit inattentive, hyperactive and 

impulsive behaviors, many of which can negatively impact an individual’s social, academic, 

occupational and everyday-life. Studies based on the Delay Aversion Hypothesis have shown 

that video-games effectively contribute to the neutralization of some of the inattentive 

symptoms of ADHD, and that games could act as a possible treatment option for individuals 

with ADHD. Attempts to use video games as a treatment option has previously been tried, 

however to a limited extent. This study approaches the topic from the game design 

perspective, and discusses which game mechanics, activities and stimuli contribute to the 

possible neutralization of the inattentive symptoms of ADHD, in order to lay a foundation for 

future research within the area. The study found that the participants with ADHD acted in 

ways that contradicted some of the described symptoms of ADHD in the DSM-5 (Diagnostic 

and Statistical Manual of Mental Disorders) when playing video games, which could be attributed 

to the amount of stimuli available in video games. Additionally, the participants’ level of 

motivation when playing video games seemed to be strongly correlated to the principles of 

andragogy, which could indicate that children with ADHD might benefit from an educational 

system that combines and incorporates principles from both andragogy and pedagogy.  

Key words: Attention Deficit Hyperactivity Disorder, ADHD, Treatment, Video Games, 

Game Design, The Delay Aversion Hypothesis 
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Abstrakt 

ADHD (Attention Deficit Hyperactivity Disorder) är en ofta förekommande mental sjukdom 

som manifesterar sig i ouppmärksamma, hyperaktiva och impulsiva beteenden, som negativt 

kan påverka en individs sociala, akademiska och karriärmässiga liv. Undersökningar baserade 

på The Delay Aversion Hypothesis har visat att digitala spel har förmågan att neutralisera 

några av symptomen för ouppmärksamhet, samt att digitala spel skulle kunna agera som en 

alternativ behandlingsmetod för ADHD. Tidigare försök att behandla ADHD med digitala 

spel har visat sig vara ineffektiva. Denna studie angriper området från ett 

speldesignsperspektiv och undersöker vilka spelmekaniker, aktiviteter och stimulanser som 

bidrar till neutraliseringen av symptomen för ouppmärksamhet, med ändamålet att lägga en 

grund för framtida arbeten inom området.  

Nyckelord: Attention Deficit Hyperactivity Disorder, ADHD, Behandling, Digitala Spel, 

Speldesign, The Delay Aversion Hypothesis 
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1. Introduction 

ADHD (Attention Deficit Hyperactivity Disorder) is a commonly diagnosed mental disorder 

with an estimated global prevalence of 5.29% (Polanczyk et al., 2007). Some of the symptoms 

characteristic of ADHD are inattention, hyperactivity and impulsivity (American Psychiatric 

Association, 2013), many of which can negatively affect the performance of daily activities.   

ADHD is commonly treated with medication that targets the dopaminergic reward system. 

However, the long-term effect of such medication is undocumented (Ferguson, 2000), and the 

medication is therefore mostly used continuously as a short-term treatment. Video games have 

previously been tried as a psychosocial treatment option for ADHD, but examples like 

Cogmed Working Memory Training have proven to be an insufficient treatment option 

(Chacko et al., 2013). It is possible that these games are designed from the perspective of 

psychosocial treatment, rather than game design, and instead of examining and fully utilizing 

game design methods and mechanics, the games are merely used as reward-driven 

environments for psychosocial training.  

A theory named the Delay Aversion Hypothesis, argues that individuals with ADHD are more 

likely to partake in activities they would otherwise avoid, when provided enough stimuli 

(Sonuga-Barke, 2002). Similarly, studies on how individuals with ADHD interact with video 

games have suggested a dampened exhibition of inattentive symptoms (Durkin et al., 2013), 

possibly indicating that video games help towards the temporary neutralization of inattentive 

behavior. It is likely that video games provide the required stimuli for subjects with ADHD to 

stay engaged in activities that they would otherwise avoid.  

The field of game design explores how rules and aesthetics can be applied to games to 

achieve desirable interactions. Game design seeks to explain how elements like audio, visuals, 

narratives and rules contribute to the player’s experience and interaction within a game. 

Frameworks like MDA aim to clarify the relationship between the mechanical design and the 

perceived player experience of games (Hunicke et al., 2004). The principles of game design 

could be used to examine and identify the elements within games that contribute to the 

neutralization of inattentive symptoms.  

The Diagnostic and Statistical Manual of Mental Disorders (DSM-5), is recognized world-

wide and is used in Sweden when diagnosing disorders like ADHD. The DSM-5 lists the 

behavioral symptoms of ADHD, and briefly describes how activities are be affected by them. 

Based on the Delay Aversion Hypothesis and the study by Durkin et al. (2013), one could find 

contradictions in the behavior of individuals with ADHD, by examining how they experience 

different activities in video games and compare those activities and resulting behaviors to the 

descriptions in the DSM-5. And by using the principles and methods of game design, one 

could identify the game elements and stimuli that contribute to the resulting behaviors. Thus, 

better understanding the game elements and stimuli that are needed to reach a desirable 

outcome of games as a treatment option for disorders like ADHD. 
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2. Background 

The view of what ADHD is and what causes it has been under frequent discussion (Lange et 

al., 2010). On one hand, it is argued that ADHD is a neuro-cognitive disorder, and on the 

other hand that ADHD is primarily caused by poor inhibitory control and motivation, whereas 

recent research suggest that it is a combination of both. 

Research within the area of molecular genetics has determined that ADHD is primarily caused 

by a deficiency in the dopaminergic reward system, and that the symptoms of ADHD are 

merely indirect consequences of neuro-cognitive dysfunctions (Volkow et al., 2009). Thus, 

when treating ADHD, the dopaminergic reward system is often targeted and adjusted to work 

as normal (Volkow et al., 2009). Although the treatment aims to correct the reward system, it 

is only a short-term solution and does not directly do anything about the deficient motivation 

of subjects with ADHD. 

Furthermore, the dopaminergic reward system, together with memory, plays significant roles 

in a process referred to as “reward-related incentive learning”. The dopaminergic reward 

system releases dopamine as a response to rewards, which are described as objects that people 

will work to acquire by spending time, effort and energy. And the memory of reward-related 

experiences allows for consolidation of the same experiences and motivates the subject to 

consider repeating them in the future (Arias-Carrión et al., 2010). As a result, subjects with 

ADHD who suffer from a deficient reward system, often avoid repeating tasks that provide 

delayed rewards like homework, where the reward is completion, but the process is time 

consuming. The reward-related incentive learning process is therefore targeted in the 

psychosocial treatment of ADHD, but the frequent behavior training and therapy can quickly 

become repetitive and tiresome for subjects with ADHD. 

