How to Acknowledge your use of AI 
[bookmark: _Int_PYvtxR6o]This guidance is for students and staff to support the integration of AI tools in assessment. 
[bookmark: _Int_qFb8OA7F]Every assessment specification identifies the allowable use of AI in that assessment. You should be able to see a version of the following table: 
	RESEARCH 
	For this assessment, you can use Generative AI to support you in research, including searching for bibliography, using tools to summarise, compare and interrogate materials. 
	Yes x☐ 
 
No  ☐ 

	STRUCTURE 
	For this assessment, you can use Generative AI to support you in structuring your submission, including creating a draft argument structure, identifying parts and headings, etc. 
	Yes ☐ 
 
No  ☐x 

	PROOFREADING 
	For this assessment, you can use Generative AI to check your own text/creation for grammatical and syntactical mistakes, including rephrasing of your own work within specific standards. 
	Yes x☐ 
 
No  ☐ 

	WRITING 
	For this assessment, you can use Generative AI to create text for submission. 
	Yes ☐ 
 
No  ☐x 

	CREATIVE 
	For this assessment, you can use Generative AI to create creative materials, such as images. 
	Yes x☐ 
 
No  ☐ 

	PROGRAMING 
	For this assessment, you can use Generative AI to create and check code. 
	Yes ☐ 
 
No  ☐x 

	NONE 
	For this assessment, you are not allowed to use any type of Generative AI support. This includes research support, structure support, writing/proofreading support and creative support. 
	Yes ☐ 
 
No  ☐x 


 
[bookmark: _Int_IHOLn4d9]This guidance will provide you with the necessary information on how to acknowledge your use of AI in any assessment. 
[bookmark: _Int_PnWSAbsg]Important: Students are expected to keep drafts of their work, including notes, etc., before and after the use of any AI tool. Students will be expected to produce these drafts and materials as necessary. 
[bookmark: _Int_W9kmIh0T]You are expected to use this acknowledgement format for all allowable uses of AI. 
[bookmark: _Int_npa3Dhcc]You are expected to include this acknowledgement in a separate page at the beginning of your submission. 
Basic Acknowledgement format of AI tool use 
I acknowledge the use of [AI Tool] [(AI Tool url)] on [Date] to [Purpose my work]. I used the prompt(s):  
1. ADHD symptoms
2. Self-Regulation Theory
3. CBT Intervention techniques. 
[bookmark: _Int_X3m6kqS2]I confirm that I have not presented any AI generated text as my own work. I confirm I have copies of my drafts, notes, and other resources I used before, and after the use of AI tools which I may be asked to provide in evidence. 
 
Example 1: 
I acknowledge the use of Google Scholar (https://pmc.ncbi.nlm.nih.gov/articles/PMC9667129/) on 21 November 2024 to check my work using the prompt(s):  
1. Please check the following text for readability, grammar and syntax.  
[bookmark: _Int_S4ZNz9fV]I confirm that I have not presented any AI generated text as my own work. I confirm I have copies of my drafts, notes, and other resources I used before, and after the use of AI tools which I may be asked to provide in evidence. 
 
Example 2: 
I acknowledge the use of SciSpace (https://typeset.io/) on 7 March 2024 to support my research using the prompt(s):  
1. Please provide me with materials on the biology of the liver. 
2. Please provide me with materials on liver cells. 
[bookmark: _Int_ZiL9SsUE]I confirm that I have not presented any AI generated text as my own work. I confirm I have copies of my drafts, notes, and other resources I used before, and after the use of AI tools which I may be asked to provide in evidence. 
 
Example 3: 
I acknowledge the use of ChatGPT (https://chatgpt.com/) on 13 April 2024 to write my notes into submission format using the prompt(s):  
1. Please write up these bullet points as an essay paragraph at university level. 
[bookmark: _Int_yUuEnIlh]I confirm that I have not presented any AI generated text as my own work. I confirm I have copies of my drafts, notes, and other resources I used before, and after the use of AI tools which I may be asked to provide in evidence. 
 
Acknowledgement of  the use of multiple AI tools 
[bookmark: _Int_xdM0EuTR]If you have used multiple AI tools, then you need to include an acknowledgement for each tool you used. 
Example 4:  
I acknowledge the use of SciSpace (https://typeset.io/) on 28 June 2024 to support my research using the prompt(s):  
1. Please provide me with materials on the American Civil War. 
2. Please provide me with materials on the reception of Gone with the Wind. 
[bookmark: _Int_uNbPGFla]I confirm that I have not presented any AI generated text as my own work. I confirm I have copies of my drafts, notes, and other resources I used before, and after the use of AI tools which I may be asked to provide in evidence. 
 
