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Attention-deficit/hyperactivity disorder (ADHD) is one of the most common neurodevelopmental disorders in childhood, but there is little research on teaching assistants (TAs) offering one-to-one support to these children in mainstream primary schools. This qualitative research examined the lived experiences of six female TAs (ages 22-48) in West Wales who had worked one-to-one with children with ADHD. Braun and Clarke's (2006, 2022) reflexive thematic analysis was employed to analysesemistructured interviews. Three broad themes were found: (1) adverse consequences of the job, which physical and psychological fatigue and a sense of not being valued; (2) negative attitudes towards ADHD, which include the constant stigma, misunderstanding by teachers, and rejection by peers; and (3) positive aspects about their work that include reward, personal development, and advocacy. Results indicate that TAs are in a distinctively difficult, but highly rewarding role in the inclusive education environment and that ADHD-specific training and an increase in institutional support are immediately necessary.
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[bookmark: _Toc227687761]ADHD: prevalence, nature and educational impact
ADHD is estimated to impact 5.9% of children worldwide, but stigma and lack of understanding continue to lead to a lack of support and treatment (Faraone et al., 2021). The prevalence rate in the UK is approximately 5% among children and youths, whereas diagnoses and prescribing have increased drastically over the past decades (National Institute for Health and Care Excellence, 2024; McKechnie et al., 2023). The challenges impact learning, behaviour, and peer relationships, adding stress to schools, and showing the crucial support provided by teaching assistants (McDougal et al., 2023; Russell et al., 2023; Ward et al., 2021; DuPaul et al., 2022).
[bookmark: _Toc227687762]Inclusive Education and the Role of Teaching Assistants
The UK has an inclusive education. This aligns with global standards for social justice in inclusive education (United Nations, 2006; Ward et al., 2023). However, practice fails in many instances, as children with ADHD and autism have a greater rate of exclusion (Hamilton and Cook, 2026). The role of teaching assistants in inclusion is a central but under-investigated one, with their frontline support and emotional wellbeing, training needs, and insights under-recognized (Department for Education, 2024; Yang et al., 2022; Ward et al., 2021).
[bookmark: _Toc227687763]Training Gaps and Self-Directed Learning
One of the most consistent findings in the literature is that school staff, both teachers and TAs, feel they are not sufficiently prepared to address the needs of children with ADHD (Al-Moghamsi and Alhola, 2024; Ward et al., 2021). In a qualitative investigation of UK primary school staff, Ward et al. (2021) identified five themes related to training needs in ADHD, including a desire to approach training as a joined-up team and to provide training to all staff, rather than only teachers. In the same vein, McDougal et al. (2023) established that teachers tend to know very little about ADHD other than its most apparent behavioural manifestations, whereas Szep et al. (2021) revealed that staff attitudes, as well as prior knowledge, are significant determinants of facilitators and barriers to effective classroom management in ADHD students. Lack of formal training in ADHD-specific training means that many TAs have to learn on their own via online research, personal reading, and trial-and-error methods (Greenway & Edwards, 2021), which this study aims to expand onTAs who regularly work with such children tend to be very sensitive of such a dynamic, but the emotional impact of observing stigmatisation and exclusion has not been well studied in the literature.
The involvement of parents is both an enabler and a hindrance to successful support. (2022) have shown that parental involvement is not always beneficial to ADHD children and that the nature and quality of parent-school relationships are a key modifying aspect. In the case of TAs, negotiating these complicated relational energies along with the management of their own emotional and physical fatigue is a type of emotional labour that has been inadequately recognized at the policy and practice levels (Brunsting et al., 2025). Spencer et al. (2022) highlighted the need to understand how support staff feel and navigate these emotional requests to realize a sustainable and effective inclusive practice.
This research sought to find out the lived experiences of the TAs in the mainstream primary schools in Wales, bearing in mind to look at the benefits, challenges, barriers, facilitators, and personal impacts of this work. This way, the study aims to add to an evidence base that can inform specific training, better institutional support, and more equal recognition of the professional role of TAs in the ADHD support ecosystem.
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Design
A qualitative design was adopted (exploratory design), which adopted semi-structured interviews to gain access to the rich, contextualised narratives of the experiences of TAs. The choice of a qualitative approach was due to the opportunity to explore the meanings, interpretations, and subjective realities of the participants, which is not possible in a quantitative approach (Braun & Clarke, 2022). This methodology is consistent with the interpretivist epistemological stance on which the study is based, given the accounts of TAs as valuable sources of information about the social world of ADHD school support (Byrne, 2022).
[bookmark: _Toc227687766]Participants
A purposive sampling process was used to recruit six female TAs aged 22-48 years (M = 35.33, SD = 9.83) who were teaching in primary schools in West Wales. The selected sampling method was designed to ensure that every participant had firsthand, long-term exposure to one-to-one work with children diagnosed with ADHD (Braun and Clarke, 2022). TAs had a range of 1-14 years of experience (M = 8.67, SD = 4.80), and experience working specifically with children with ADHD ranged from 8.5 months to 10 years (M = 5.07, SD = 3.66). Each TA was serving 2-8 children at the time of the interview (M = 4, SD = 2.10). It is important to note that all participants had not received any formal ADHD-specific training, which proved to be significant for the analysis. Headteachers of the primary schools in the region received emails outlining the nature of the study and were asked to share this information with all TAs in their schools.