A theory named “The Delay Aversion Hypothesis” argues that the behavioral symptoms of 

ADHD are tied to motivational styles rather than neuro-cognitive dysfunctions. The theory 

enlightens that subjects with ADHD will always choose tasks that provide immediate rewards 

rather than delayed rewards, even if the delayed rewards are larger than the immediate 

rewards (Sonuga-Barke, 2002). Additionally, the delay aversion hypothesis states that when 

no choice of immediate rewards is available, subjects with ADHD will interact with the 

environment to obscure their perception of time during the delay (Sonuga-Barke, 2002). It 

was later proven that, when enough stimuli was provided during a delayed reward task, 

children with ADHD were more likely to choose the delayed reward rather than the smaller 

instant reward (Antrop et al., 2006).  

Coupled with the mentally stimulating nature of video games, the possible neutralization of 

ADHD symptoms suggests that video games could be a suitable treatment option for ADHD. 

Eventually, research within the area found that children with ADHD showed no sign of the 

inattentive behaviors that would otherwise be prevalent in their everyday life, when playing 

video games (Durkin et al., 2013). Durkin et al. (2013) did in fact find no differences in the 

performance of children with ADHD and children without. 
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3. Purpose 

The application of video games as tools to treat ADHD is not unheard of, but the effectiveness 

of its use is inconclusive. For instance, Cogmed Working Memory Training proved to have no 

long-term effect on the deficient working memory of children with ADHD (Chacko et al., 

2013). The use of video games as treatment for ADHD has primarily been for psychosocial 

behavioral training. And instead of examining specific game mechanics and how they can 

treat ADHD, video games have acted as a point and reward-oriented environment for 

behavioral training and therapy. What we know of game design and its potential as a 

treatment option for ADHD is limited.  

Similarly, the participants of ADHD research are commonly limited to children. People of all 

ages can have ADHD, and everyday tasks performed by them are directly impacted by the 

symptoms of it. Most notably, the career and academic life of subjects with ADHD can be 

impacted by its symptoms (e.g., difficulties with completing projects and tasks, focusing 

during long periods of time and issues with routines and planning). 

The currently common medical treatment for ADHD only works as a short-term solution and 

does not directly help with the motivation of its subjects. Video games could act as a 

secondary treatment to be used in conjunction with the medicine and reinforce the motivation 

of the subjects. Previous research has failed to examine and identify the specific mechanics 

and features of video games that could play an important role in this process. This study aims 

to lay the foundation for future research on how one can use the methods and principals of 

game design to create tools that help adults with ADHD, and do so by finding out which game 

mechanics, features and stimuli that are responsible for the neutralization of inattentive 

symptoms of Swedish adults with ADHD. 
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4. Materials and Methods 
 

4.1. Research Method 

Rather than examining the specific mechanics of video games and their effect on individuals 

with ADHD, the research method focused on examining the general player experience within 

in games. This approach was chosen as the knowledge on how specific mechanics affect 

ADHD was limited. To achieve the desired data, one could either study subjects while they 

are playing games, or develop games that isolate and test individual game mechanics. The 

limited time range of the study would however, obstruct effective execution of such methods. 

Therefore, qualitative one-on-one interviews were held in order to collect in-depth 

information about the players’ experience. The questions were focused on players’ experience 

in RPGs, since RPGs provide a wide range of activities, interactions and goals that should be 

affected by ADHD.  

 

4.2. Interview Guide 

The interviews followed a semi-structured interview guide that included topics and questions 

relevant for the study. The semi-structured nature of the interviews allowed the subjects to go 

off-topic and discuss things that the interview guide might not have covered. The interview 

guide was divided into four chapters. Firstly, the introduction script, which described the 

purpose and structure of the interviews, the nature of the research and the research question, 

as well as information regarding the anonymity of the subject and how of the data from the 

interview would be handled. The introduction was then followed by a request for verbal 

consent based on the information given. Followingly, the demographic questions that 

concerned the demographic profiles of the subjects, and included questions about age, sex, 

medication, general experience with video games, as well as any other condition or diagnose 

that the subject might have. Next, the warm-up questions that aimed to help the subject ease 

into the interview by asking general questions about the subject’s game preferences and 

experiences. Lastly, the specific questions, that focused on specific activities and behaviors 

that were relevant to the study. Additionally, the interview guide included some probing 

questions, structuring questions as well as follow-up questions. The interview guide can be 

found in appendix C. 
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4.3. Participants & Recruitment 

The participants of the test group were six young adults from Sweden who have previously 

played digital RPGs and were diagnosed with ADHD. The group consisted of two women and 

four men between the ages of 23 and 32 years. There was also a control group of three women 

between the ages of 21 and 26. The participants of the test group were required to have a 

diagnose of ADHD issued in Sweden, to ensure that the diagnose was based on equal criteria. 

Likewise, they were required to have played RPG games, to make sure that their experiences 

were influenced by similar circumstances. All the participants were offered a fidget cube as a 

compensation for their participation. Seven of the participants were found during a four-week 

period, with chain-referral sampling grounded in the author’s personal social connections. A 

message was sent through Facebook messenger (Facebook, 2018) that explained the nature 

and purpose of the interview. The message read as follows: 

 

 

 

 

 

 

 

The other two participants were self-appointed after a request was posted in an online forum 

for local game design students within the same university as the author. The post was made 

through the authors personal account, and featured an image (Appendix A) of a proclamation 

aimed to catch the attention of readers, that read “Got ADHD? I need your brain, in the name 

of science…”. The message of the post read as follows:  

 

 

 

  

I’m conducting a study for my bachelor’s thesis, in which I’m examining how 

different game mechanics have the ability to counteract and compensate for the 

symptoms of ADHD. The purpose of the study is to find game design patterns 

that can be applied in environments such as school or work, to help people with 

ADHD. 

I’m wondering if you would like to participate in a 40 – 60 min long interview 

online, where I will ask questions about how you play and what you think of 

RPGs, as well as how it ties together with your experience of ADHD. 

I would like to get in contact with anyone else you know who has been 

diagnosed with ADHD and who has played RPGs. 

 

Got ADHD? Want a Fidget Cube? 

I’m conducting a study for my bachelor’s thesis, in which I’m examining how 

different game mechanics have the ability to counteract and compensate for the 

symptoms of ADHD. The purpose of the study is to find game design patterns 

that can be applied in environments such as school or work to help people with 

ADHD, like myself. Participants will be rewarded fidget cubes to commemorate 

outdated trends. 

I need volunteers for one-on-one 30 - 60 min interviews. You are required to be 

diagnosed with ADHD, and to have moderate experience in playing RPGs or 

MMORPGs. The interviews will be held between 10:00 - 17:00 on Monday 30th 

to Friday 4th 

 

PM me if you're interested! 
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4.4. Equipment & Research Setting 

The online interviews were held over the chat software Discord (2018) using the interviewers 

personal computer, and were recorded using Nvidia Shadowplay (nvidia.com, 2018) to 

capture both the audial input and output from the interviews, although also capturing video 

footage. Notes were taken on a laptop during the interviews. The files were stored on a 

personal external hard drive. It is presumed that the participants used their own personal 

computers from their respective homes, for the interviews.  