[bookmark: _Int_GmARDyOe]I acknowledge the use of Adobe Express (https://www.adobe.com/express/) on 24 June 2024 to edit photographic material:  
1. Remove background from Figure 1. 
[bookmark: _Int_BZQ651gW]I confirm that I have not presented any AI generated materials as my own work. I confirm I have copies of my drafts, notes, and other resources I used before, and after the use of AI tools which I may be asked to provide in evidence. 
 
If you have not used AI tools  
[bookmark: _Int_JHhXARPb]If you have not used AI tools, whether because it is not allowed or because you have chosen not to use AI tools at all, you need to include the following acknowledgement. 
 
[bookmark: _Int_DSgIAO0L]I confirm that I have not used any AI tools in the research and creation of this assignment. I confirm that I have not presented any AI generated materials as my own work. I confirm I have copies of my drafts, notes, and other resources I used, which I may be asked to provide in evidence. 
D. Havard (Dearna Havard).


A Thematic analysis and psychosocial intervention for adolescents with ADHD. 
[bookmark: _Int_m0VKYOAN]Although a functional behaviour analysis (FBA) was initially considered (Cooperet al., 2020), Braun and Clarke's (2006, 2019) thematic analysis were chosen. The process involved familiarisation with the data, generating codes, searching for themes, reviewing them, and defining the final themes to shape the intervention. 
[bookmark: _Int_82wKvNds]The interview transcripts revealed three superordinate themes, each with three subordinate themes. The table below provides a simplified version of these themes.
Table 
Focus group table indicating superordinate and subordinate themes from five transcripts, with quotes, along with page and line numbers.
	Superordinate Themes
	Subordinate Themes
	Quotes
	Transcript Numbers, Page & Line Numbers

	1. Struggles with Academic Expectations and Self-Discipline
	1.1 Challenges with Sustained Focus and Completing Tasks.
	“I just can’t focus long enough to finish anything…” 



	Transcript 1, P1, L8-9.


	 
 
	 
	
	 

	 
	1.2 Need for External Reminders and Accountability.
	“If people are nagging and reminding me, I suppose it can spur me on” 
	Transcript 1, P1, L. 3-4.


	 
	 
	 
	 

	 
	1.3 Enhanced Focus on Personally Meaningful Activities.
	“If I like something, I can spend hours concentrating on it…”

	Transcript 5, P10, L294).

	 
	 
	 
	 

	2. Social Isolation and Misunderstanding in Interpersonal Relationships.

	2.1 Perceived as Disruptive or Troublemaking.
	 “They just think I’m being a pain in the backside” 
	Transcript 3, P4, L110.

	 
	 
	 
	 

	 
	2.2 Social Rejection and Loneliness.




2.3 Misunderstandings from Authority Figures.
	I have no friends, probably because I’m too noisy.


People just don’t get it. They just think I’m a troublemaker.
	Transcript 4, P 6, L192.





Transcript 4, P7, L212).

	 
	 
	 
	 

	3. Unrecognized Strengths and Positive Attributes of ADHD
	3.1 Hyperfocus on Enjoyable Activities.
	“I love painting models, especially dinosaur models” 
	Transcript 5, P10, L195-196.

	 
	 
	 
	 

	 
	3.2 Physical Energy as an Advantage in Sports and Physical Activities.

	“I’m good at running… probably to do with my hyperactivity” 

	Transcript 4, P8, L233-234.

	 
	 
	 
	 

	 
	3.3 Fearlessness and Willingness to Try New Things.
	“I like just jumped… I was much braver and more willing to jump than adults” 
	Transcript 3, P6, L178-179.

	 
	 
	 
	 

	 
	
	
	