[bookmark: _Toc227687767]Data Collection
Individual face-to-face semi-structured interviews were used to collect data. The interview schedule included seven main questions, along with probing and prompting questions based on the existing literature on ADHD in schools. Questions were asked about the perceived advantages and drawbacks of working with children who have ADHD, obstacles and facilitators of successful support, changes over time, and personal implications of the job (see Appendix A). The use of this semi-structured format was based on its flexibility, which enabled participants to discuss issues personally important to them without disrupting their consistency enough to allow them to make thematic comparisons across interviews (Byrne, 2022). The interviews were recorded on a Dictaphone tape and lasted between 20 and 40 minutes. Consent to recordings was taken, and participants were assured that their answers would be anonymous. To ensure confidentiality, a numerical identifier (TA1-TA6) was given to each TA.
[bookmark: _Toc227687768]
Ethical Considerations
The University ethics panel gave its ethics approval. Participants were informed in an information sheet that they were not obliged to participate and could withdraw from the study at any time with no penalty. The demographic data obtained in the first part of the interview (age, years of service, ADHD experience) was limited to the required information for the study, as it ensured anonymity and confidentiality in accordance with the ethical considerations of the British Psychological Society (2021) regarding research involving human participants.
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The six-phase method to reflexive thematic analysis by Braun and Clarke (2006, 2022) was used to analyse data. This bottom-up, inductive approach was chosen as a theoretically versatile strategy that would be highly appropriate in identifying, analysing and reporting meaning trends within a qualitative dataset (Braun and Clarke, 2021). The analysis proceeded through the following phases: (1) familiarisation with the data through repeated reading of transcripts; (2) systematic generation of initial codes across the entire dataset; (3) collation of codes into potential themes; (4) review and refinement of themes against coded extracts and the full dataset; (5) definition and naming of themes; and (6) production of the final analytic narrative (Byrne, 2022). In the process, the researcher adopted a reflexive stance, recognizing the importance of subjective interpretation in developing themes and maintaining a critical stance towards the data to ensure the analysis was grounded in participants' accounts (Braun and Clarke, 2022).
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The main purpose of the research was to investigate the lived experiences of working one-to-one with children with ADHD in mainstream primary schools by TAs. Thematic analysis of the six interview transcripts yielded a reflexively theorized framework comprising three overarching themes and seven sub-themes. Table 1 gives a general structure of the theme with quotations.
Table 1
Themes, Sub-Themes, and Supporting Quotes from TA Interviews
	Theme
	Sub-Theme
	Example Quotes


	Negative effects of the job
	Physical and psychological effects.
	“I’m physically exhausted leaving work, and it’s gonna have an impact on me emotionally” (TA3)


	
	Feeling unappreciated
	“No one’s going to come up and say well done you’ve kept that child in mainstream education” (TA1)


	
	Stigma and exclusion
	“Parents say, don’t invite him to your party, he’s the naughty child. And it’s sad” (TA1)


