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Abstract          

This qualitative study compares the shopping experiences of adults with Attention Deficit 

Hyperactivity Disorder (ADHD) to those without ADHD when shopping in traditional 

supermarkets. Using paired think-aloud protocols and observational methods, ten participants 

with ADHD and ten participants without ADHD were studied in matched pairs.   

 Results show that both groups exhibited similar behaviors in terms of price awareness, 

social interaction, and use of mental checklists. However, participants with ADHD exhibited 

greater impulsivity, greater physical and sensory sensitivity, less structured planning, and 

more flexible decision-making strategies.       

 These characteristics are consistent with a promotion-focused regulatory approach that 

is typical of individuals with ADHD, which emphasizes quick reward and adaptability. In 

contrast, participants without ADHD exhibited greater prevention-focused tendencies, 

including preference for control and structure.       

 This study challenges simplistic conceptions of ADHD in customer shopping and 

emphasizes the necessity of identifying commonalities and unique shopping experiences. In 

practice, the study suggests designing retail environments that reduce cognitive load, simplify 

decision-making, and accommodate sensory sensitivities, thereby enhancing both 

neurodiverse and neurotypical customers’ shopping experiences.   

1.    Introduction 

In today’s competitive market, the customer’s shopping experiences have emerged as 

a substantial differentiator (Badot & Lemoine, 2013; Roederer, 2013). The concept of the 

customer’s shopping experience has been defined in various ways depending on the academic 

perspective. According to the most widely cited view in recent literature, customers are seen 
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as active participants in shopping experiences, pursuing goals in both cognitive and affective 

contexts. (Kawaf & Tagg, 2017; Klaus & Maklan, 2013; Rose et al., 2011; Rose et al., 2012) 

Customer shopping experience is defined by previous literature as: “The customer’s cognitive 

and affective assessment of all direct and indirect encounters with the firm relating to their 

purchasing behaviour.” (Klaus & Maklan, 2013, p. 227). Research has shown that a positive 

customer shopping experience enhances customer satisfaction, loyalty, and stimulates word-

of-mouth behavior (Anderson & Mittal, 2000; Fornell et al., 2006; Keiningham et al., 2007).  

 Literature has shown that personality factors can influence customers’ shopping 

experiences. Studies have identified factors such as extraversion (Tarka et al., 2022), 

psychoticism (Gangai & Agrawal, 2016), and perceived risk (Kassarjian, 1971). However, 

one key aspect that remains unexplored is whether having an Attention Deficit Hyperactivity 

Disorder (ADHD) diagnosis affects the customer’s shopping experiences. This is a critical 

gap, as ADHD is among the most common neurodiverse conditions (Lyvers et al., 2024), and 

may significanly shape customer’s shopping experiences.    

 ADHD is defined as: “A developmental disorder marked by persistent patterns of 

inattention, hyperactivity, and impulsivity that interfere with functioning or development of 

an individual.” (Hynes et al., 2025, p.1).  Although Dutch prevalence data for adults is 

lacking, that in the United States has an estimated range from 11% to 25.8% among children 

ages 0-4, 3.17% to 17.3%, among children aged 4-18, and 3.9% to 25.1% among adults 

(Cénat et al., 2022).          

 Individuals with ADHD exhibit common characteristics including inattention, 

hyperactivity, impulsivity, creativity, increased energy, and difficulties with emotional 

regulation (American Psychiatric Association, 2013; Barkley, 2015; Faraone et al., 2006; 

National Institute of Mental Health, 2021).  Additionaly, some individuals with ADHD 

https://www.sciencedirect.com/science/article/pii/S0969698919307039#bib46
https://www.sciencedirect.com/science/article/pii/S0969698919307039#bib50
https://www.sciencedirect.com/science/article/pii/S0969698919307039#bib73
https://www.sciencedirect.com/science/article/pii/S0969698919307039#bib72
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reported other challenges including time management issues, deficits in executive 

functioning, social difficulties, low self-esteem, deficits in working memory, and sleep 

disturbances (Barkley, 2015; Brown, 2006; Hoza, 2007; Sedgwick et al., 2019; Cortese et al., 

2009).            

 Based on these specific characteristics, it is expected that individuals with ADHD 

experience the customer’s shopping experience differently from individuals without ADHD 

(Antshel, 2018). These differences can affect the perceptions and interactions with various 

marketing stimuli individuals with ADHD experience (Pirozzi, 2022). Some examples are: 

impulsive purchasing, difficulty delaying gratification, challenges with budgeting, and a 

greater tendency toward risk-taking behavior (Einarsson et al., 2024; Barkley et al., 2006). 

 Due to the lack of research on potential differences in the customers’ shopping 

experiences of individuals with and without ADHD, this study adopts an exploratory 

approach. This study uses observations and think-aloud protocols with individuals with 

ADHD and without ADHD to reveal the underlying thoughts and experiences of individuals 

with ADHD and to compare these findings to individuals without ADHD.    

 This study investigates how individuals with ADHD experience their customer's 

shopping experiences in physical supermarkets, and whether and how these experiences differ 

from those of individuals without ADHD. The research question that fits with this objective 

is: “How do individuals with ADHD experience their customer’s shopping experiences in 

physical supermarkets and whether and how this differs from people without ADHD?”  

 The cause of this study is attributed to the potential differences in customer's shopping 

experiences between individuals with and without ADHD. This may result in unfair access to 

positive customer's shopping experiences, which raises concerns from ethical and business 

perspectives (Weis et al., 2019).         
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 This study addresses a research gap in the shopping experience and neurodiversity 

within marketing studies, specifically ADHD individuals, by exploring a relatively under-

researched area: shopping experiences of neurodivergent customers, specifically individuals 

with ADHD, as most research undertaken in recent years is primarily concentrated on 

neurotypical customers. While previous research has discussed customer experience in 

general (Verhoef et., 2009), little is known regarding how neurodiverse conditions such as 

ADHD influence customer behaviour in everyday retail contexts such as grocery stores. By 

closing the gap between customer experience and psychological insights on ADHD, this study 

contributes to a more inclusive theory of customer behaviour and provides the groundwork for 

applying existing models to account for neurodiversity. Specifically, it considers the impact of 

cognitive and attentional differences on marketing stimulus interactions, such as product 

selection and decision-making while in the store. Additionally, by applying Regulatory Focus 

Theory to compare customers with and without ADHD, this research tests the theory’s 

boundaries in a novel context and helps to refine its predictive power within diverse customer 

populations.           