The personal one-on-one interviews were held in a small room in the university building. The 

room had two double-seated grey sofas facing each other, with a small table in-between. The 

walls were neutral in color and the only lighting in the room was the natural sunlight from the 

windows. The sofas in the room featured audio isolating walls that effectively blocked any 

external noise, whilst at the same time improving the acoustics, thus allowing subjects to 

speak silently without impacting the quality of the recording. There were several fidget cubes 

placed on the table, showcasing the different colors the participant could choose from. The 

participants were explicitly allowed to fidget with the cubes during the interviews. The 

participant and the interviewer sat in the separate sofas facing each other during the 

interviews. An interview guide was printed for each interview, and the interviewer would 

write notes on the guide itself. The interviews were recorded using built-in recording software 

on the interviewer’s personal smartphone placed on the table in the middle of the room. The 

files were stored on the same smartphone.  

 

4.5. Interpretation of Results 

The audio files from the interviews were listened to, and any interesting information that 

could confirm or contradict the hypothesis was written down with the author’s own words, 

together with a timestamp. A document was created for each of the subjects’ interview results, 

however never mentioning the name of the subject or any data that could be linked back to the 

subject. The result documents were then reviewed by the author, and any information that 

could contradict or confirm the listed behavioral symptoms of ADHD in the DSM-5 were 

marked. Likewise, the behavioral patterns that were shared across the subject were noted.  

 

4.6. Interview Analysis 

The behavioral data collected from the interviews were compared the DSM-5 (American 

Psychiatric Association, 2013) list of diagnostic features and behaviors of ADHD, to find and 

compare matching or deviating behaviors. The results were also compared with each other to 

find patterns or similarities between subjects, as well as similarities and differences with the 

control group subjects. The activities and game mechanics that were mentioned in conjunction 

with some of the behavioral results, were analyzed in relation to The Fundamentals of Game 

Design (Adams, 2014). 
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4.7. Procedure 

Prior to the interviews, the participants were contacted through Facebook Messenger to 

appoint a time for the interviews. The participants were free to pick any time they saw fit for 

the day of the interview however, the days decided were based on the type of interview. The 

online interviews, the one-one-one personal interviews, and the control group interviews, 

were all held on different days.  

The participants of the online interviews were reminded about the appointment two hours 

prior to the interview to make sure that they were ready. At the time of the interview, the 

participants were called for a private voice-chat through Discord. The participants of the one-

on-one personal interviews were reminded the day prior to their appointment and given 

instructions on where they should be. The recording equipment was set up in the room before 

the first interviews. The first participant missed the appointed time and was rescheduled for a 

time later during the same day. Each of the other participants arrived on time and were 

formally greeted before the interview began and the equipment started recording. The 

introductory script was read to them followed by a request for their verbal consent to 

participate in the interview. Some of the interviews were interrupted by people knocking on 

the door or by phone calls, during those times the recording would be paused, and the 

participant would be allowed decide when they felt ready to continue.  

The interview began after the participants gave verbal consent. Firstly, they were asked the 

demographic questions, where in some cases the subject would go off-topic and discuss 

something else. The interviewer would intervene and steer the subject back to the questions, 

whenever a subject went off-topic during the demographic questions. The last of the 

demographic questions asked the subjects which games they currently play a lot, and would 

often lead to the subject discussing in-depth why they enjoy that game, which replaced the 

need for warm-up questions. Consequently, the interviewer would skip the warm-up chapter 

in the following interviews, however causing an oversight in data gathered. The first warm-up 

question asks how long the subjects have been playing games for, and was therefore missed in 

all of the interviews.  

The interview would continue with the help of probing and follow-up questions, and 

whenever a topic was sufficiently covered the interviewer would intervene with a structuring 

question, an interpreting question, or return to a previous point of interest mentioned by a 

subject. The subjects would at sometimes mentions interesting behaviors during activities not 

listed in the interview guide, like grinding. The interviewer would at those times take notes of 

the activities and behaviors and ask future subjects questions about those activities. The 

interviews took approximately 40 minutes each.  

The interview guide was used for the control group interviews as well, however omitting the 

questions regarding ADHD. Other than that, the control group interviews were held alike the 

test group interviews. The control group interviews took approximately 30 minutes each. 
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5. Results and Analysis 

The titles within this chapter follows a different structure than the interviews, due to the semi-

structured nature of the results received. The titles are instead sorted by behaviors and 

activities that are relevant for the study, and each chapter ends with an analytical summary.  

 

5.1. Subject Profiles 

The profiles include general information about the subjects that could be of relevance to the 

study. “Age” signifies the subjects’ age at the time of the interview, and “Sex” refers to the 

subjects’ biological sex. The age and sex of the subjects was relevant because they both can 

impact how the symptoms of ADHD manifest in the subjects’ behavior. “Hours/day gaming” 

represents how much time the subject would spend playing video games during an average 

free day, and is relevant as it represents the subjects’ daily interest in and commitment to 

video gaming. “Age when diagnosed” refers to what age the subject was when they received 

their diagnosis of ADHD, which is relevant because subjects who have been aware of their 

condition during longer times tend to develop methods and behaviors to deal with the 

condition. “Medicated” refers to whether the subject takes medication for ADHD or not, and 

is important because it could impact the resulting behaviors in activities that require 

prolonged attention. The data includes information about additional diagnoses that subjects 

may have, as well as information about any medication they take. 

 

Test group subject A B C D E F 

Age 25 28 26 23 32 22 

Sex Male Male Male Female Male Female 

Hours/ day gaming 9h 3 – 4h 3 – 4h 9h 3 – 4h 8h 

Age when diagnosed 7 25 18 23 30 21 

Medicated Yes Yes Yes Yes Yes Yes 

 

 

Control group subject W X Y 

Age 21 21 25 

Gender Female Female Female 

Hours/ day gaming 2 – 3h 3 – 4h 3 – 4h 

 

Table 1 – Test Group 

Table 2 – Control Group 
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5.2. Having a Meaningful Impact  

Four of the subjects mentioned being interested in games that feature multiple-choice 

mechanics, where the decisions have a clear and meaningful impact on the game or narrative. 

The subjects would quickly get bored with games where decisions did not have an impact on 

the players’ experiences. Likewise, the subjects would care less about what choices they made 

if they felt that the outcome did not matter. The subjects required their choices to have 

noticeable consequences whenever there where multiple choices available. 

The importance of having a meaningful impact on the game experience was stressed by all of 

the research subjects, and was one of the most detrimental elements that kept the subjects 

engaged in the games. Subject B showed a liking for games that were difficult from the 

beginning, where every single choice could determine whether the subject would succeed or 

fail. The pressure of knowing that every choice mattered would make the subject completely 

engaged in the activity, and would also incentivize the subject to plan ahead and assess the 

situation before acting.  

Additionally, the subjects’ need for meaningful impact could be noticed in games that 

featured character customization. However, what was considered meaningful in terms of 

character customization differed amongst the subjects. Subjects A, E and F tended to make 

decisions based on their characters’ role in the narrative. They would pick dialog options that 

made sense for the character, and choose equipment based on aesthetics rather than practical 

functionality. Subjects B, C and D on the other hand, would make decisions that directly 

impacted the gameplay and combat.  