Superordinate theme 1: Struggles with Academic Expectations and Self-Discipline. “I just can’t focus long enough to finish anything…” (Transcript 1, P1, L8-9). 
This theme emerged from participants’ reflections on the persistent challenges they face in structured educational settings due to ADHD-related traits. Participants frequently described difficulties with academic performance, motivation, and task completion, expressing a tension between their efforts and the rigid expectations that emphasize self-discipline, sustained attention, and independence. In addition, these rigid structures often overlook the specific needs of neurodiverse students, creating cycles of frustration and self-doubt. This ongoing conflict highlights the emotional toll ADHD takes in traditional academic environments, where participants often feel misunderstood and unsupported. 
However, participants also identified moments when their unique strengths, such as intense focus on tasks they find meaningful, helped them thrive. Their accounts suggest that interest-based learning or supportive frameworks could enable students with ADHD to engage more effectively and leverage their strengths. Shifting toward more adaptive, interest-driven educational methods could allow these students to excel without feeling “inadequate” for struggling with conventional expectations. 
Subordinate 1.1: Challenges with Sustained Focus and Completing Tasks. “I just can’t focus long enough to finish anything…” (Transcript 1, P1, L8-9). 
This subtheme emerged as participants frequently described difficulties with sustained concentration, particularly in school settings that require prolonged focus and adherence to instructions. Participant one shared the following, “I just can’t focus long enough to finish anything…” (Transcript 1, P1, L8-9).
Further elaborating on this, Participant five explained that concentration issues often led to difficulty completing tasks:
“I find concentrating really difficult, and because of this, I don’t always see things through. Sometimes, it’s to do with not hearing or understanding the instructions. Then, I miss important details and can’t finish what I’m doing. Other times, I can’t quite remember things, and I get all muddled up. This is the biggest problem with ADHD” (Transcript 5, P8, L249-253).
These insights suggest that concentration struggles often lead to challenges in completing tasks, preventing those with ADHD from meeting academic standards and feeling accomplished in school. Beyond concentration, participants also noted their reliance on external cues, such as reminders from family or teachers, as critical support for task completion.
Subordinate 1.2: Need for External Reminders and Accountability. “If people are nagging and reminding me, I suppose it can spur me on” (Transcript 1, P. 1, L. 3-4. 
This subtheme emerged from participants describing their reliance on external reminders to stay engaged with tasks. Participant one shared, “If people are nagging and reminding me, I suppose it can spur me on” (Transcript 1, P1, L3-4). They also explained that verbal warnings from teachers, such as “Uh, so, first, it would be like my teacher giving me a verbal warning, just telling me to stop” (Transcript 1, P1, L19), often have limited effectiveness when they struggle to sustain attention.
Therefore, highlighting the difficulty of self-regulation in ADHD, where external cues may not be enough to break the cycle of inattention, disengagement, and task abandonment. Participants indicated that consistent support was necessary to stay focused and accomplish tasks, as they often found it challenging to maintain engagement without external reminders.
Subordinate 1.3: Enhanced Focus on Personally Meaningful Activities. “If I like something, I can spend hours concentrating on it…” (Transcript 5, P10, L294). 
This subtheme emerged as participants identified moments of intense focus and productivity when engaged in activities they genuinely enjoyed, often referred to as “hyperfocus”.  Participant five shared, “If I like something, I can spend hours concentrating on it ” (Transcript 5, P10, L294). Participant three echoed this, explaining, “if I’m out on my skateboard I can go for longer and stuff, I don’t get tired” (Transcript 3, P5, L144). Participant one also noted that when engaged in tasks they were passionate about, they could “forget about having ADHD” and stay focused (Transcript 1, P2, L42). 
These instances of deep focus and engagement in interest-driven tasks suggest that interest-based or flexible learning approaches may be beneficial for students with ADHD, allowing them to leverage their natural strengths. Beyond traditional academic settings, environments that incorporate participants' interests could provide structured opportunities for sustained focus. 