 ADHD ranks among the most common neurodiverse conditions, but its practical 

relevance for marketing practices are yet underdeveloped. From a practical perspective, 

knowledge of how ADHD affects shopping behavior is essential for effective and inclusive 

marketing strategies. Customizing customers' shopping experiences to align with the diverse 

needs of various customer groups, including those with ADHD, can significantly enhance 

customer satisfaction and facilitate loyalty, thereby contributing to overall business success 

(Homburg et al., 2017). This study contributes to our knowledge about how businesses can 

more effectively meet the needs of neurodiverse customers. While simple and clear 

environments can help customers with ADHD by reducing cognitive overload and 
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impulsivity, they simultaneously decrease the sense of variety or attractiveness that appeals to 

customers with and without ADHD. This poses a strategic dilemma for marketers: how can 

environments be simplified without compromising customer involvement or sales? 

 Societal relevance is identifying the significant differences and similarities between 

individuals with and without ADHD. These insights could help in shopping environments’ 

design by retailers and policymakers, where the environment is welcoming and friendly to 

sensory sensitivities and impulsivity. By supporting the needs of individuals with ADHD. 

Society can improve their customers’ shopping experience, reduce stress, and create more 

independence and social inclusion (Weis et al., 2019; Homburg et al., 2017).   

 This study is organized in the following chapters: chapter 1 is the introduction, this 

provides background of the research topic, the objective and the structure of the research. 

Chapter 2 is the literature review, this discusses the available literature concerning customer's 

shopping experience and ADHD, identifying knowledge gaps. Chapter 3 is methodology, this 

details the research design, data collection methods and analytical techniques employed in the 

study. Chapter 4 is the results, this presents the research findings, inclusive of thematic 

analyses and interpretations. Chapter 5 is the discussion, this explores the findings and 

contributions of the research while offering recommendations for businesses and 

policymakers. 

2.    Literature review 

Customer's shopping experience 

General information on the customer’s shopping experience 

Customers’ shopping experience consists of cognitive, affective, emotional, social, 

and physical responses as they interact across various touchpoints with a brand, from initial 
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awareness to post-purchase support (Verhoef et al., 2009). The affective and sensory 

responses of customers’ shopping experience have gained importance by recognizing that the 

customers’ emotional state plays a crucial role in shaping their overall experience (Brakus et 

al., 2009).           

 When customers experience these dimensions as positive, it can enhance their well-

being, encourage stronger customer relationships, and drive business success (Xie et al., 

2022). Companies can further improve the customers’ shopping experience by integrating 

technology to enable personalized and seamless interactions across multiple channels 

(Verhoef et al., 2015).  

Theoretical Framework 

 In previous literature, insights into the differences between the positive and negative 

customers’ shopping experience models are provided by the Regulatory Focus Theory 

(Higgins, 2001; Pham & Higgins, 2005). Regulatory Focus Theory proposes that individuals 

operate under two different motivational systems: a promotion-focus, oriented towards growth 

and ideals, and a prevention-focus, oriented towards safety and obligations (Brockner & 

Higgins, 2001).          

 Emotionally, promotion-focused individuals vary along a cheerful to dejected 

spectrum (Brockner & Higgins, 2001). Their customer’s shopping experience is dependent on 

the discrepancies between the current and desired state (Pham & Higgins, 2005). They tend to 

focus on potential gains and are motivated by opportunities. For example, if a desired product 

is unavailable, they may look for appealing alternatives instead of abandoning the purchase 

altogether (Pham & Higgins, 2005).         

 In contrast, prevention-focused individuals experience emotions along a peaceful to 
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agitated spectrum (Brockner & Higgins, 2001). Their customer’s shopping experience is 

dependent on the discrepancies between the current state and desired oughts (Pham & 

Higgins, 2005). They are motivated by avoiding losses or mistakes. If their preferred product 

is unavailable, they may search for reasons not to buy an alternative, focusing on potential 

risks (Pham & Higgins, 2005).         

 This theory highlights the role of cognitive and affective responses in shaping the 

customer’s shopping experience. Furthermore, it explains how different motivational systems 

influence outcomes such as customer satisfaction and word-of-mouth behavior (Barari et al., 

2020). 

Typical symptoms of ADHD 

As discussed in the Introduction, the following symptoms are typical characteristics of 

individuals with ADHD: inattention, hyperactivity, impulsivity, creativity, high energy levels, 

and difficulties with regulating emotions (American Psychiatric Association, 2013; Barkley, 

2015; Faraone et al., 2006; National Institute of Mental Health, 2021).  Impulsive reactions 

such as anger or frustration can be caused by difficulties with regulating emotions (McRae & 

Gross, 2020).  In addition, some individuals experience: time management issues, deficits in 

executive functioning, social difficulties, low self-esteem, deficits in working memory, and 

sleep disturbances (Barkley, 2015; Brown, 2006; Hoza, 2007; Sedgwick et al., 2019; Cortese 

et al., 2009).            

 Deficits in executive functioning account for issues with cognitive abilities such as 

self-regulation, planning, and organization, abilities that facilitate individuals in regulating 

their behavior and succesfully coordinating tasks (Suchy, 2009). Issues with short-term 

storage and manipulation of information, affecting rationality and the capacity to carry out 
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tasks, are also called deficits in working memory (Chai et al., 2018). As individuals with 

ADHD often exhibit impulsivity and elevated energy levels, they are likely to orient on a 

promotion-focus (Brockner & Higgins, 2001).       

 To cope with these symptoms, they will develop coping mechanisms that allow them 

to survive through their daily lives. All of these mechanisms can be categorised into five 

general categories: organisational, motoric, attentional, social, and psychopharmacological 

(Canela et al., 2017).         

 Organisational strategies may include the use of checklists, planning aids, reminders, 

tasks decomposed into manageable steps, and creation of routine or structure (Canela et al., 

2017). Physical strategies include frequent exercise, recognizing one’s personal limits, 

avoiding overcommitment, and using timers in an effort to manage time (Canela et al., 2017). 

Attentional strategies involve environmental distraction avoidance and social environment 

avoidance to prevent stimuli (Canela et al., 2017). Social strategies may include commitment 

avoidance, using punctuality to manage people’s expectations, blending into group settings, 

and utilizing humor to manage social interactions (Canela et al., 2017). Finally, others may 

use psychopharmacological methods, such as substances consumptions like caffeine or, on 

occasion, alcohol or other drugs, as a method of coping with symptoms independently, 

although this may involve significant risks (Canela et al., 2017). These coping mechanisms 

may lead to the appearance that individuals with ADHD are able to cope just fine, while in 

reality, they may still be struggling with significant inner distress.     

 Therefore, ADHD should be observed with the same urgency and attention as other 

physical conditions, if it cannot be observed and treated it would be disturbing to the 

wellbeing of many individuals that seek help for other physical conditions (Asherson et al., 

2016). Furthermore, undiagnosed ADHD affects at least 10% of non-psychotic patients in 
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general adult, addiction and prison mental health services, where its symptoms are often 

overlooked (Asherson et al., 2016). These symptoms can easily resemble those of other 

neurodiverse conditions like autism, leading to potential misdiagnosis and even inappropriate 

treatment strategies (Asherson et al., 2016).       