Neither one of subjects X and Y from the control group expressed any need for their actions 

to have a clear and meaningful impact within games. Subject Y did however, engage in role-

play when playing RPGs and it can be presumed that the subject made choices based on 

narrative impact and coherence, which could imply an underlying need to have a meaningful 

impact on games. Subject W on the other hand, stated that they would only consider the 

consequences of their choices if they felt like it mattered, and mentioned instances where the 

subject would make dialog choices haphazardly because the outcome did not matter.  

Ultimately, what each of the test subjects considered to be meaningful impact differed, but 

common amongst all of them was the need for it. Without meaningful impact, the subjects 

would not care what decision they made and would end up losing interest in the activity and 

game altogether. The need for meaningful impact could at the same time, only be noted in 

subject W from the control group, whereas subjects X and Y merely indicated an insignificant 

need for it. In the end it seemed that the need for having a meaningful impact on the game 

was particularly prominent amongst the subjects in the test group.  

 

  



10 

 

5.3. Stimuli 

The subjects from the test group would frequently partake in longer activities that featured 

delayed rewards, if they felt stimulated and engaged while doing the activity. The stimuli 

required for the subjects to maintain full engagement could either be provided from within the 

game itself or from external sources.  

Subjects A, B and W would watch movies, shows or videos on a secondary monitor, whereas 

subject E would listen to podcasts or talk-shows, when partaking in unengaging or delayed 

activities like grinding. Subject A elaborated that they would mostly listen to the movies or 

shows displayed on the secondary monitor but would redirect their visual attention to the 

movie/show during delayed activities. Subject E mentioned tabbing down during slow 

activities and waiting periods, like loading screens, suggesting the absence of a secondary 

monitor. 

Subject A mentioned feeling completely engaged in a game that featured a persistent 

secondary challenge where the subject had to regularly maintain the character’s hunger, thirst 

and temperature. The presence of a continuous threat required the subject to be invested in the 

game at all times to be able to achieve any long-term goal without failing, thus eliminating 

any need for external stimuli. In a similar manner did subject B not require any external 

stimulus when the subject felt creatively engaged within a game or activity.   

Subjects C, D and F did not mention any instances where they would use external stimulus 

during delayed reward activities, the subjects did however only partake in delayed activities 

where there were enough stimuli provided by the game itself. Subject C and F required the 

combat to be fast and engaging, whilst subject D needed a challenge to overcome, to complete 

the delayed activities. Subjects X and Y from the control group, did not mention any need for 

secondary stimulus during delayed activities, even if they found the activities to be tedious 

and boring, the same subjects would instead feel distracted by external stimulus.  

Furthermore, subjects C, D and W described being able to complete unengaging and delayed 

activities if they played together with friends, indicating that social engagement could act as a 

type of external stimulus. Subject C described enjoying a game that involved multiple choices 

that the subject found meaningless, and that the subject wanted to stop, but kept on playing 

because the subject was playing with a friend. Likewise, subject D described partaking in 

delayed activities that the subject found boring, but continued playing and enjoying the game 

because they were playing with a friend. 

In summary, the need for secondary stimuli during delayed and unengaging activities, seem to 

be unique for subjects for the test group (subject W being an exception). The stimuli can be 

internally provided by the game itself, in the form of secondary challenges, active combat-

mechanics, narrative, or creative freedom. The stimuli can also be provided externally by the 

subjects themselves, by watching movies/shows, listening to music/podcasts, or by playing 

together with friends. The activities that were positively aided by added stimuli included 

tasks: that were repetitive, that required low effort, that were slow-paced, and tasks with 

outcomes or rewards that felt meaningless to the subject.  
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5.4. Decision-Anxiety and Completionism 

Even though the subjects described a liking for having multiple-choices available, the subjects 

would often get anxious when presented multiple choices because they feared that they were 

missing out on content. The fear of missing out had frequently made the subjects feel 

overwhelmed, and had at some points been the cause of why some subjects stopped playing a 

game. Subject A described an instance in which they replayed a game multiple times with all 

the different characters available to not miss out on any content. But instead of experiencing 

the full game with one character at a time, the subject ended up only finishing the game with 

some of the characters, before getting overwhelmed by the repeating events and losing 

interest in the game altogether. When asked what subject A felt about this, the subject 

described feelings of annoyance over its inability to complete the game.  

The fear of missing out on content has also manifested in a type of compulsive completionism 

amongst all the research subjects. Whenever a game featured multiple side-quests and quests, 

the subjects would feel a strong compulsion to play and complete them all before advancing 

with the main-quest, even if they were disinterested in the quests overall. Similar to how 

multiple choices could overwhelm subjects, the compulsion to complete every quest would 

overwhelm the subjects and make them lose interest in the game.  

Although a sensation of being overwhelmed by multiple quests and choices was described by 

the all the subjects within the control group, it appeared that none of the subjects showed any 

signs of having decision-anxiety when presented multiple choices. Likewise, did none of the 

subjects show a compulsive need to complete every side-quest before proceeding with the 

main-quest. Both subjects X and Y also mentioned feeling overwhelmed when there were a 

lot of quests available, and the way they dealt with it was to only do the quests that they found 

interesting. When asked how they felt about leaving quests unfinished, subject Y explained 

that it did not bother them at all.  

To summarize, the subjects within both the test group and control group had an underlying 

interest in completing every quest within a game. Unique for the test group however, was that 

the subjects shared an unavoidable compulsory need to complete every single quest, which 

would discourage them from playing if there were too many quests available. The compulsion 

itself could originate from the test subjects’ inherent fear of missing out. Equally could the 

fear of missing out be the reason to why the test subjects would often get decision-anxiety 

when faced with multiple choices. Even though both the subject groups showed completionist 

tendencies, it was only amongst subjects from the test group that the tendencies prompted 

compulsive behavior which consequently could result in feelings of stress and anxiety.  

 

 

 



12 

 

5.5. Organizing 

All subjects from the test group except subject D showed compulsive organizing behaviors 

when managing inventory systems. The subjects would be more organized when managing 

bank storages and stashes in games, and tended to sort things by type, use and quality. 

Furthermore, all subjects described their everyday life to be unorganized, many using the 

expression “chaos” to describe the order of their desk. When asked why subject A tended to 

be more organized in games, subject A reflected that games made more sense and that 

everything had an apparent place. It can be noted that the subjects share the common interest 

and will to be organized but that they can only stay organized in video games, as opposed to 

their everyday life.  

Subject W and X within the control group showed the same compulsive need to organize their 

inventory. Subject X did however, as opposed to Subject W and the test group, manage to stay 

organized in their everyday life as well. Subject X would categorize things by their use and 

application, and keep similar items grouped together in designated spaces when playing video 

games. Likewise would the subject sort their belongings and keep similar items in designated 

spaces in the apartment. Subject Y on the other hand, did not show any need for organization 

at all.  