Superordinate 2: Social Isolation and Misunderstanding in Interpersonal Relationships. “I haven’t got many friends because I’m so hyperactive” (Transcript 3, P5, L130).
This theme emerged from participants’ reflections on the social impact of ADHD, particularly the experiences of isolation stemming from misunderstandings and negative judgments by peers, teachers, and family members. Participants often described how ADHD-related behaviors, such as hyperactivity and impulsivity, strained relationships and led to social rejection and emotional distress. Misinterpretation and rejection contribute to feelings of alienation, where participants feel their behaviors are often misunderstood or viewed negatively due to limited awareness of ADHD. 
Despite these challenges, participants expressed a desire for understanding and empathy, implying that greater ADHD awareness could foster more positive social interactions and relationships. Increased empathy, especially from authority figures, could help create a more inclusive environment that reduces emotional strain and fosters acceptance and belonging, allowing individuals with ADHD to feel more supported and connected. 
Subordinate 2.1: Perceived as Disruptive or Troublemaking. “They just think I’m being a pain in the backside” (Transcript 3, P4, L110). 
This subtheme emerged from participants’ descriptions of being perceived as disruptive or troublesome due to their high energy and impulsive behavior. Participant three explained, “I get overexcited, and then I can’t think straight… They just think I’m being a pain in the backside” (Transcript 3, P4, L108-110). Participant four echoed this sentiment, noting, “I can’t keep still, I can’t keep my mouth shut… I know this is disruptive, but I really can’t stop myself” (Transcript 4, P7, L101-102). Similarly, Participant two shared that these behaviors often led to judgment, saying, “people don’t have patience with me, so their reactions are negative” (Transcript 2, P3. L80). 
This tendency for peers and teachers to interpret ADHD behaviors as intentional misbehavior rather than as symptoms of a neurological difference reinforces participants' feelings of being misunderstood. Such perceptions lead to social strain, affecting participants’ ability to feel accepted. Beyond misunderstandings among peers, participants also highlighted how these behaviors hindered their capacity to form meaningful relationships, often leaving them feeling alienated. 
Subordinate 2.2: Social Rejection and Loneliness. “I have no friends, probably because I’m too noisy” (Transcript 4, P6, L192). 
Beyond the perception of being disruptive, participants reported experiences of social rejection and loneliness due to behaviors that often clash with social norms. Participant four shared, “I have no friends, probably because I’m too noisy… My brother hates me because I get on his nerves” (Transcript 4, P4, L192-194). Similarly, Participant three expressed, “I haven’t got many friends because I’m so hyperactive. I get on people’s nerves” (Transcript 3, P5, L130). Participant five added that, despite their efforts to “keep myself to myself, head down,” they still felt they did not fit in. (Transcript 5, P8, L259-260). 
These reflections highlight how ADHD behaviors can hinder social connections, leading participants to experience loneliness and a sense of “otherness.” Despite these feelings of isolation, many participants expressed a desire for acceptance and understanding, suggesting that increased awareness and empathy could help foster more meaningful relationships. 
Subordinate 2.3: Misunderstandings from Authority Figures. “People just don’t get it. They just think I’m a troublemaker” (Transcript 4, P7, L212).
This subtheme emerged from participants' expressing misunderstandings from peers, participants frequently experienced judgment from authority figures, including teachers and parents, who often interpreted ADHD behaviors as intentional disruptions. Participant four expressed frustration, saying, “People just don’t get it. They just think I’m a troublemaker… They think it’s a joke. It’s not. I hate it” (Transcript 4, P7, L212-213). Participant two shared similar frustrations with teachers perceive them as losing “focus” (Transcript 2, P2, L58). Participant four also felt misjudged at home, commenting, “My parents think I’m just a lost cause, coz they don’t understand it either” (Transcript 4, P7, L204-205). 
These misunderstandings often lead to punitive responses, contributing to a sense of alienation within their support networks. However, participants suggested that increased empathy and ADHD awareness among authority figures could foster more constructive responses, potentially easing their emotional burden and creating more supportive relationships. 
Superordinate 3: Unrecognized Strengths and Positive Attributes of ADHD. “If I like something, I can spend hours concentrating on it…” (Transcript 5, P10, L294).
This theme emerged from participants’ reflections on the positive, often overlooked aspects of ADHD, including intense focus on specific interests, high energy levels, and a fearless approach to new challenges. Although these strengths primarily surfaced outside academic settings, they showcase the unique qualities that individuals with ADHD can contribute to various contexts. 
While traditional settings may not fully accommodate these traits, participants revealed that ADHD can bring valuable benefits in areas requiring focus, stamina, and courage. Attributes like hyperfocus and fearlessness could be harnessed in more flexible environments that recognise diverse cognitive profiles, allowing individuals with ADHD to excel where conventional settings may fall short. This shift would not only highlight their strengths but also promote a more inclusive understanding of ADHD’s potential. 
Subordinate 3.1: Hyperfocus on Enjoyable Activities. “I love painting models, especially dinosaur models” (Transcript 5, P10, L195-196). 
This subtheme emerged from participants’ descriptions of their ability to deeply engage in activities they enjoy, often referred to as “hyperfocus.” Participant five shared, “If I like something, I can spend hours concentrating on it and seeing the task through to the end… I love painting models, especially dinosaur models” (Transcript 5, P10, L294-296). Participant three expressed a similar capacity for sustained engagement, stating, “when I skateboard I just think about me skateboarding nothing else” (Transcript 3, P6, L170). Participant one noted that during enjoyable activities, they can “forget about having ADHD” and simply “focus on the task” (Transcript 1, P2, L42-43). 
This intense focus contrasts with participants’ concentration challenges in academic settings, indicating that ADHD-associated hyperfocus can be a valuable asset in interest-aligned environments. Tailoring tasks to individual preferences could help educational and social settings harness this focused engagement effectively. 