 However, one of the most effective treatments for overseeing adult ADHD symptoms 

has proven to be pharmacological treatments (Asherson et al., 2016). Moreover, 

pharmacological and epidemiology research indicates that the treatment of ADHD can even 

result in decreases criminal convictions, accidental injuries, drug abuse, and suicides, 

highlighting the importance of proper diagnosis and timely intervention (Asherson et al., 

2016). 

Customer's shopping experience of customers with ADHD 

ADHD presents distinct challenges and opportunities for them within the context of 

customers’ shopping experiences.  They often encounter difficulties related to attention and 

impulse control, which can significantly impact their engagement with marketing messages 

and their overall customers’ shopping experience (Weis et al., 2019). As a result, they may 

exhibit an increased tendency toward impulsive purchases or face challenges in navigating 

complex decision-making processes (Einarsson et al., 2024; Barkley et al., 2006).   

 Research has also named positive characteristics associated with ADHD, such as 

creativity and higher energy levels, which can contribute to more engaging and dynamic 

customers’ shopping experiences (Sedgwick et al., 2019).      

 According to Regulatory Focus Theory, motivational systems influence how 

individuals weigh their losses and wins in their decision-making processes as their 

motivational system focus influences satisfaction, motivation, decision-making, and 
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emotional responses (Pham & Higgins, 2005). According to the previous paragraphs, 

individuals with ADHD are more promotion-focused in their customers’ shopping experience. 

Promotion-focused individuals are more sensitive to risk-taking behavior when making 

decisions than prevention-focused individuals (Pham & Higgins, 2005).   

 By acknowledging and responding to these unique requirements of individuals with 

ADHD, businesses can manage more inclusive and effective customer shopping experiences 

for diverse customers.          

  Therefore, individuals with ADHD are likely to benefit from marketing messages that 

are simplified and easy to process. In addition, they could benefit from user-friendly 

interfaces designed to minimize their cognitive load (Verhoef et al., 2009). Furthermore, the 

arrangement of personalized support and accommodations may enhance the customers’ 

shopping experiences of individuals with ADHD, resulting in greater satisfaction and 

increased customer loyalty (Barari et al., 2020).       

 Lastly, the incorporation of feedback and continuous improvement processes can 

ensure that the customers’ shopping experience remains responsive to the evolving needs of 

individuals with ADHD (Homburg et al., 2017).  

Research expectations 

Based on the previously reviewed literature and academic insights, I expect that both 

participant groups will experience shopping differently, in terms of price awareness, social 

involvement, executive functioning difficulties and working memory. Individuals with ADHD 

are associated with impulsivity and attentional problems, which can lead to lower price 

awareness and relying less on systematic price comparison and budget planning during their 

shopping experiences. In addition, deficits with executive functioning and deficits with 
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working memory can further undermine their ability to process and recall price-related 

information. Social involvement could cause individuals with ADHD to interpret social 

interaction in the shopping context differently, while some would even avoid social 

involvement through anxiety or overstimulation, others would be more aware of emotional or 

social cues, creating unique patterns of interaction compared to neurotypical customers. These 

expectations highlight the significance of it being an improved contribution in terms of how 

ADHD affects customers’ shopping experiences and to provide practical insights for the 

creation of a more inclusive retail environment and marketing strategy.  

3. Methodology  

 To address the research question, semi-structured observations and the think-aloud 

protocol will be conducted with ten individuals with and ten without ADHD. Using an 

inductive research methodology, which entails that the researcher initiates the exploration of 

new data, subsequently leading to the development of new insights and theories derived from 

the data collected (Thomas, 2006). This methodological approach has been selected due to the 

study’s objective, investigating the potential disparity in customer shopping experiences of 

individuals with and without ADHD.        

 Qualitative research gives in-depth insights into the interpretations and perspectives of 

individuals (Mortelmans, 2013). This is particularly valuable for this study, as it will give in-

depth insights into customer’s shopping experiences in a specific grocery store of both 

individuals with and without ADHD.        

 Furthermore, this study will involve conducting observations, which is particularly 

suitable for capturing participants’ behaviors in real-time, providing a more accurate and 

holistic understanding of their actions and interactions (Angrosino, 2007).   
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 Lastly, this study will involve conducting the think-aloud protocol, which is 

particularly suitable for high-order thinking processes involving the working memory (Olson 

et al., 1984). Additionally, it is suitable to identify individual differences in performing the 

same task (Olson et al., 1984). 

Observations 

 There are ten observations in pairs of two that take place, in which one has ADHD 

diagnosis and one does not have ADHD diagnosis. The observations will be conducted in a 

grocery store, as these are dynamic environments where shoppers often make spontaneous 

decisions. Observations can obtain these spontaneous decisions and other impulsive 

behaviors, which are relevant for studying individuals with ADHD (Mulhall, 2003). 

 Furthermore, grocery stores are filled with various marketing stimuli: product 

placements, promotions, and advertisements. Observations can reveal how individuals with 

ADHD respond to these stimuli and how it affects their customer’s shopping experience if 

their behavior gets affected and whether this differs from individuals without ADHD 

(Underhill, 2009).           

 During these observations, the researcher will accurately document full field notes in a 

notebook. The chosen format for field notes entails initially recording brief notes during the 

session, followed by the composition of detailed and comprehensive accounts post 

observation (Emerson et al., 2011).  The duration of each observation will similarly be 

approximately fifteen to thirty minutes, with each participant being observed only once. 

Based on the literature review I expect that the following terms will play a role: price 

awareness, social involvement, executive functioning difficulties and working memory. 

Therefore, I pay attention to those terms in my observation guide.  
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Think-aloud protocol 

While observing the 20 participants, they are asked to speak aloud anything that 

comes to mind while completing a task (Charters, 2003). The intention is for them to actually 

verbalize the words in their mind. This is called the think-aloud protocol. First, the researchers 

choose a suitable task, while taking into account the cognitive abilities of the participants 

(Charters, 2003). Then, the researchers had to find a level of difficulty that suits the target 

audience; an intermediate level of difficulty is often appropriate (Charters, 2003). Secondly, 

the participants will be asked to speak aloud anything that comes to mind (Charters, 2003). 

Ideally, participants should spontaneously vocalize their inner speech without coaching 

(Charters, 2003). However, the researcher could make use of a sign stating the words “Keep 

Talking” as a reminder (Charters, 2003). The researcher must maintain silence about how the 

task can possibly be processed, especially if the goal is to learn about the processes that 

people naturally use (Charters, 2003). The role of a researcher during the observation could be 

to look for non-verbal signs, like breaks, silences, and so on (Charters, 2003). Fourth, the 

speech messages will be transcribed. Then the researcher can use the data to describe 

individual thinking processes (Charters, 2003).        

 The purpose of the think-aloud protocol is to give the researcher insights into the 

processes of the working memory (Charters, 2003). The think-aloud protocol is used to 

evaluate high-order thinking processes, which involve the working memory in the most 

effective manner (Olson et al., 1984). Additionally, it can be used to identify individual 

differences in performing the same task (Olson et al., 1984).  