Overall, the need for organization was described by both the subject groups, but only the test 

group and subject W showed the compulsory need to stay organized, although only being able 

to do so within video games. As can be seen, there is a will to stay organized amongst 

subjects within the test group, though what seems to be the issue is the act of staying 

organized. The cohesive and often intuitive structure of inventory systems within video games 

appears to facilitate the act of staying organized, thus incentivizing the subjects to do so.  
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5.6. Impatience 

The behavior and preferences of the subjects showed a prevailing connection to an underlying 

impatience. Even when subjects were interested and engaged in a game and its narrative, they 

would often skip narrative sequences such as dialogues and cutscenes. All subjects except 

subject B showed an extensive interest in the story and narrative of the game world. These 

subjects found the story and narrative to be one of the most important aspects of a game, yet 

all subjects except subject E would skip cutscenes and avoid reading written dialog or lore in 

games. When asked about why the subjects would skip reading dialog or watching cutscenes 

they all considered them to be interruptive of the momentum in the game. 

Moreover, the previously mentioned exception subject E would always read written dialog 

and lore as opposed to the other subjects. Upon elaboration the subject explained that he was 

adept in speed-reading, and that he would always read dialog to not lose momentum. 

Likewise, he would often read the subtitles of a spoken dialog and skip the dialog when he 

was done reading.  

Subject F described a disliking for games that felt slow, and would always play roles and 

characters that had high mobility. The subject explained that characters with high mobility 

allowed the subject to act quickly and impulsively in the heat of the moment. Whenever the 

subject would play slower roles she would get impatient and annoyed. All in all, it seemed 

that all subjects made decisions based on whether or not the momentum of the game would be 

interrupted.  

Interestingly though, did the control-group-subjects show no signs of an underlying 

impatience. Both subjects X and Y expressively stated that they would always read written 

dialog and watch cutscenes, even the ones that were uninteresting. The subjects would 

however, skip cutscenes that they had already seen. Followingly, did subject X consider the 

cutscenes to be important for the pacing of the game since they provided pauses from the 

action, as opposed to subjects A through F who felt like the cutscenes interrupted the pacing 

of the game. 

 

5.7. Time-Based Activities 

Subject D described a predominant disinterest in time-based activities within video-games. 

When asked to elaborate on the experience the subject described feelings of stress and 

performance anxiety when partaking in time-based activities, even though the subject showed 

both will and determination to complete such tasks. Upon further discussion, the subject 

mentioned that the described feelings could be a result of failing to follow-through on dead-

lines previously in everyday life.  
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5.8. Hoarding 

Common amongst all subjects from the test group and subject W, was the tendency to pick up 

all the items they came across in games that featured looting. The subjects would pick 

everything up and sometimes return for items left behind. Items that did not have any use 

would be sold or exchanged for other things, whereas any other item would be saved. The 

subjects from the test group elaborated that they would save items “just in case” they could 

have a potential use in the future. The subjects could at some instances save items that were 

useless but held sentimental value, like named items or unique items rewarded for 

overcoming a challenge. The way the subjects from the test group would stockpile items 

could be described as hoarding.  

Furthermore, the subjects within the control groups acted in a similar manner to the other 

subjects, when looting. Both subjects X and Y had a compulsive need to pick up every item 

they came across, but they differed from the other subjects in the way that neither of them 

tended to hoard and save items they did not use. Subject Y did however, mention instances 

where they would save valuable items that they could not yet use because of level restrictions.  

Altogether, all the subjects of both groups had the tendency of collecting everything they 

come across, but only subject W and the subjects from the test group showed hoarding 

tendencies.  

 

5.9. Repetitive Activities 

The dislike for repetitive activities was frequently brought up be the subjects of the test group, 

and excessive repetition has often been the cause to why the subjects would stop playing a 

game. Things that initially might have been engaging for the subjects could quickly become 

tiresome and boring if repeated. Subject C felt that some combat mechanics could be fun and 

engaging, but that the mechanics had to change and evolve over time to stay interesting and 

engaging. Subject F explained that since their completionist tendencies had them 

compulsively playing every single quest, the subject would always end up reaching a point 

where the quests ended up becoming repetitive, thus causing the subject to lose interest and 

stop playing. The same dislike for repetition could also be seen in the subjects from the 

control group, it was however unusual for the control group subjects to quit playing as a result 

of repetition. 

Consequently, subjects from the test group would often describe a liking for games that 

provide variation in gameplay and activities. Subject A enjoyed games that featured 

minigames and side activities such as fishing or cooking, provided that they were stimulating 

and rewarding enough. Whereas subject E expressed enjoying a game which gameplay loop 

had the subject alternating between multiple distinctly different activities and challenges.    
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6. Discussion 
 

6.1. Subject Profiles 

The number of participants in the study, as well as their respective individuality, makes it 

problematic to draw generalized conclusions about the demographic based on the results. It is 

therefore important to note that the conclusions drawn from this study are merely indications 

that could confirm the research question. Be that as it may, the various attributes of the 

subjects from the test group could be of significances to the study and its results.    

 

6.1.1. Differential Diagnosis 

The various diagnoses of the test subjects could affect the results of the study, and it is 

therefore important to clarify how the various diagnoses could manifest in different behaviors. 

The DSM-5 has for that reason dedicated a chapter to describe how various disorders work 

together with ADHD, and how the behaviors differentiate and distinguish themselves from 

typical ADHD symptoms. 

 

Autism Spectrum Disorders 

The DSM-5 explains that individuals with ADHD and autism spectrum disorders (ASD), both 

show symptoms of inattention and social dysfunction, however it clarifies that the symptoms 

characteristic of ASD are mostly concerning social disengagement (DSM-5®). As both 

subject F and C were diagnosed with autism spectrum disorders, one could wonder how it 

might have impacted the results. But based on the descriptions from the DSM-5, the results 

from subjects diagnosed with ASD should only deviate in activities regarding social 

engagement. This behavior could be observed in subject F who described a situation where 

the subject wanted to complete a task for a project in a game, but avoided to do so because the 

task required social engagement and team-play with other players. It can therefore be 

concluded the subjects with ASD did not impact the results in any way that would discredit 

the manifestation of the inattentive behaviors characteristic of ADHD.  

 

Bipolar disorder 

Similar to depressive disorders are the symptoms of bipolarity episodic, however the 

symptoms are primarily increases impulsivity, activity and inattention accompanied with an 

elevated mood (DSM-5®). Subject D was diagnosed with bipolar disorder, although no clear 

correlation can be drawn between the results from the subject’s interview, and the 

descriptions of the differentiating behaviors described by the DSM-5. 
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Anxiety and Depressive Disorders 

Anxiety and depressive disorders were observed amongst all the subjects from the test group, 

and could describe the lack of concentration as well as some of the anxiety experienced by 

subjects during activities. According to the DSM-5, anxiety disorders and ADHD share the 

symptoms of inattentiveness, but that they are caused by different sources. While the 

inattentiveness of ADHD is mainly caused by extraneous stimuli, the inattentiveness of 

anxiety disorders is caused by worry and rumination (DSM-5®). The cause of inattentive 

behaviors can therefore be distinguished by whether or not they are accompanied with 

feelings of distress or rumination.  