	
	Peer rejection:
	“They don’t bother with them and don’t include them in their games at break time, which is sad” (TA1)


	Positive feelings about their role,
	reward, and personal growth.
	“When Ed Psychs come and say wow…I say—yeah—I did that. It’s absolutely, I love it!” (TA1)


	
	Advocacy and fighting for the child
	“I always, always defend those children. Because…they can’t help it. It’s a disability” (TA3)




[bookmark: _Toc227687771]Theme 1: Negative Effects of the Job
The most ubiquitous theme of all six interviews was the physical health and psychological wellbeing of TAs as a result of one-to-one ADHD support work. All participants mentioned that they experience some combination of fatigue, stress, emotional distress and the feeling of constant isolation which proves the statement that the requirements of this position are much more than the instructional work that is usually tied to the classroom support.
Physical and Psychological Effects
The six TAs all noted that they were physically exhausted due to their work. The vigilance that was required at all times to foresee and deal with such unpredictable behaviours was said to be extremely exhausting. This was vividly captured by TA3 who said:
I’m physically exhausted leaving work, and it’s gonna have an impact on me emotionally because I think why are they doing that, that question is always in my head. Why are you doing that, what’s made you do that. You can’t always find the answers. (TA3)
This narrative also echoes the synthesis of the special educator burnout research by Brunsting et al.The psychological aspect was also very salient. TA1 talked of crying at home due to unsuccessful days; TA5 remembered a time when she was under such intense stress that she was unable to sleep or eat. TA2 revealed that she was always on pins, and explained:
Physically draining, only because it was constantly, after reading his little Bio I was constantly waiting for the kick off. So I was on pins all the time…expecting him to kick off, I was expecting—what if, what will happen if I do that. (TA2)
The occurrence of hypervigilance in TA2 is closely related to the notion of anticipatory stress mentioned in the occupational wellbeing literature, where anticipating adverse events leads to the development of persistent physiological and emotional excitement (Cumming et al., 2021). Interestingly, multiple TAs reported a vicious cycle of improvement and deterioration that increased frustration levels. TA2 shared the emotional distress of two steps forward ten steps backwards, whereas TA3 said that it feels like being a failure when the strategies fail. 
Feeling Unappreciated
A striking sub-theme was the TAs’ sense of professional invisibility. TA1 expressed this poignantly:
“No one’s going to come up and say well done you’ve kept that child in mainstream education—but you know” (TA1).
TA5 also wrote about a sense of deep isolation, that no one else cares about the improvement that she could see on a daily basis in her student. TA4 best described the emotional burden of this lack of acknowledgement when she said that the greatest emotional impact is the absence of support by the teacher and Head and that she felt in a constant struggle with them. This observation is consistent with the studies that perceived absence of administrative support is an important predictor of burnout in the special education staff (Park & Shin, 2020), and builds upon it by showing how this process specifically occurs in the case of TAs whose professional identity and expertise is often undermined or dismissed. Ward et al. (2023) hypothesised that TAs are more likely to be marginalised than engaged in the collaborative decision-making process involving ADHD support, which supports the latter.
[bookmark: _Toc227687772]Theme 2: Negativity Towards ADHD
The second theme reflects the widespread negative attitudes to ADHD that TAs observed in various directions, such as their colleagues, parents and even peers of the children themselves. These attitudes were not just accidental frustrations but structural obstacles that defined the type and quality of support that could be given to children with ADHD.
Negative Attitudes Held by Teachers
Each of the six TAs stated that they had experienced teachers who did not understand ADHD and acted out when confronted with children behaviours with frustration, dismissiveness or blame. TA6 gave a very insightful report on staffroom culture:
“I hear teachers in the staff room talk about children with ADHD…the majority of talk is negative. Usually in relation to disruption and naughty behaviour” (TA6).
TA2 approximated that about 90% of the teachers in her school had no real comprehension of the disorder and that they saw their attitude towards the disorder as off he goes again. TA4 had teachers and managers who roll their eyes and say to her to just deal with it, TA1 told the story of one teacher who made it clear that they were not happy when the child interrupted the class, even when she (TA) was busy controlling the situation. These results are in line with Russell et al. (2023) who found that when teachers and TAs do not understand the neurobiological basis of ADHD, they may attribute it to parents or children and victimise, as well as stigmatise them. Ward et al. (2021) also discovered that UK primary school teachers were eager to receive ADHD-specific training that would enable them to act to support individuals individually instead of using the exclusionary response. This evidence is supported by the current findings, which show that the negative attitudes of teachers do not only have a direct impact on children; they also interfere with the capacity of TAs to adopt effective strategies and the professional confidence and morale of these professionals.
Stigma and Exclusion
Out of the classroom, TAs reported experiencing wider societal stigma that permeated the school setting. TA1 stated that parents of the non-affected kids deliberately excluded her student in social activities citing that they said:
“Parents say don’t invite him to your party he’s the naughty child. And it’s sad” (TA1).
There are also a number of TAs that struggled with the myth that ADHD is a fake diagnosis. TA1 showed anger towards individuals who say it is not real, but it is created to allow people to receive some benefits. TA5 acknowledged that she too thought that ADHD was fake and not an illness until her personal experience with children who had the condition changed her mindset altogether. This path toward scepticism and understanding is quite similar to those of Schoeman and Voges (2022), who showed that stigma about ADHD is associated with increased adverse psychological consequences on the impacted children and with diminished access to support services. Visser et al. (2024) also determined that the stigma of ADHD is represented in more extended damages such as rejection and social exclusion in the school environment, which are powerfully reflected in the current data.
Peer Rejection
The social consequences of ADHD extended to children’s relationships with their classmates. TA1 described how, over time, peers moved from initial curiosity to deliberate exclusion:

“They don’t bother with them and don’t include them in their games at break time, which is sad” (TA1).
TA6 noted that peers initially interacted with children with ADHD but as time went on they avoided them by a kind of passive exclusion due to repetitive behaviour. TA2 observed that there were gender differences in peer responses with boys getting more and more frustrated with her student outburst and girls being more inclusive as hisbehaviour got better. The current results indicate that TAs are highly sensitive to these social processes and frequently seek to intervene in them, even though they may have scanty power or resources to bring about sustainable change.
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Theme 3: Positive Feelings About Their Role
Although the challenges mentioned above are quite significant, all six TAs reported that they felt very satisfied and had a strong sense of purpose in their work. This theme represents the reward, personal development, and advocacy orientation that was present in the accounts of the participants, which is a significant alternative to the story of exhaustion and frustration.
Reward and Personal Growth
All the participants expressed personal and professional development as one of the key advantages of their job. Some of the TAs explained that their experience working with children with ADHD had completely changed their perception of the disorder and acquired essential professional skills. TA1 responded that the work had helped her to be patient and not to hurry and TA4 said she had learnt to be more tolerant and patient. The trajectory of TA5 was especially notable since she used to think that ADHD was a hoax; therefore, her self-directed learning was extensive and changed her practice and her self-confidence:
Once I started to read up on it and work out the best things to do with this child…it became much easier. My confidence was up and now I feel pretty confident that I know enough to make sure that I am doing my best for the children. (TA5)
The satisfaction derived from observing children’s progress was frequently described in deeply emotional terms. TA1 encapsulated this most powerfully:
“When Ed Psychs come and say wow…I say—yeah—I did that. It’s absolutely, I love it!” (TA1).
These stories echo the argument of Greenway and Edwards (2021) that effective support of the children with ADHD is often driven by intrinsic motivation and personal investment in the situation where formal training structures are not available. The self-directed professional development of the TAs is also correlated with the observation made by Ward et al. (2023) that the school staff often work out their own solutions to ADHD support when no formal training is offered.
Advocacy and Fighting for the Child
One of the main elements of the stories of all the six TAs was their strong advocacy on behalf of the children they assisted. This was best expressed by TA3 who called ADHD a disability and declared that she would never, ever abandon those children. TA4 described the struggle to provide care to her child as a battle, and that it was a battle all the time, and TA1 was vehement in his desire to have every staff member in a school, such as lunchtime supervisors, or breakfast club staff, to be trained about ADHD, just like it is done with physical medical conditions. This advocacy orientation implies that TAs do not only apply predetermined interventions but actively shape a professional identity that is focused on defending and representing the children who are often belittled and marginalised (Metziger& Hamilton, 2021). 