Sample 
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The selection criteria for the 20 participants stipulate that fifty percent of the 

participants must have a diagnosis of ADHD, while the remaining fifty percent must not have 

any diagnosed neurodiverse conditions. To confirm that the remaining fifty percent does not 

have ADHD without a diagnosis, there will be handouts for an 18-item Adult ADHD Self-

Report Scale (Adler et al., z.d.). Participants must be adults between the ages of 18 and 65, as 

this demographic is likely to have diverse and frequent customer shopping experiences in 

grocery stores. Furthermore, adults within this age range are generally more accessible for 

research purposes, as they are more likely to be independent and capable of providing 

informed consent (Bakewell & Mitchell, 2003; Noble et al., 2009; Moschis, 2003).  

 To achieve this, a purposive sampling technique will be employed, as it enables 

researchers to concentrate on individuals with specific experiences and knowledge that are 

valuable to the study (Palinkas et al., 2015). Additionally, snowball sampling will be involved 

due to the challenges associated with locating individuals with ADHD, Individuals with 

ADHD often are connected to other individuals who share the same neurodiverse condition 

(Biernacki & Waldorf, 1981). 

Table 1: Participant list 

Participants 

name 

Age Gender Score of the 

ADHD scale 

(See Appendix 

3) 

ADHD or non-

ADHD 

Duration of 

observation 

Brit 31 Woman 18 out of 18 ADHD 15 minutes 

Evelyne 21 Woman 0 out of 18 Non-ADHD 15 minutes 
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Licella 44 Woman 14 out of 18 ADHD 10 minutes 

Remco 23 Man 3 out of 18 Non-ADHD 10 minutes 

Ellen 49 Woman 16 out of 18 ADHD 10 minutes 

Ronny 50 Man 3 out of 18 Non-ADHD 10 minutes 

Jillane 19 Woman 14 out of 18 ADHD 10 minutes 

Levi 23 Man 5 out of 18 Non-ADHD 10 minutes 

Rick 50 Man 15 out of 18 ADHD 10 minutes 

Joël 43 Man 0 out of 18 Non-ADHD 12 minutes 

Karin 53 Woman 11 out of 18 ADHD 15 minutes 

Terrence 21 Man 2 out of 18 Non-ADHD 15 minutes 

Aelana 24 Woman 15 out of 18 ADHD 26 minutes 

Mireille 35 Woman 4 out of 18 Non-ADHD 20 minutes 

Lyam 21 Man 12 out of 18 ADHD 18 minutes 

Amela 55 Woman 2 out of 18 Non-ADHD 18 minutes 
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Evani 19 Man 15 out of 18 ADHD 10 minutes 

Sabina 47 Woman 4 out of 18 Non-ADHD 10 minutes 

Evie 20 Woman 12 out of 18 ADHD 15 minutes 

Diana 53 Woman 1 out of 18 Non-ADHD 15 minutes 

  

Data analysis 

The methodology used for data analysis in this study starts with the application of 

thematic analysis. This technique involves identifying, analyzing, and reporting patterns 

present within the data. The choice of thematic analysis is suitable for this study as it enables 

the exploration of complex and rich data derived from the observations and the think-aloud 

protocols conducted, thereby assisting in the clarification of the underlying themes related to 

the customer’s shopping experiences of individuals with and without ADHD (Braun & 

Clarke, 2006).           

 Subsequent to this, the initial coding process is undertaken. This phase involves 

deconstructing the data into smaller segments and assigning codes to significant units of 

information (Charmaz, 2006). In this study, the initial codes will be highlighted. The 

annotation will be indicated in the text next to the document.   

 Lastly, the identification of themes is undertaken. This phase involves grouping 

similar codes together and identifying overarching themes (Braun & Clarke, 2006). In this 

study a table with the annotations and overarching themes will be made. 
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Ethical considerations 

  In this study, several ethical considerations have been accurately addressed. To ensure 

informed consent, I will provide an accessible explanation of the study’s purpose, procedures, 

and the rights of the participants. Specifically, participants will be made aware that they have 

the right to discontinue their involvement in the observations or the think-aloud protocols at 

any point, as well as retracting their consent and with that the gathered data without providing 

a reason.           

 Participants will also be given the opportunity to review and sign the written consent 

forms prior to the observations and the think-aloud protocols. The forms and verbal 

explanations will be written and delivered in plain language to accommodate possible 

attention-related difficulties as well as cognitive load and comprehension challenges in 

information processing that may be experienced by participants with ADHD.  

 To ensure data confidentiality in this study, the recordings and transcripts will be 

securely stored using platforms such as Microsoft OneDrive and eventually RIS, accessible 

only to authorized researchers. Anonymity will be ensured by using only the participants first 

name instead without the last name and any information that could be used to identify 

participants will be left out or rewritten in a manner that preserves anonymity. 

 Since participants with ADHD are included, additional precautions will be taken to 

ensure that research is done in a welcoming and hospitable setting. Participants will be offered 

breaks during sessions if needed, and the observation settings will be explained in advance to 

reduce potential anxiety or overstimulation and to show respect for sensory and cognitive 

sensitivity.           

 Finally, participants will be assured that their ADHD diagnosis will never be revealed 

or discussed outside of the research setting, nor linked to any identifiable data. While this 
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study does not involve clinical interventions, ethical sensitivity to the stigma regarding mental 

health and neurodivergence will be maintained throughout by acknowledging the stigma and 

providing psychological safety.     

Trustworthiness and rigor 

In this paragraph, the following methodological concepts will be explained and 

analyzed: internal validity and reliability.       

 Internal validity is ensured by the accurate measurement of the intended variables, as 

articulated by Bleijenbergh et al. (2022). In this study, the validity is enhanced through the 

integration of observational methods with the think-aloud protocol, thereby facilitating 

triangulation. Specifically, observational data offers an alternative perspective on participant 

behaviors and experiences, complementing the information gathered through the think-aloud 

protocol.          

 Reliability is established when the study allows for replication, signifying that another 

researcher conducting an identical study should attain comparable results, as noted by 

Bleijenbergh et al. (2022). Within this study, reliability is enhanced by the triangulation of 

think-aloud protocol and observational data. Additionally, the transparency of the research 

process and the use of verbatim transcripts contribute to the overall reliability of the study. 

Reducing biases 

 To ensure the reliability of the findings, potential biases were taken into account in the 

design and data collection process. First, to minimize self-selection bias, participants were 

invited via general social media notices rather than approaching them via targeted ADHD-

specific sites in trying to capture a more representative sample with more diversity. However, 

it is known that individuals with a personal interest in the topic at hand would be willing to 
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volunteer more.          

 Secondly, the Hawthorne effect was countered by having observations recorded in a 

natural setting and by instructing participants to shop as they normally would. Encouragement 

of participants to respond spontaneously in the process of conducting the think-aloud protocol 

was also done to reduce awareness of performance.      