Chapter 5.7 in the results describes that subject D has a disliking for time-based activities, and 

felt anxious over their own ability to succeed. The chapter also mentioned how subject D 

speculated that the anxiety might have been caused by previous failures. The feeling of 

anxiety when engaging in time-based activities, together with previous experiences of failure 

with similar activities, strongly suggests that rumination is the underlying cause of the 

subject’s disinterest in time-based activities. Given these points, it can be concluded that the 

disliking of time-based activities seen in subject D, are primarily caused by the subject’s 

anxiety disorder and not by ADHD.  

Furthermore, the DSM-5 explained that depressive disorders produce an inability to 

concentrate, albeit only occurring during depressive episodes (DSM-5®). Even so, all of the 

subjects who were diagnosed with depressive disorders took medication for it, and none of 

them mentioned being under a depressive episode in the answers they gave. Thus, it is likely 

that the depressive disorders have not impacted the results in any meaningful way.  

 

6.1.2. Gender Differences 

The biological sex of individuals with ADHD is described to have a minimal impact on the 

symptoms. The DSM-5 describes that females with ADHD are more likely than male 

individuals to show inattentive symptoms (DSM-5®). The biological sex of the participants 

should therefore not have any meaningful impact on the results.  

 

6.1.3. Subject W 

A majority of the results from subject W differs from the others in the same control group, the 

results are instead more similar to those from the test group. It is possible that subject W 

might have the disorder of ADHD, albeit undiagnosed.  
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6.2. Having a Meaningful Impact 

The need to know why a choice mattered and how it would impact a subject’s experience was 

central for the motivation of the test subjects and could tie into an underlying necessity for 

self-expression. By presenting alternative solutions for an interaction in a game, a player is 

allowed to express themselves and their playstyle through the decisions they make (Adams, 

2014). However, although not explicitly described by Adams (2014), players will care less 

about the outcome of a choice if the choice does not allow for self-expression. It could very 

well be possible that individuals with ADHD have a greater need for self-expression than the 

average player.  

As mentioned in chapter 5, each of the subjects from the test group showed a need for having 

a meaningful impact in a game, and that they found meaning in different aspects of a game. 

Subjects A, E and F made decisions based on story and narrative, whereas subjects B, C and 

D would make decisions based on their mechanical impact on the game.  

The dichotomy between aesthetical and gameplay based choices could tie into Adams’ (2014) 

description of customizable attributes. How Adams defines an attribute is best explained in 

his own words, “The qualities that a player modifies when constructing or customizing an 

avatar are called attributes” (Adams, 2014). Adams elaborates that there are two types of 

attributes, namely functional attributes that “...influence the gameplay through interactions 

with the core mechanics “(Adams, 2014), and cosmetic attributes that are purely aesthetical 

and does not directly impact the gameplay of a game (Adams, 2014). The distinction between 

the different attributes could better help understand where subjects find meaningful moments 

of self-expression, which could be important to know when designing tools to help 

individuals with ADHD.  

Whenever presented with choices that did not allow for self-expression, the subjects would 

often make their decisions haphazardly and not care for the consequences of their choices. 

Equally, the subjects from the test group would avoid doing activities that did not allow for 

self-expression. The previously described behaviours share similarities with Malcolm S. 

Knowles’ theory of andragogy, or adult learning (Knowles et al., 2005). The similarities in 

question, regards some of Knowles’ listed core adult learning principles, namely the need to 

know why you learn something, the need to be self-directing in your learning, the need for the 

learning to be contextual, and the personal payoff (or motivation for learning). Parallels 

between the principles and the behaviors of the test subjects can clearly be drawn. The 

subjects need to know the consequences of their choices, they need to feel like they are in 

control, they need to feel that their choices matter, and they need to know how they benefit 

from the choices.  

It is worth noting that andragogy solely concerns adult learning, and that the test subjects of 

the study were all adults. The behaviors described by this chapter would most likely not be 

found amongst children with ADHD, and are probably unique for adults with ADHD. 
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In the end, when designing tools or games that help adults with ADHD it is important to 

clarify why the challenges or choices matter, how they will affect the individual, and how 

they will benefit the individual. And although ambiguous, it is important to allow the 

individual to decide their own path and approach, and to let the individual express themselves 

through the choices they make, may it be through aesthetics or mechanics. By doing this the 

subject should be more likely to be invested and engaged in the activity, thus not requiring 

extraneous stimuli.  

 

6.3. Stimuli 

The results from the interviews contradicts the DSM-5 at certain points regarding inattention, 

possibly confirming the neutralization of some inattentive symptoms when playing video 

games. The first notable contradiction regards the way subjects with ADHD reacts to external 

stimuli. Point h in chapter A1 in the DSM-5 in appendix B asserts that a subject with ADHD 

“Is often easily distracted by extraneous stimuli (for older adolescents and adults, may include 

unrelated thoughts).” (DSM-5®). However, the results from the interviews seem to instead 

support the Delay Aversion Hypothesis, where external stimuli should facilitate the 

completion of certain activities, namely delayed activities.  

The incoherence between the results and the diagnostic descriptions of the symptoms, could 

in part be due to a lacking definition of which activities are affected. The DSM-5 does not 

specify which activities are affected by the defined symptoms, it does however imply that the 

symptoms can affect any activity, and that the diagnostic criteria instead aim to answer if the 

symptoms impact social, academic or occupational activities.  

Regardless, the result from the interviews showed convincing data that the subjects were able 

to stay fully engaged with certain activities in games, whenever there were either internal 

(from within the game) or extraneous stimuli available. One could wonder if the same stimuli 

could facilitate similar activities in a subjects every-day life, but it can be problematic to 

assume which every-day activities correspond to the ones affected in video games.  

As mentioned in the chapter on stimulus within results, the activities positively affected by 

added stimuli were ones that included tasks that were repetitive, required low effort, were 

slow-paced, and tasks with outcomes or rewards that felt meaningless to the subject. These 

activities could correspond to every-day activities like, rehearsing mathematical problems, 

doing dishes, commuting, reading, or doing homework in general. Through further 

examination of the specific activities where added stimulus has helped, one could identify the 

specific activities in a subject’s social, academic or occupational life, that might be improved 

through secondary stimuli.  

Likewise, through further study on the stimuli that facilitate the completion of activities in 

games, one could better understand or possibly even identify the specific stimulus that is 

required for specific activities. By doing so, one could develop tools that passively support 

subjects with ADHD within different environments, thus reducing the need for medication. 
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6.4. Decision-anxiety, Completionism and Hoarding 

Frequently noted amongst the subjects of the test group were completionist and hoarding 

tendencies, and it is possible that they are caused by an underlying fear of missing out on 

content. Which consequently could explain the recurring feeling of decision-anxiety that 

subjects feel when prompted to make a decision. Interestingly, the DSM-5 did not mention 

any ADHD symptoms that could be linked to this kind of behavior, nor was there a clear 

description of these compulsive behaviors in Adams’ book The Fundamentals of Game 

Design (2014).  