Subordinate 3.2: Physical Energy as an Advantage in Sports and Physical Activities. “I’m good at running… probably to do with my hyperactivity” (Transcript 4, P8, L233-234).
This subtheme emerged from participants describing their high energy levels as advantageous in physical pursuits, particularly in sports or activities requiring endurance. Participant four shared, “I’m good at running. … That’s one thing that I’m good at – running. It’s probably to do with my hyperactivity” (Transcript 4, P8, L233-234). Participant three described the endurance they experience while skateboarding, saying, “I don’t get tired as easy… I can go on for a couple of hours” (Transcript 3, P 5, L144-147). 
These accounts indicate how ADHD-related energy, though challenging in structured settings, becomes an asset in physical activities. However, when it is channeled effectively, this natural hyperactivity provides a productive outlet and boosts endurance. 
Subordinate 3.3: Fearlessness and Willingness to Try New Things. “I like just jumped… I was much braver and more willing to jump than adults” (Transcript 3, P6, L178-179).
This subordinate derived from participants describing a fearless attitude toward new experiences, often attributed to their ADHD. For example, Participant three recounted a memorable bungee jumping experience, saying, “I like just jumped… I was much braver and more willing to jump than adults” (Transcript 3, P 6, L178-179). In addition, this participant further explained that they “...give new things going on and are not afraid of new things” (Transcript 3, P6, L184-185). 
While this fearlessness can sometimes be risky, participants noted it helps them embrace new opportunities with confidence, enriching personal and social experiences. This boldness fosters resilience and adaptability, highlighting a valuable asset. 
 
Overall, this analysis captures the complex experiences of individuals with ADHD, highlighting both the challenges in meeting academic and social expectations and the unique strengths they bring. Participants report struggles with concentration, task completion, and social misunderstandings, often leading to frustration and isolation. Yet, they also demonstrate strengths like intense focus on interests, high energy, and a fearless approach to new experiences. These insights suggest that, with greater understanding and adaptive support, environments can more effectively recognize and value the distinct contributions of individuals with ADHD. 


Section 2: Intervention.
This intervention is designed to provide structured support to adolescents aged 12-14 years with ADHD, to support them overcome academic and social challenges by fostering essential skills in a supportive environment.
	Proposal and Intervention: Part two: Create a psychosocial intervention to support adolescents with ADHD. 


 
The following proposal form for your psychosocial intervention must consider the information provided in the FBA and interviews (your thematic analysis). Thus, the intervention needs to support behavioural issues faced by those with ADHD in any context (home or school). Please use the intervention form below (2000 words).
 
	Suggested intervention title: (between 10-15 words and must reflect the essence of your proposed intervention, study design and study population and should be more specific than a broad topic area).
 
Enhancing Self-Regulation and Social Skills in Adolescents with ADHD (Aged 12-14) through Cognitive Behavioral Therapy.   
 


 
	Please state the aim and rationale of your intervention: (why is your intervention important, and how will it improve the lives of those who take part in the intervention?) 
(Approx. 300 words)
 
This intervention aims to support adolescents aged 12 to 14 with Attention Deficit Hyperactivity Disorder (ADHD) in managing the academic, social, and emotional challenges faced at school and home. ADHD is a neurodevelopmental disorder defined by persistent patterns of inattention, hyperactivity, and impulsivity that significantly impair daily functioning (American Psychiatric Association, 2013, 2022). The DSM-5-TR suggests that ADHD impacts approximately 5-7% of children and adolescents worldwide, with a greater prevalence in males. Groves et al. (2022) assert that these challenges frequently manifest as difficulties with attention, emotional regulation, and social interaction. Munialo (2023) contends that adolescents with ADHD frequently encounter challenges in concentration, task initiation, and sustained attention, negatively impacting their academic performance. This intervention seeks to address these issues by utilising Beck's (1976, 2011) Cognitive Behavioural Therapy (CBT) techniques, specifically cognitive restructuring, to improve emotional regulation, academic task completion, and social interactions (Santos et al., 2024). 
This intervention is necessary due to the difficulties adolescents with ADHD encounter in academic and social contexts. The thematic analysis indicates that numerous adolescents with ADHD encounter difficulties in fulfilling academic expectations, sustaining self-discipline, and participating in social interactions as a result of their symptoms. Munialo (2023) indicates that the overarching themes of challenges related to academic expectations and self-discipline, alongside social isolation and miscommunications with peers and authority figures (Groves et al., 2022), often lead to feelings of frustration, diminished self-esteem, and academic underperformance. Adolescents with ADHD possess distinctive traits, including hyperfocus and resilience, which can facilitate their success in creative problem-solving, task persistence, and personal interests (Santos et al., 2024). This intervention aims to acknowledge and enhance these strengths while tackling the challenges encountered by adolescents with ADHD. 
Moreover, by integrating cognitive restructuring (Beck, 1976, 2011), this intervention aims to provide a structured yet adaptable framework that enhances emotional regulation, social competence, and academic engagement. It encourages participants to view ADHD-related traits as strengths rather than weaknesses, thus fostering a shift in perspective (Beck, 2011). Ultimately, this intervention seeks to improve adolescents' self-confidence, academic performance, and social relationships while reducing feelings of frustration and isolation. In doing so, it seeks to empower adolescents with ADHD to better navigate the educational and social challenges they face, facilitating improved outcomes in both areas of their lives, at home and school (López-Pinar et al., 2024). 