 Third, to reduce the likelihood of social desirability bias, participants were told that 

there were no right or wrong thoughts, and that their responses remain anonymous. This was 

designed to elicit open thought and action expression during the task.    

 Lastly, although participants were asked if they were clinically diagnosed and if they 

identify themselves as having an ADHD diagnosis, misclassification of diagnostic status is 

still not precluded. There was no clinical testing of the other conditions, which would cause 

diagnostic confusion bias, particularly given symptom overlap with other conditions such as 

anxiety or autism.  

4. Results 

The data was collected based on think-aloud transcripts and observation forms (see 

Appendices 1 and 2), in which behavioral and decision-making patterns have been coded 

using open, axial, and selective coding. This approach aligns with the theoretical framework 

in which the customer’s shopping experience is conceived as a dynamic experience, 

influenced by cognitive, affective, social, sensory, and physical responses (Verhoef et al., 

2009). Additionally, Regulatory Focus Theory (Higgins, 2001; Pham & Higgins, 2005) has 

been applied to explain differences in motivation and orientation during shopping. This 

chapter presents the key similarities and differences found between participants with and 
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without ADHD, supported by thematic quotes and categorized thematically by observed 

behavior and experience.  

Similarities 

The data revealed that there are noticeable similarities in the shopping behavior of 

participants with and without ADHD in certain areas. Despite differences in cognitive load or 

impulse control, both groups experience shared elements within the shopping experience. 

These include recognizable behavior patterns such as the use of mental checklists, 

spontaneous cravings, price awareness, product comparison, meal planning, and social 

involvement.    

Mental checklist  

 In the technology world we are now in we use less and less paper grocery lists, 

however we do not only change to a more digital form of grocery lists sometimes we just have 

a checklist in our head also named a mental checklist. Both groups with and without ADHD, 

used mental checklists during shopping. However, participants with ADHD used more 

informal checklists which means that they do not actually name everything. One participant 

(Ellen, ADHD, f, 49) said: “I think I have everything, just need to check now.”. In contrast, 

participants without ADHD used a more formal checklist where they reported everything on 

their list. Another participant (Joël controle, m, 43) said: “Okay what did I get, potatoes, 

lettuce, hamburgers and applesauce.”. In the paragraph on differences there will be extending 

information about mental checklists.  

Spontaneous cravings 
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 Spontaneous cravings are a form of impulsive behavior based on a craving. The 

participants both have spontaneous cravings without preliminary planning, as shown by a 

participant (Evelyne, control, f, 21) stating: “Then I feel like cheese.". "That is also nice.” and 

(Evani, ADHD, m, 19) said: “We were done, but I am still going to grab a bag of chips.”. 

There can also be spontaneous cravings based on social motivation, which means that the 

participants think about a partner or family member's favorite snacks and get it for them. A 

participant (Terrence, control, m, 21) said: “Maybe those uh pandan flavored cakes. Ooh, 

Noëlle is going to like those.”. Another participant (Lyam, ADHD, m, 21) said: “Evie loves 

breakers.”.  I observed that they both bought a lot of impulses based on social motivation, 

namely their girlfriends. Additionally, there were some unexpected impulsive purchases based 

on promotions. A participant (Diana, control, f, 53) stated: “Oh, that's nice too. Carrot cake 

slippers. I'll take those with me as well.”. Another participant (Lyam, ADHD, m, 21) said: 

“Uh, hot chocolate is by the milk. Sale. Sale.”. I observed that they specifically walked by the 

promotions and bought some of them without really needing it.  

Price awareness 

Attention to price and promotions was common across all participants. One participant 

(Licella, ADHD, f, 44) remarked: “For the cheapest one, of course.” and (Amela, control, f, 

55) stated: “We are going to do that, it's on sale again.”. I observed that they mostly looked at 

the prices and promotions with expensive items, such as meat or dairy products. A participant 

(Ronny, control, m, 50) said: “I will just take the hamburgers with me.”. Another participant 

(Evie, ADHD, f, 20) said: “Deer, would that be nice? Nah. I find this too little meat.”. I 

observed that they were looking at multiple kinds of meat. Ronny grabbed the one that was on 

sale and Evie got the cheapest one in the end. Some people strongly engaged with promotions 
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like looking for the bargain corner. A participant (Karin, ADHD, f, 53) stated: “So here we 

have the bargain corner, which I always find nice to look into.”. Another participant 

(Terrence, control, m, 21) said: “Hmm, is that red wine or white wine.”. I observed that they 

both went to the bargain corner, carefully looking at every item that was presented.  

Product comparison 

Furthermore, product comparisons were typically based on price, taste or convenience. 

For instance, a participant (Evelyne, control, f, 21) stated: “I can also take the cheap one… no, 

I am going for luxury.” and (Aelana, ADHD, f, 24) said: “Oh wait,1.5 liters. And how much 

is in there? Then this is cheaper.”. They both choose the cheapest one of the items presented. 

The most common named criteria for the comparisons were quality or price-quality ratio. A 

participant (Diana, control, f, 53) that based her product comparison on quality stated: “Hmm, 

no that is not good peanut butter.”.  Another participant (Karin, ADHD, f, 53) that based her 

product comparison on price-quality ratio said: “Oh, the pinot grigio is really nice. Oh, this 

one is nice.”. I observed Diana looking at every peanut butter and choosing the best quality, 

while I observed Karin looking at the wines and choosing a cheap one she also thought was 

one of the best quality ones. Participants looked at labels, ingredients, nutritional values, and 

packaging especially while choosing their favorite chips, chocolate, candy, snack vegetables, 

and dairy snacks. A participant (Lyam, ADHD, m, 20) stated: “Oh, I can manage 140 

calories.”.  Another participant (Evelyne, control, f, 21) said: “Let's see, Provencal, spicy no, I 

don't think it's tasty.”. I observed that Lyam looked at the nutritional values of hot chocolate 

and that Evelyne looked at the ingredients of nuts. Some participants visibly hesitate, take 

breaks, and consider alternatives especially when it comes to non-standard products or 

choices outside their routine. While observing a participant (Ronny, control, m, 50) I stated: 
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“There are also doubtful decisions: he often stands in front of discounted shelves for 

somewhat longer periods, visibly deliberating over whether he should buy certain items, 

especially when they are not essential or regularly used.”. Additionally while observing (Rick, 

ADHD, m, 50) I stated: “I observed him standing still just staring without any change in body 

language.”. Both of them sometimes suddenly stood still in the middle of the aisle.   

Social involvement 

Social involvement also appeared across both groups (such as involving family 

members in decision). A participant (Brit, ADHD, f, 31) shared: “Just call my mother to see if 

I need to bring her anything.” and (Terrence, control, m, 21) said: “Maybe those uh pandan 

flavored cakes. Ooh, Noëlle is going to love that.”. In the observation Brit called her mother 

to check if her mother forgot to bring anything from the store, while Terrence bought some 

impulsive products just because he knows his girlfriend likes it.    