The closest mention of compulsive completionism was in description by Adams (2014), on 

one of VandenBerghe’s five domains of play, namely “Challenge” where it mentions that 

some players have a desire for challenge and would often consciously seek out to complete 

every challenge in a game (Adams, 2014). Based on the former description, one could 

conclude that individuals with ADHD simply prefer the domain of challenge when playing 

games. However, looking back on the results, the subjects would predominantly show a 

compulsive need rather than a conscious motivation, to complete and collect everything, 

meaning that the previous conclusion is likely to be false.  

Moreover, one could speculate that these behaviors are caused by anxiety or depressive 

disorders. However, the DSM-5 description of how anxiety and depressive disorders manifest 

in subjects with ADHD clarifies that the behaviors would be accompanied by rumination, or 

that the subject would episodically lose concentration, neither of which were described by the 

subjects. It is therefore possible that the completionist and hoarding tendencies described by 

the subjects, are uniquely apparent within video games.  

The potential findings in these results might not be of any major significance when 

developing tools for individuals with ADHD. The key take-away is the knowledge of how 

individuals with ADHD react when presented multiple choices and prompted to make a 

decision. It is clear that if too many choices are available, the subjects are likely to get 

overwhelmed and lose interest, and that one must find a balance in providing the subject 

enough choices to allow for self-expression and self-direction, without making the subject feel 

overwhelmed. It could also be important to clarify the outcome of each choice to reduce the 

possibility of a subject feeling decision-anxiety.   
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6.5. Organizing 

The results regarding how the subjects of the test group organize their items and inventories, 

is one of the greater contradictions between subject behaviors and the listed symptoms in the 

DSM-5. Point e in chapter A1 in the DSM-5 in appendix B clearly asserts that an individual 

with ADHD “Often has difficulty organizing tasks and activities…” and that they have 

“…difficulty keeping materials and belongings in order.” (DSM-5). Yet, the results from the 

interviews show that not only do some subjects have a need to be organized in games, but that 

they at some points feel a compulsion to do so.  

As mentioned previously, it is possible that the cohesive and often intuitive structure of 

inventory systems within video games facilitate the act of staying organized. However, this 

idea needs to be furtherer examined before any conclusions can be draw. Although, if the idea 

proves to be true, one could conduct research on how to replicate the same structure in the 

everyday-life activities that require organization. Thus, creating tools or systems that help 

individuals with ADHD stay organized.  

 

6.6. Impatience  

Although video games appear to neutralize inattentive behaviors to some extent, it seems that 

they do not have the same effect on hyperactive and impulsive behaviors. Chapter 2 in the 

DSM-5 describes the symptoms of hyperactivity and impulsivity and explains that subjects 

are often impatient and “on the go”, and that they have difficulties waiting for their turn in 

conversations and will often interrupt (DSM-5). The results showed that the subjects would 

often skip dialogs and cutscenes during games, as they felt like it interrupted the momentum. 

Many of the subjects would choose characters and make decisions based on how it affected 

the momentum of the game, favoring options that increased the momentum. This need to 

always be on the move and to not slow down is distinctly characteristic for hyperactivity and 

could be a strong indication that hyperactivity is not significantly affected by video games.   
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6.7. Repetitive Activities 

Regarding the subject of repetitive activities like grinding, there seems to be no description of 

how individuals with ADHD should react to them, in the DSM-5. The test results show a 

predominant disliking for repetitive activities, and it is possible that the activities were 

regarded in the same way as low-effort delayed activities. The subjects would often feel un-

engaged and bored during these activities and would require secondary stimuli to stay 

partially engaged.  

Furthermore, the need to know why a choice matters and how the individual could benefit 

from it, are possible consequences of the deficient dopaminergic reward system (as described 

in chapter 6.2), and if met they could facilitate the process of reward-related incentive 

learning. Individuals with ADHD will not have any experience of receiving rewards from 

activities that they are unfamiliar with, and will therefore not have the memory that would 

consolidate incentive to complete the activity (Arias-Carrión et al., 2010). As repetition is the 

foundation of reward-related incentive learning, it is indeed clear that the lacking motivation 

of individuals with ADHD is a direct consequence of avoiding repetitive tasks, thus missing 

out on the reward-related incentive learning process.  

In conclusion, individuals with ADHD are in a greater need of having clear incentive to why 

they need to do something, once again tying into andragogy. By providing clear explanations 

of why a task matters and how the individual could benefit from it, individuals with ADHD 

should be more willing to complete the task, while at the same time reinforcing reward-related 

incentive learning. Even though the interviews were held with adults, the same behaviors are 

often described amongst children. It is possible that andragogy, or a combination of both 

andragogy and pedagogy, could be a better suited educational style for children with ADHD.  
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7. Conclusion  

The research has not found any clear evidence of the game mechanics, features and stimuli 

that are responsible for the neutralization of inattentive symptoms of Swedish adults with 

ADHD, and a thorough study with a larger test group needs to be done in order to draw a 

generalized conclusion. However, the study has found indications of the game elements that 

could be responsible, as well as promising areas of research that could improve the lives of 

individuals with ADHD. 

The interactive inventory systems found in some video games seem to facilitate the act of 

staying organized, and the subjects of the test group have shown compulsive organizing 

tendencies when using those systems, even though the same subjects were disorganized in 

their everyday lives. This behavior contradicts point e in chapter A1 in the DSM-5 in 

appendix C. By using iterative game design methodology like MDA (Hunicke et al., 2004), 

one could identify how the specific components of inventory system facilitate the act of 

staying organized, and research ways to apply them in the everyday life of individuals with 

ADHD and help them keep organized.  

The use of extraneous stimuli during repetitive and prolonged tasks seem to help individuals 

with ADHD stay engaged until completion, even if they find the activity boring. This 

behavior contradicts point h in chapter A1 in the DSM-5 in appendix C. Different activities 

seem to require different kinds of stimuli, and through thorough examination of how 

individuals with ADHD react to different kinds of stimuli in different kinds of activities, one 

could develop tools that passively provide the optimal stimulus for different situations in the 

everyday life of individuals with ADHD, thus helping individuals stay focused and engaged 

in activities that they would otherwise have difficulties with. 

When considering a task or an activity, an individual with ADHD need to know why it 

matters and how it benefits them. The activities and decisions that an individual choose, seem 

to be heavily determined by their ability to provide a sense of self-expression. The sense of 

self-expression can be provided by letting the individual’s decision have an aesthetical impact 

on the narrative of a game or the visual representation of their avatar. It can also be provided 

by letting the individual’s decision have a functional impact on how they interact with the 

mechanics of the game. By providing a chance for self-expression, individuals with ADHD 

are more likely to consider their choices meaningful. By studying where individuals with 

ADHD find opportunities for self-expression, one can design educational games that the 

individuals find meaningful and relevant for them.  

How individuals with ADHD act when playing games, and what preferences they have seem 

to show many ties to Malcolm S. Knowles’ (2005) theory of andragogy. The individual need 

to know the consequences of their choices, they need to feel like they are in control, they need 

to feel that their choices matter, and they need to know how they benefit from their choices. 

