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It has been pointed out that there is an increase in the number of adults who visit a specialized agency
to receive a consultation related to the question "Isn't it a developmental disorder?" This study targets
adults who self-identify has having a developmental disorder, but rather than recognizing the existence
of developmental disorders and considering realistic and concrete support, how developmental
disorders are a social concept. This issue is examined as to whether it is composed of the above and
serves the function of explaining the client’s reality.

The purpose of this study was to explore the term "developmental disorder" as used in psychological
interviews for cases targeting the group "self-identified developmental disorder: undiagnosed adults,"
from the perspective of a therapist in the medical field. By taking a narrative approach that focuses on
the reality, we will show what to keep in mind when conducting a psychological interview and how to
relate meaningfully.

This paper is composed of four parts. The first part presents the rationale for organizing the issues to
be examined based on previous research, historical background of the concept of developmental
disorders, position of the research subject, and social constructionism viewpoint.

The second part consists of two literature studies. In Chapter 2, a therapist raises the issue of what to
do when a client asks for the name of a disorder. When asked, "Isn't it a developmental disorder," the
difference perceptions regarding whether to recognize the existence of a developmental disorder
constitutes a different reality during a psychological interview. Specifically, it was shown that different

realities are constructed depending on whether the disorder is conceptualized at the disease or



syndrome level. In Chapter 3, we present a numerical verification we conducted of case studies on the
topic of "self-identified developmental disorder: undiagnosed adults" published in major academic
journals in Japan. Based on the results, we examined the therapist’s position when hearing a client’s
developmental history in the context of clinical psychological practice, and the issues associated with
dealing with this subject in clinical practice.

The third part consists of three case studies. Chapter 4, we conducted presents a retrospective study
we conducted on the unconstructed reality of clients whose self-diagnoses and medical diagnoses do
not match. Chapter 5 focuses on prospectively examining the reality that will be constructed later by
the diagnosis provided after the client undergoes an examination. In Chapter 6, we present a case in
which a family member, not the client herself, suggested the possibility of a developmental disorder.
Here, we considered the background of the fact that the viewpoint of the narrative approach was not
shared because whether it was a developmental disorder was a unique issue.

In the fourth part, several results are shown based on comprehensive consideration. Sharing with the
client the reality that a psychiatric diagnosis of a developmental disorder can possibly include the
influence of social and cultural contexts has significant implications for practicing a narrative approach.
However, when the primary question is whether what the client is experiencing is a developmental
disorder, the term in narrative mode, which aims to give meaning to the experience of an event, is
almost always common. It cannot be a language. In the case of a developmental disorder recognized
by family members, regardless of the age of the parties, speaking in a paradigmatic mode is more
likely to be accepted. It was shown to be important when conducting a psychological interview to keep
in mind the need to flexibly shift one’s mode of speaking depending on the client’s background.

Even if the problem only becomes apparent in adulthood, if a developmental disorder is diagnosed,
it is required that a cover story be constructed that the symptoms appeared during an early
developmental stage. It can be pointed out that a person who is currently diagnosed with a
developmental disorder may not have the same diagnosis in the future; however, that is due to social
and cultural perspectives and the concept of a developmental disorder itself not allowing for the
possibility of remission. A diagnosis of developmental disorder encompasses a person’s past and future,
concerned as a persistent disorder from early development to life. The therapist's awareness of this
was something to keep in mind when conducting a psychological interview.

Furthermore, the term "developmental disorder" itself may be used by the parties as if it were an
expression in a foreign language. When the emotions individuals try to express conflict with cultural
norms and customs, they may not be able to speak because of their mother language. Nevertheless,
the question of whether the experience should be discussed in one's own language applies to
developmental disorders in the process of being spoken as a mother language relates to the client’s

background. Sharing this process is a meaningful part of a psychological interview.