 Some participants have brief conversations with other customers, or respond to people 

around them. A participant (Rick, ADHD, m, 50) stated: “Does anyone know where the 

oatmeal flakes are?”. I observed that he was having a small conversation with an employee on 

where the product was that he was searching for. Another participant (Evelyne, control, f, 21) 

said: “Yuck, that man smells like sweat.”.      

 Nevertheless, most participants both with and without ADHD remain emotionally 

stable, even with mild social distractions. Some indicate at the end that they prefer to shop 

online due to this social overload. A participant (Licella, ADHD, f, 44) stated: “I have already 

done the rest with the weekly groceries with delivery because I find this terrible.”. 

Differences 
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In addition to the similarities, there were clear differences noticeable between 

participants with and without ADHD in their shopping behavior. These differences were most 

apparent in areas such as immediate impulsivity, physical & sensory overstimulation, 

planning & preparation, structured completion & verification, and overall decision-making.  

Mental checklist 

As mentioned in the paragraph on similarities both participant groups used a mental 

checklist. The first difference between participants with ADHD and without ADHD I 

observed is that participants with ADHD regularly forgot products especially when they did 

not follow a certain path or structure while grocery shopping. Participants without ADHD 

completely got their products without forgetting any. The second difference I observed is that 

participants with ADHD walk in circles or have to go back to previous aisles, while 

participants without ADHD followed an aisle-by-aisle approach without going back to 

previous aisles. The third difference I observed is that participants with ADHD focus on one 

item at a time and lose the overview or even get confused if they do multiple tasks at a time, 

which could suggest that their mental list does not work efficiently or even their working 

memory.  Participants without ADHD navigate efficiently and do multiple tasks at a time 

without any confusion.  

Impulsivity 

Participants with ADHD more frequently showed sudden behavioral changes based on 

immediate impulses as all the participants with ADHD showed this behavior opposed to only 

three of the ten participants without ADHD. One participant (Jillane, ADHD, f, 19) 

commented: “I am actually really thirsty, I am just going to quickly go back.”. In contrast, a 

participant (Evelyne, control, f, 21) without ADHD noted: “No, I still had pasta and pesto at 
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home.”. Additionally, I observed that participants with ADHD are more sensitive to cravings 

and impulsive purchases than participants without ADHD. Participants with ADHD often 

make their impulsive choices without thinking or based on an emotional craving such as 

allowing a loved one or yourself to get something. Additionally, participants with ADHD 

show less resistance against cravings. A participant (Evani, ADHD, m, 19) stated: “And 

cookies, because I'm walking past the cookies... ...thing.”. I observed him grabbing it without 

thinking about it.  In contrast A participant (Evelyne, control, f, 21) said: “Wow they have 

quark pie! I want this wow and Monchou, no I’ll leave it.”. I observed her wanting to grab it, 

but after thinking about it, putting it away again. Participants without ADHD think that 

planning is superior to cravings, which leads them to think about it and make fast, goal-

oriented choices.  

Price awareness 

As mentioned in the paragraph on similarities both participant groups show price 

awareness. However there is a big difference, participants with ADHD show less price 

comparison. I observed that they often chose quickly out of impulse or habits. Next to that, I 

observed that they compare in a limited context, for example they only compare it with items 

from the same brand. Participants without ADHD showed more of a structured price 

comparison with obvious moments of comparison, doubtful or a conscious consideration of 

value.             

 The behavior of participants with ADHD was in line with characteristics of a 

promotion focus, such as quick decision-making and seeking immediate rewards.  

Product comparison 
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 As mentioned in the paragraph on similarities both participants groups show product 

comparisons. I observed that participants with ADHD show product comparison, however it 

is often disturbed by stimulation, distraction or fatigue. This causes comparisons to be 

elongated or interrupted and then there is more choice stress. Next to that, I observed that 

participants with ADHD often have difficulties with finalizing choices. They often get hung 

up or stressed out by the large variety of options provided. Additionally, participants without 

ADHD often have a more structured form of comparison and make faster decisions after 

considering price or quality. They often have less trouble with choice stress and quickly make 

the transition from consideration to action. 

Physical and sensory overstimulation 

Additionally, the majority of participants with ADHD [7] reported physical and 

sensory overstimulation. For example “I am really fed up with it and it is really too busy and 

too hot for me.” (Brit, ADHD, f, 31). One participant without ADHD reported discomfort 

related to sensory input. Furthermore, participants with ADHD often became distracted by 

stimuli or other people. A participant distracted by other people (Lyam, ADHD, m, 20) said: 

“Screamers are here at the bakery.”. Another participant distracted by stimuli (Rick, ADHD, 

m, 50) stated: “Easter eggs that is confusing.”. These distractions can lead to a loss of focus or 

even frustration. Some participants were frustrated, such as Lyam and Rick. In the 

observation Lyam was consistently commenting negatively about the employees and showed 

a frustrated body language. Rick showed more of a panicked body language and rushed as 

soon as he was done out of the store. Some other participants with ADHD even showed 

emotional exhaustion after the task. I observed that participants had a limited impulse control 

in a busy environment, as stimuli enhanced their cravings even more. In busy environments 
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such as the grocery store, other people can make it even harder for participants with ADHD; 

they contribute to a feeling of stress or disorientation. In contrast, participants without ADHD 

often ignore social stimuli and stay goaloriented. They often show less signs of 

overstimulation and stay calm, structured, and show less stress. 

Planning and task completion 

Differences in planning and task completion were also observed. The majority of 

participants without ADHD [8] were using structured completion and verification, as 

illustrated by “Check, check, double check.” (Mireille, control, 35). In contrast, a minority of 

participants with ADHD [3] used structured completion and verification, a participant (Karin, 

ADHD, f, 53) said: “I think I have everything in now, so I guess we should just pay.”. 

Additionally, I observed that participants with ADHD often show a loss of structure, are 

quickly distracted and have difficulties with keeping an overview. They often plan at the start, 

but let this go because of overstimulation or distraction. I observed that multiple participants 

with ADHD started with an aisle-by-aisle approach, however they often encountered other 

people or stimuli, then forgot what they were doing, and then started walking in circles and 

going back to aisles. They often encounter difficulties with executing multiple steps at a time, 

which leads to going back to aisles suggesting inefficiency. I observed that participants 

without ADHD systematically follow their list and an aisle-by-aisle approach. If they do 

forget something, which rarely happens, they tackle it efficiently without a loss of structure. 

Additionally, I observed that participants without ADHD often show more executive 

functioning, like task completion and planning under pressure.  