Although the test group of the study consisted of adults, the behaviors they described could 

also be found amongst children with ADHD. Some of the principles of andragogy could 

therefore prove to significantly improve educational environments for children with ADHD.  
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Appendix B: DSM-5 Diagnostic Criteria for ADHD 

 

A) A persistent pattern of inattention and/or hyperactivity-impulsivity that interferes with 

functioning or development, as characterized by (1) and/or (2): 

 

1) Inattention: Six (or more) of the following symptoms have persisted for at least 6 

months to a degree that is inconsistent with developmental level and that negatively 

impacts directly on social and academic/occupational activities:  

 

Note: The symptoms are not solely a manifestation of oppositional behavior, 

defiance, hostility, or failure to understand tasks or instructions. For older adolescents 

and adults (age 17 and older), at least five symptoms are required.  

 

a) Often fails to give close attention to details or makes careless mistakes in 

schoolwork, at work, or during other activities (e.g., overlooks or misses 

details, work is inaccurate).  

b) Often has difficulty sustaining attention in tasks or play activities (e.g., has 

difficulty remaining focused during lectures, conversations, or lengthy 

reading).  

c) Often does not seem to listen when spoken to directly (e.g., mind seems 

elsewhere, even in the absence of any obvious distraction).  

d) Often does not follow through on instructions and fails to finish schoolwork, 

chores, or duties in the workplace (e.g., starts tasks but quickly loses focus 

and is easily sidetracked).  

e) Often has difficulty organizing tasks and activities (e.g., difficulty managing 

sequential tasks; difficulty keeping materials and belongings in order; 

messy, disorganized work; has poor time management; fails to meet 

deadlines).  

f) Often avoids, dislikes, or is reluctant to engage in tasks that require 

sustained mental effort (e.g., schoolwork or homework; for older adolescents 

and adults, preparing reports, completing forms, reviewing lengthy papers).  

g) Often loses things necessary for tasks or activities (e.g., school materials, 

pencils, books, tools, wallets, keys, paperwork, eyeglasses, mobile 

telephones).  

h) Is often easily distracted by extraneous stimuli (for older adolescents and 

adults, may include unrelated thoughts).  

i) Is often forgetful in daily activities (e.g., doing chores, running errands; for 

older adolescents and adults, returning calls, paying bills, keeping 

appointments). 
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2) Hyperactivity and impulsivity: Six (or more) of the following symptoms have 

persisted for at least 6 months to a degree that is inconsistent with developmental 

level and that negatively impacts directly on social and academic/occupational 

activities:  

 

Note: The symptoms are not solely a manifestation of oppositional behavior, 

defiance, hostility, or a failure to understand tasks or instructions. For older 

adolescents and adults (age 17 and older), at least five symptoms are required. 

 

a) Often fidgets with or taps hands or feet or squirms in seat.  

b) Often leaves seat in situations when remaining seated is expected (e.g., 

leaves his or her place in the classroom, in the office or other workplace, or 

in other situations that require remaining in place).  

c) Often runs about or climbs in situations where it is inappropriate. ( Note: In 

adolescents or adults, may be limited to feeling restless.)  

d) Often unable to play or engage in leisure activities quietly.  

e) Is often “on the go,” acting as if “driven by a motor” (e.g., is unable to be or 

uncomfortable being still for extended time, as in restaurants, meetings; may 

be experienced by others as being restless or difficult to keep up with).  

f) Often talks excessively. Often blurts out an answer before a question has 

been completed (e.g., completes people’s sentences; cannot wait for turn in 

conversation).  

g) Often has difficulty waiting his or her turn (e.g., while waiting in line).  

h) Often interrupts or intrudes on others (e.g., butts into conversations, games, 

or activities; may start using other people’s things without asking or 

receiving permission; for adolescents and adults, may intrude into or take 

over what others are doing).  

 

B) Several inattentive or hyperactive-impulsive symptoms were present prior to age 12 years.  

C) Several inattentive or hyperactive-impulsive symptoms are present in two or more settings 

(e.g., at home, school, or work; with friends or relatives; in other activities).  

D) There is clear evidence that the symptoms interfere with, or reduce the quality of, social, 

academic, or occupational functioning.  

E) The symptoms do not occur exclusively during the course of schizophrenia or another 

psychotic disorder and are not better explained by another mental disorder (e.g., mood 

disorder, anxiety disorder, dissociative disorder, personality disorder, substance 

intoxication or withdrawal. 
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Appendix C: Interview Guide 

 

This is a semi-structured face-to-face interview guide that will only be seen and used by 

the interviewer. 

Introduction Script 

The purpose of this interview is to answer my research question:  

Which game mechanics, features and stimuli are responsible for the 

neutralization of inattentive symptoms of Swedish adolescents with ADHD? 

I wish to find out if video games neutralize some of the symptoms of ADHD, 

mainly inattention. We will primarily converse about how you experience 

certain activities in RPGs. I have prepared some questions and topics that we 

will talk about. But I want this to be more of an open conversation with a focus 

on your personal experiences and opinions, so feel free to speak your mind. The 

interview should take about 40 to 60 minutes. You will be anonymous, and I 

will censor any information that could directly link you to the data received 

from this interview. 

 

Verbal Consent 

With that in mind, would you like to participate in this interview? 

 

Demographic Questions 

Before we begin, I would like to ask about some things that might impact the 

results of this interview. 

1) At what age did you receive the diagnose for ADHD? 

2) Do you take medication for ADHD? 

a) What kind? 

b) How frequently? 

3) Do you have any diagnoses, other than ADHD? 

a) Do you take medication for them/that? 

i) What kind? 

ii) How frequently? 

4) How much time do you spend playing video games on an average? 

a) Could you list the genres you usually/recently play? 

b) Could you name some of those games? 
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5) Which RPG game have you spent the most time playing/enjoyed the 

most? 

Warm-up Questions  

1) How long have you been playing video games?  

2) What features/activities are you drawn to when playing video games? 

a) Why do you think you are drawn to those? 

b) How do they make you feel? 

i) Why do you think they make you feel that way? 

c) Have you always been drawn to those? 

3) What features/activities do you dislike in video games? 

a) Why do you think that you dislike them? 

b) How do they make you feel? 

i) Why do you think they make you feel that way? 

c) Have you always felt this way? 

4) What would your typical gameplay session look like? 

a) Can you tell me more about x? 

b) Has it always been this way? 

5) How long have you known about your condition (ADHD)? 

6) How has your experience been with the condition (ADHD)? 

RPG Gaming Experiences 

1) How has your experience been in games that offer a wide selection of 

quests and side-quests? 

a) Could you elaborate? 

2) How would you describe your experience in games that feature 

inventory and item management? 

a) (If subject mentions tendency to organize) How have you 

organized/managed these things? 

b) Could you elaborate? 

3) What do you think about cutscenes? /How do you interact with? 

4) What do you think about written dialog, lore and story? 

 