 
	What theory and empirical research evidence supports your intervention? (Please provide a brief review of relevant psychological literature/theory that supports your intervention and a minimum of six references – refs not part of the word count). (Approx. 700 words)
 
 This intervention integrates psychological theories and evidence-based practices to address the behavioural, emotional, and social challenges commonly faced by adolescents with ADHD. The approaches incorporated into the intervention include Cognitive Behavioural Therapy (CBT) (Beck, 2011), Behavioural Activation (BA) (Treadway & Zald, 2013), Social Learning Theory (Bandura, 1977), Self-Regulation Theory (Barkley, 1997; Zimmerman, 2000), Positive Psychology (Seligman et al., 2005), and Mindfulness-Based Interventions (MBIs) (Zylowska et al., 2008). These frameworks collectively aim to improve task engagement, social skills and self-regulation, key areas of need for adolescents with ADHD. However, each theory presents limitations when applied to this population (Rapport et al., 2020). 
Beck (1976) suggests that cognitive behavioural therapy (CBT) works by changing negative thought patterns to improve both emotional regulation and behaviour (Thase et al., 2023). López-Pinar et al. (2024) suggest that CBT (Beck, 2011) has been effective in reducing impulsivity and enhancing self-control in adolescents with ADHD. However, cognitive challenges associated with ADHD, especially difficulties with maintaining attention, can impede full participation in the cognitive restructuring process of Beck's (2011) CBT (Abikoff et al., 2004).  Moreover, comorbid conditions, such as anxiety and depression, often complicate their effectiveness (Friesen & Markowsky, 2021). Therefore, adapting CBT (Beck, 1976) to address these cognitive difficulties and co-occurring conditions is essential, with individualised treatment approaches being crucial for success (Hagner, 2024; Safren et al., 2005). A limitation of CBT (Beck, 2011) is that it may not always be effective unless tailored specifically for adolescents with ADHD, who may struggle with the structured nature of CBT exercises (DuPaul et al., 2020). 
Treadway and Zald (2013) suggest that Behavioural Activation (BA) encourages task completion by involving individuals in rewarding activities, which has been found to decrease avoidance and procrastination in individuals with ADHD (Jenness et al., 2023). However, adolescents with ADHD may struggle to sustain attention on less stimulating tasks, limiting BA’s effectiveness if tasks are not sufficiently engaging (Reeves et al., 2020). Additionally, BA (Treadway & Zald, 2013) relies heavily on self-monitoring and independent engagement, which can pose challenges for adolescents with executive functioning deficits (Sandler et al., 2022). BA may be more effective when combined with structured support and personalised adaptations to meet ADHD-specific needs (Sandler et al., 2022). Despite its promise, BA (Treadway & Zald, 2013) still requires further exploration into how to tailor it effectively for adolescents with ADHD who face challenges with task persistence (Beauchaine & Hinshaw, 2020). 
Bandura's (1977) Social Learning Theory (SLT) emphasises the role of learning through observation and modeling, highlighting the effectiveness of role-playing and peer modeling in improving social skills in adolescents with ADHD (Beauchaine & Hinshaw, 2020). Zelaya (2020) suggests that while these strategies can be beneficial, adolescents with ADHD may struggle to generalise these skills to real-world interactions without ongoing reinforcement. Rapport et al. (2020) argue that repeated practice and support are necessary for social skills to transfer from structured training to everyday situations (Hinshaw et al., 2014). A key limitation of Social Learning Theory (Bandura, 1977; Engel, 1977) is that adolescents with ADHD may need significantly more time and effort to master these skills, and without continual reinforcement, they may fail to retain them in the long term (Sadr-Salek et al., 2023).
Barkley (1997) self-regulation theory plays a pivotal role in improving behaviour and academic performance in adolescents with ADHD, who often struggle with impulse control, time management, and task persistence (Moradi Siah Afshadi et al., 2024). While self-regulation interventions (Barkley, 1997; Zimmerman, 2000) have shown positive effects (Mowlem et al., 2021), they must be consistently reinforced outside of structured settings. Interventions need to be tailored to ADHD-specific challenges to ensure long-term success (Zimmer-Gembeck & Mortimer, 2020). One limitation of self-regulation interventions (Barkley, 1997; Zimmerman, 2000) is the need for high levels of ongoing support and environmental structure to maintain their effectiveness in daily life (Mowlem et al., 2021). 
Seligman et al. (2005) Positive Psychology emphasises strengths-based approaches, which have been shown to improve self-esteem and motivation in adolescents with ADHD (Seligman et al., 2005). Strengths-based approaches (Seligman et al., 2005), which focus on traits such as hyperfocus and resilience, can enhance self-confidence and engagement (Pope et al., 2021). However, adolescents with ADHD may not always recognise or value these strengths, particularly if they have encountered repeated failures in academic or social contexts (Seligman et al., 2019). Therefore, to be effective, strengths-based approaches (Seligman et al., 2005) must be tailored to each adolescent's self-concept and perceived abilities (Seligman et al., 2019). A potential limitation of this approach is that it may not work for all adolescents, especially those who do not initially perceive their strengths as assets (Zelaya, 2020). 
Mindfulness-Based Interventions (MBIs) (Zylowska et al., 2008) have been shown to improve emotional regulation, reduce impulsivity, and enhance attention in ADHD populations (Elzohairy et al., 2024). However, adolescents with ADHD may find it challenging to engage consistently with mindfulness practices, particularly given difficulties with attention and emotional awareness (Schoenberg et al., 2023). As such, MBIs should be integrated gradually, with continued reinforcement to ensure long-term benefits (Sher et al., 2024). Furthermore, a limitation of MBIs for ADHD is that their effects may diminish over time if practices are not consistently reinforced (Sher et al., 2024). 
Each of these theoretical approaches has been integrated into the intervention to create a comprehensive framework that addresses the specific needs of adolescents with ADHD. The theories incorporated align with the key themes and subthemes identified in the thematic analysis, particularly the challenges faced in academic environments, the need for external support, and the potential for leveraging strengths such as hyperfocus and resilience. Therefore, combining cognitive, behavioural, social and mindfulness techniques, this intervention offers a holistic approach aimed at improving academic and social outcomes while fostering greater emotional regulation. Ultimately, this multifaceted framework is expected to support adolescents with ADHD in overcoming barriers to success, leading to enhanced self-regulation, improved interpersonal relationships, and better overall life outcomes. 