Structured preparation 
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  Structured preparation was more evident among participants without ADHD as a 

majority of the participants [9] used a grocery list, one participant (Mireille, control, f, 35) 

noted: “I have a list, so I am just going to follow that.”, while a minority of the participants 

with ADHD [2] used a grocery list, a participant (Karin, ADHD, f, 53) stated: “I actually don't 

need anything, but I will take a look at what is convenient to take with me now.”. 

Additionally, I observed that participants with ADHD as mentioned before often have the 

intention to plan, but lose this because of stimuli or internal distractions. That is why they go 

back to reactive or impulsive behavior, despite initial structure. In contrast, I observed that 

participants without ADHD prepare more often in a structured way, following a list and fixed 

route. They maintain an overview and are less influenced by impulses or environmental 

factors.  

Environmental distractions 

Finally, Environmental distractions also appeared to affect participants with ADHD 

more strongly, eight of the 10 participants were affected. One participant (Evani, ADHD, m, 

19) shared: “Oh chips, yes actually also pretty good”, whereas only three of the 10 

participants without ADHD were affected. A participant (Evelyne, control, f, 21) commented: 

“No, I do not need any snacks.” “Just what I need.”.  Additionally, I observed that participants 

with ADHD showed obvious signs of distraction, such as standing still, reorient, and 

forgetting where they left off. Furthermore, the combination of visual, auditory, and social 

stimuli often led to increased stress levels or overstimulation. In contrast, participants without 

ADHD often do not react to environmental distractions. They stay focused on their task even 

in busy and chaotic environments.          
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Table 2: summary of behavioral similarities and differences between ADHD and without 

ADHD participants. 

Theme Percentage from 

the individuals 

with ADHD 

(participants with 

this behavior / 

total 

participants) 

Percentage from 

the individuals 

without ADHD 

(participants with 

this behavior / 

total participants) 

Participants with 

ADHD vs. 

Participants 

without ADHD 

Similarity / 

Difference 

Mental checklists 40% 70% Used informal 

mental checklist 

vs. Used mental 

checklist 

Similarity 

Price awareness 90% 100% Both have high 

sensitivity to price 

/ promotions 

Similarity 

Spontaneous 

cravings 

90% 20% Both experienced 

cravings 

Similarity 

Social 

involvement 

40% 40% Both called or 

involved others 

Similarity 

Impulsivity in 

decision 

100% 30% More impulse-

driven decisions 

vs. More 

deliberation and 

control 

Difference 

Planning and 

preparation 

30% 90% Often lacked a 

shopping list vs. 

Followed a 

prepared list 

Difference 
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Task completion 

style 

20% 80% Looser finish 

strategy vs. 

Structured and 

deliberate 

Difference 

Sensory 

overstimulation 

70% 10% Reported 

environment as 

overwhelming vs. 

No complaints 

about sensory 

overload 

Difference 

Environmental 

distraction 

80% 30% Easily distracted 

by surroundings 

vs. More focused 

on task 

Difference 

 

5. Discussion 

 This study aimed to investigate the differences and similarities in the shopping 

experiences of individuals with and without ADHD, using the framework of Verhoef et al 

(2009) on multidimensional shopping experience and the regulatory focus theory (Higgins, 

2001). The results extend previous work by highlighting ADHD-specific challenges but also 

surprising behavioral similarities between both groups.     

 Based on the literature review, it was expected that participants with ADHD would 

experience shopping differently from neurotypical participants, particularly in terms of price 

awareness, social involvement, executive functioning difficulties, and working memory. 

Additionally, executive functioning difficulties and limitations in working memory were 

expected to impair the processing and recall of price-related information. Social involvement 

was anticipated to play a variable role: some individuals with ADHD might avoid social 
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interactions in the shopping environment due to overstimulation or anxiety, while others could 

be more sensitive to emotional and social cues, leading to unique patterns of interaction.  

 The results of this study partially confirm these expectations: while clear differences 

in participants with and without ADHD were found, including differences in impulsivity, 

planning, and sensitivity to environmental stimuli, major similarities in shopping behavior 

between these two groups could be found as well. For example, participants with and without 

ADHD displayed price awareness, product comparison, and mental checklists. This implies 

that, even with cognitive and executive difficulties, individuals with ADHD utilize some 

strategies that are similar to those of neurotypical customers.     

 Simultaneously, the results validate that participants with ADHD were more likely to 

be impulsive in making their selections, have fewer systematic methods and be more 

environment-influenced. This is in line with predictions by literature on the impact of ADHD  

on executive functions and self-regulation (e.g. Suchy, 2009). These results highlight the 

necessity of better understanding how ADHD affects the shopping experiences and the 

mechanisms through which shopping environments can be made more convenient and 

accessible to this customer category.         

 The presence of cognitive processes, such as price awareness & product comparison 

which includes valuation, analysis and making consideration; mental checklists which 

includes the working memory, task monitoring, and keeping an overview; planning & task 

completion which includes planning, multitasking and executive functioning; and 

environmental distractions which includes attention, focus and reorientation. Additionally, the 

presence of social processes, such as social involvement which includes social motivation, 

communication & empathy; and spontaneous cravings with social motivation which includes 

thinking about cravings of others. Furthermore, the presence of emotional processes, such as 
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impulsivity which includes emotional motivation & reward-oriented behavior; physical & 

sensory overstimulation which includes stress response, frustration toleration and emotional 

regulation; and emotional stability despite distraction which includes emotional resilience 

across participants with and without ADHD suggests that many elements of the customer’s 

shopping experience are universal.        

 These results lend support to Verhoef et al (2009) theory that shopping is influenced 

by a mix of cognitive, emotional, and social processes, irrespective of neurocognitive status. 

While ADHD tends to intriduce unique cogntive and affective challenges (Canela et al., 

2017), these findings indicate that individuals with ADHD still respond to shopping in the 

same manner as neurotypical customers.        

 This counteracts binary definitions of ADHD in customer behavior and proposes a 

more nuanced understanding: neurodivergence could activate some elements of behaviour, 

but it does not redefine the shopping experience. These findings suggest the need for inclusive 

retail strategies that accommodate both general and specific customer needs.   

 Differences observed in impulsivity, sensory sensitivity, and planning align well with 

the characteristics of a promotion focus as defined by regulatory focus theory (Pham & 

Higgins, 2005). Participants with ADHD demonstrated a tendency toward quick decisions, 

reduced structure, and a preference for potential rewards, key elements of a promotion-

oriented mindset. As opposed to this, participants without ADHD presented a prevention 

orientation, prioritizing order, completeness, and control, indicating an emotionally more 

composed, risk-averse way of shopping.        

 This theoretical conceptualization not only accounts for the found differences in 

behavior, but it also expands our knowledge of how motivational systems affect customer 

behavior under various cognitive conditions. It adds empirical support to prior research that 
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links ADHD traits with promotion-focused tendencies. Individuals with ADHD often show 

the following traits: impulsive purchases, leak the ability to defer gratification, difficulties 

with allocating funds, greater tendency for recklessness (Einarsson et al., 2024; Barkley et al., 

2006). The recklessness, and impulsivity mentioned by Einarsson et al. (2024) and Barkley et 

al. (2006) correspond to the findings of this study.  