The risks to this advocacy, however, also have their own strengths. TA4 also recognised that her constant defence of her student rendered her unpopular among her colleagues, a fact that demonstrates the social costs that TAs can face when they defy the attitudes that prevail in their schools in relation to ADHD.
[bookmark: _Toc227687774]Summary of Results
The thematic analysis showed that the experiences of working one-to-one with children with ADHD are marked by a basic tension between the highly satisfying aspects of seeing the children improve and the heavy physical, emotional, and professional costs of working within a system that tends not to appreciate, support or prepare the TAs properly to undertake their duties. The strongest theme throughout all interviews was the combination of institutional neglect (in the form of lack of training, unhelpful administrative and dismissive attitudes of teachers) and the strong willpower of TAs to promote and ensure the children under their care better results.
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Discussion
[bookmark: _Toc227687776]Overview of Findings

[bookmark: _Toc227687777]The Emotional and Physical Toll
The results that indicate that all six TAs felt a high level of physical exhaustion and psychological discomfort align with the larger body of literature on burnout in special education professionals (Brunsting et al., 2025; Cumming et al., 2021). Nevertheless, the current results imply that TAs might be in a uniquely disadvantaged position as they do not have a number of protective factors that qualified teachers possess, such as formal training, professional status, opportunities to influence the decision-making process, and support groups. Stathopoulou et al. (2023) discovered moderate-to-high burnout rates are typical of special education personnel, but the TA group is still very unrepresented in such studies. Isolation, that they felt like they were alone, and that they were the sole parental figure where the needs of the children permeated all school day operations were described by the TAs in this study. This isolation was further increased in smaller schools where only one or two TAs were hired and there was no chance of getting peer support or co-problem solving.
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Attitudes and Stigma as Structural Barriers
The most dramatic obstacles found in this research are the prevalence of negative attitude towards ADHD in teachers, parents and peers. These results build upon the current body of evidence (Russell et al., 2023; Schoeman & Voges, 2022) by showing that negative attitudes do not just have a direct impact on children, but they also weaken the ability of TAs to adopt effective strategies, erode their professional status, and are among the factors that lead to emotional exhaustion. The negativity towards staffrooms in the description by TA6 and the dismissive eye-rolling attitude of TA4 implies that ADHD-stigma is not merely an issue of personal ignorance but is in fact an institutional culture in certain schools. Al-Moghamsi and Alhola (2024) discovered that all teachers believed that professional development related to ADHD management was necessary, and the negative attitudes that were identified in the current study could be due, in part, to insufficient training instead of intentional hostility.
[bookmark: _Toc227687779]The Training Imperative
The most practical conclusion, perhaps, is that, even though the six TAs collectively comprise more than 30 years of experience in the field of working with children with ADHD, they had no formal training on the specifics of the condition. This is not a new discovery since Ward et al. (2021) discovered that school staff in the UK are often not trained at all or the available training is not provided in a manner that meets the needs of TAs. Ward et al. (2023) suggested that school staff should be consulted in the development of ADHD training resources, whereas Smythe (2025) suggested that the centralisation of the provision of inclusive education reforms in England is increasingly based on schools creating their own training solutions. The current results are quite supportive to the argument that all school staff, TAs included, lunchtime supervisors and other support staff, should be required to undergo ADHD awareness training, which is exactly what TA1 suggested.
[bookmark: _Toc227687780]The Protective Role of Supportive Leadership
The research found that there was a distinct difference between TAs who were supported by their school leadership and those who were not. The positive professional satisfaction and confidence were linked to the role of TA6 describing a fantastic SENCO who guided, emotionally supported, and advocated. They also reinforce the general evidence that administrative support is a key protective measure against burnout in special education situations (Park & Shin, 2020).