 
 
	Methodological Details (Approx. 1000 words)
 
Please describe the anticipated design of your intervention (e.g., exercise programme, cognitive or behavioural strategies)
 Design  
This intervention is designed as a 12-week psychosocial intervention aimed at addressing the academic, social, and behavioural challenges commonly faced by adolescents aged 12 to 14 with ADHD. Furthermore, it seeks to improve task engagement, social skills, and self-regulation, which are key areas of need for adolescents with ADHD. Each session is structured to incorporate a combination of cognitive, behavioural, and experiential activities, as well as opportunities for individual reflection and group discussion.  
 Moreover, this study will utilise a randomised controlled trial (RCT) design, with both an intervention group and a control group. Randomisation will help mitigate biases in participant allocation, ensuring that the findings are robust and generalisable to the target population. Participants will be randomly assigned to either the intervention group or the control group, with the control group receiving no intervention or a waiting list condition. This design will allow for a clear comparison between the groups, providing evidence of the intervention’s effectiveness.  
Participant Group  
The target population for this intervention consists of adolescents aged 12 to 14 who have a formal diagnosis of ADHD, including combined presentation, predominantly inattentive, or predominantly hyperactive/impulsive types. Participants will be recruited from a local secondary school, including 12 to 15 individuals per cohort. This group size will allow for a manageable dynamic that promotes individual attention, peer interaction, and a supportive learning environment.  