Theoretical implication 

 The results of this study contribute to the advancement of customer behavior literature 

and neurodiverse literature in several ways. First, they demonstrate that neurodivergence 

individuals, specifically with ADHD despite cognitive and attentional differences, still engage 

in many of the same shopping behaviors as neurotypical customers. This suggests a certain 

universality in customer experience processes, such as task completion, evaluation of options, 

and responses to marketing stimuli. While prior research has explored these processes by 

neurotypical customers, this study contributes to a more inclusive and generalizable model of 

customer behavior that incorporates neurodiversity.       

 Second, they extend the application of regulatory focus theory by examining how 

promotion- and prevention-focused motivations manifest differently in customers with and 

without ADHD. Previous work with this theory has focused on situational or personality-

driven focus, but rarely in the context of neurodiverse conditions. By applying the theory to 

customers with ADHD, this study creates new avenues for understanding the interactions 

between motivational orientation and self-regulation strategies with cognitive diversity in 

order to inform future theoretical advancements in both the shopping process and in 

neurodiversity in marketing literature.        

 Together, these contributions highlight the imperatives for more neurodiversity-aware, 
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complex models of customer behavior. They also lay the groundwork for future empirical 

research in the context of marketing and retailing that consider other neurodiverse individuals, 

such as individuals with dyslexia or autism.  

Practical implications         

 Practically, the study indicates that developing a simplified shopping environment that 

reduces cognitive load, simplifies decision-making, and is sensory-friendly is beneficial for 

customers with ADHD, as it reduces cognitive overload, sensory overstimulation, and 

impulsivity. A less cluttered and simpler interface store layout can promote better attention 

and decision-making among these customers. However, simplicity does have to always be the 

preferred choice for all, including individuals with and without ADHD, who prefer variety 

and choice to be enjoyable parts of their shopping experience.    

 Finding a balance between simplicity and variety is thus essential. One of the possible 

avenues is the provision of adaptive, personalized shopping environments facilitated by 

technology such as AI-powered recommendation systems or customized interfaces. Such 

types of tools can tailor the extent of information and options presented based on individual 

requirements or preferences, thereby reducing cognitive overload and increasing total 

satisfaction.            

 For instance, promotion-oriented shoppers, whose fast decision-making and urgent 

need for reward are characteristics for which a more explicit yet less complex shopping 

experience can be especially beneficial. While prevention-focused customers, who enjoy 

exploring numerous possibilities, are able to choose a more varied range.    

 By changing the shopping experience in real time, retailers can accommodate diverse 

customer requirements, such as neurodiverse customers, without sacrificing generated sales 

opportunities for variety and choice. This inclusive customer strategy not only increases 
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customer satisfaction and loyalty but also faciltates better decision-making and shopping 

convenience across the entire customer base.     

Limitations and potential biases 

 Despite the major insights generated, there are several limitations that should be 

mentioned. The small sample size might possibly have effects on generalizability. The focus 

on in-store grocery shopping also makes the scope limited; future studies could utilize online 

shopping behavior as well to construct a more comprehensive view. Additionally, some 

characteristics were not observable in this context: sleep problems, low self-esteem, creativity 

and working memory, future studies could investigate how these characteristics affect 

customer’s shopping experience behaviors. Furthermore, the short duration of the 

observations might affect representativeness and reliability, future studies could use 

observations with a longer duration to observe more complex, fluctuating behavior. Lastly, 

the effect of demographic variables such as age, gender, or socioeconomic status was not 

investigated in great detail but might possibly moderate both ADHD and customer behavior 

as well.           

 Some potential biases must be acknowledged. The first is that self-selected samples 

may have introduced self-selection bias, where individuals interested in ADHD or customer 

behavior were likely to take part. This could influence the generalizability of the findings. 

Additionally, although there was an attempt at creating a natural shopping environment, the 

possibility of a hawthorne effect cannot be completely avoided, by which participants alter 

their behavior since they are aware that they are being studied. Some of the participants thus 

potentially acted more self-consciously or restrained than they would have otherwise. Social 

desirability bias also had some influence primarily upon participants’ verbal justifications for 
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their decisions. Despite confidentiality reassurances, a few participants could have answered 

their responses to look more logical or socially acceptable. Finally, despite the fact that all 

ADHD participants had a formal medical diagnosis and filled in a self-test questionnaire, 

diagnostic confusion bias cannot be completely ruled out, primarily because other conditions 

such as anxiety or depression have high prevalence rates. These symptom overlaps could 

affect shopping behaviors independently of ADHD, and thus dilute the differences between 

groups. It would be valuable if future studies included extensive clinical profiles to account 

for comorbidities and symptom subtypes.  

Future research 

 Future research should verify if there are no other diagnoses present clinically, explore 

online and omnichannel shopping, and include a broader participant base. It would also be 

valuable to investigate how ADHD coping strategies affect shopping outcomes and 

satisfaction. Finally, longitudinal designs could track changes over time, especially in 

response to interventions like simplified interfaces or digital assistants.  

6. Conclusion 

 This study examines how individuals with ADHD and without ADHD experience 

their customer's shopping experiences in physical supermarkets. The research question that 

fits with this objective is: “How do individuals with ADHD experience their customer’s 

shopping experiences in physical supermarkets and whether and how this differs from people 

without ADHD?”. In the hopes of finding out how affective and cognitive factors contribute 

to customer experience. By the use of think-aloud protocols and observational measures 

applied to think-aloud transcripts and observational data within the context of Verhoef et al 

(2009) multidimensional shopping experience and regulatory focus theory (Higgins, 2001), 
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the study established both similarities in behavior and differing contrasts among the two 

groups.            

 The findings suggest that while individuals with ADHD do have unique difficulties, 

such as impulsiveness, sensory overload, and reduced planning, the core elements of the 

shopping process, which are price sensitivity, social interaction, and impulsivity, are well 

balanced among customers. This suggests that the majority of shopping behavior is not 

exclusive to neurotypical customers, highlighting the importance of creating shopping 

environments that are more inclusive.       

 Moreover, the results support the application of regulatory focus theory to distinguish 

motivational patterns across groups. The ADHD participants showed a greater promotion 

focus, characterized by quick rewards and prospect, while the participants without ADHD 

demonstrated a prevention focus, which shows ambiguity and favors control. This discovery 

is useful to designers and marketers who wish to tailor experiences according to diverging 

motivational schemas.         

 Lastly, this study contributes to theory and practice by offering a nuanced view of how 

ADHD could influence customer behavior, and by challenging the assumption that 

neurodivergence necessitates the embracement of fundamentally distinct design philosophies. 

Instead, the study can potentially guide the development of adaptive, responsive, and 

inclusive retail environments capable of catering to a range of cognitive and affective 

requirements.  
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