[bookmark: _Toc227687781]Limitations and Future Directions
A number of limitations must be noted. Only six female TAs in one geographical area in Wales were included, rather than making the findings transferable to other contexts. The sample was self-selected and, therefore, this factor might have encouraged people with a very strong opinion regarding their experience. The lack of male participants suggests the highly feminised TA labour force but makes it impossible to analyse the possible gender differences. The data collected during the interview was based on previously existing data which constrained the researcher to follow up on the emerging lines of enquiry by asking further questions. Future studies are advised to employ bigger and more heterogeneous samples, use longitudinal designs to examine how the experiences of TAs evolve over time, and examine the views of teachers and school leaders as well as TAs to present a more holistic view of the relationships of the dynamics around ADHD support in schools. Studies based on the efficacy of training programmemes specific to ADHD developed specially to target TAs would be especially useful (Ward et al., 2023).

[bookmark: _Toc227687782]Conclusion
This study raises awareness of the challenging, emotionally arduous and frequently underestimated role of teaching assistants to give one-to-one attention to children with ADHD in primary mainstream schools. The results indicate that TAs are extremely resilient, resourceful, and strong supporters regardless of the barriers that include lack of training, unsupportive leadership, stigma, and professional invisibility. 




To effectively deal with these challenges, action is needed at various levels: policy reform by making school staff undertake ADHD training, institutional change by making SENCO more supportive and TA more involved in decision-making, and cultural change by making people more informed about ADHD behaviours as manifestations of a neurodevelopmental condition. They now need to use their voices to bring about meaningful change.
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[bookmark: _Toc227687784]Appendix A: Interview Schedule
The following seven questions formed the semi-structured interview schedule. Additional probing and prompting questions were used flexibly throughout each interview.
1. You have experience with ADHD in the classroom – do you see any benefits of working with ADHD children? Please give examples.
2. Do you see any disadvantages of working with ADHD children? Please give examples.
3. Thinking of your experiences – do you see any barriers to working with ADHD children? (Prompts: support – school, knowledge, training, parents, peers)
4. Have your experiences relating to the barriers you discuss changed over time?
5. Thinking of your experiences – do you see any facilitators that help you to work with ADHD children? (Prompts: support – school, knowledge, training, parents, peers)
6. Have your experiences relating to the facilitators you discuss changed over time?
7. What impact does working with ADHD children have on you? (Prompts: positive, negative – emotional, physical)
[bookmark: _Toc227687785]Appendix B: Example of Initial Coding (Stages 1 & 2)
The table below illustrates examples of initial codes generated during the first two phases of thematic analysis.
	Transcript Extract
	Initial Codes

	“I go home exhausted most days, much more than when I have worked with other children” (TA1)
	Physical exhaustion; Comparison to other roles; Daily fatigue

	“Teachers just didn’t understand or they were naïve to the disorder” (TA2)
	Lack of teacher understanding; Naïveté; Knowledge gap

	“I always, always defend those children” (TA3)
	Advocacy; Protectiveness; Professional identity

	“No one’s going to come up and say well done” (TA1)
	Lack of recognition; Invisibility; Emotional impact

	“Parents say don’t invite him to your party he’s the naughty child” (TA1)
	Parental stigma; Social exclusion; Labelling



[bookmark: _Toc227687786]Appendix C: Theme Development (Stage 3)
The table below illustrates how initial codes were clustered into sub-themes and subsequently organised under overarching themes.
	Initial Codes
	Sub-Theme
	Overarching Theme

	Physical exhaustion; Daily fatigue; Stress; Sleep difficulties; Crying
	Physical and psychological effects
	Negative effects of the job

	Lack of recognition; Professional invisibility; Isolation; Feeling alone; Unsupported
	Feeling unappreciated
	

	Teacher frustration; Dismissiveness; ‘Naughty’ label; Rolling eyes; Lack of knowledge
	Negative attitudes held by teachers
	Negativity towards ADHD

	Parental stigma; ‘Not real’ myth; Social labelling; Exclusion from events
	Stigma and exclusion
	

	Ignoring ADHD child; Not including in games; Withdrawal over time
	Peer rejection
	

	Satisfaction; Personal growth; Confidence; Learning new skills; Self-directed study
	Reward and personal growth
	Positive feelings about their role

	Defending children; Fighting for the child; Challenging attitudes; Professional identity
	Advocacy and fighting for the child
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