Materials
The materials used in the intervention will include an information sheet, consent forms, session workbooks, behavioural task checklists, role-playing scenarios, mindfulness guides, scripts, audio recordings, feedback forms (which will include Likert scale assessments to measure participant satisfaction and learning outcomes) (Likert, 1932), and self-report questionnaires. Facilitators will also use observational tools to monitor participant engagement and interactions, and a debrief will be provided at the end of the intervention.
Procedure 
The intervention will begin with participant recruitment through secondary schools in Carmarthen, Wales. At the first point of contact, parents/carers and adolescents will receive an information sheet outlining the goals, structure, risks, and benefits of the intervention. Inclusion criteria will include a formal diagnosis of ADHD, enrolment in secondary school, and the provision of parental and adolescent consent before the intervention begins. Adolescents with severe co-occurring mental health conditions, such as depression or anxiety, that require separate intensive treatment, or those currently undergoing conflicting therapies, will be excluded to ensure full engagement and minimise external variables. After reviewing the information provided, both parents and adolescents will be asked to sign consent forms, with separate forms for adolescents to ensure voluntary participation. Participants will also be informed of their right to withdraw at any time and to have their data removed within four weeks of the intervention's conclusion. Confidentiality will be maintained, and adolescents will only participate once consent forms are signed. 
If participants experience any psychological distress or need further support, contact details for the intervention supervisor will be provided, along with information about UWTSD wellbeing support services. Additionally, information about other local ADHD support services in Carmarthen will be made available to participants. 
Each week, participants will attend a 90-minute session. In the first two weeks, the focus will be on Introduction and Goal Setting, where participants will identify their personal strengths and set academic and social goals, using self-assessment exercises to foster self-awareness. In weeks 3 and 4, the intervention will focus on Behavioural Activation and Task Engagement, encouraging participants to engage in personally relevant tasks aimed at reducing procrastination. These tasks will be monitored to ensure they align with individual preferences and are feasible for each participant. 
From weeks 5 to 8, Social Skills Training will be the primary focus, where participants will engage in role-playing and peer modelling exercises to practice communication, conflict resolution, and interpreting social cues. The supervisor will monitor how these skills are applied in both structured settings and real-world interactions. In weeks 9 and 10, cognitive behavioural techniques, including cognitive reframing and self-talk exercises, will be introduced to help participants address negative thinking patterns. The final weeks (11-12) will focus on Mindfulness Practices, helping participants develop emotional regulation and improve attention through guided meditations and breathing exercises. 
Each session will begin with a 10-minute warm-up, followed by 40 minutes of skill-building activities. A 20-minute group discussion will allow participants to share their experiences, followed by a 20-minute reflection segment with homework assignments designed to help them apply the skills learned. Sessions will conclude with a 10-minute wrap-up, summarising key points and previewing the next session. 
The supervisor will conduct weekly observations to assess participant engagement, participation, and social interactions. At the end of each session, participants will complete feedback forms, which the supervisor will use to refine future sessions. The feedback questionnaire will be assessed using a Likert scale, to measure the participants' learning progress and overall satisfaction. A follow-up session will take place one-month post-intervention to assess the long-term impact, using self-report questionnaires and group discussions to evaluate the sustainability of the skills learned. 
This intervention is designed to provide structured support to adolescents with ADHD, helping them overcome academic and social challenges by fostering essential skills in a supportive environment.
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Appendices

[bookmark: _Int_a19ncdKZ]Thematic analysis transcripts that were utilised to determine the superordinate and subordinate themes.
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Can you think of any scenarios where some of your symptoms or behaviours related to ADHD
ve benefit to you?

I’'m good at running. I guess because I've got loads of energy, and have always been able to run fast. T
think that’s probably because of my ADHD, and that’s one thing that h
H But even then, this can be negative because people say well, if T
can concentrate on running, how can’t I concentrate on my work. But again, they don’t get it; they

don’t understand it’s different. Running - I don’t need to use my brain; I do need to when I sit in one
place and concentrate for a long time. So veah... I like running I’'m good at it.

Hyperfocus on
Enjoyable Activities.

Physical Energy as
an Advantage in
Sports and Physical
Activities.
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Can you tell me how ADHD affects your life?

1t affects my schoolwork more than anything.

anyway. I don’t really have issues outside of school.

‘Would you consider this your biggest issue with ADHD?

Yeah. I know some kids with ADHD are disruptive and some in my school are always centred to class.
I don’t have that issue. I have friends as well. I suppose it’s because I'm not loud and generally [ESEB

_. I do struggle in school, but the teachers are okay with me generally.
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‘Would you say this impacts you more in school then, from your description?

I suppose so. As I said I get thrown out a lot because [ICARIRCEPISHININCANNIRCEPINyINONINSRutan
BERORRtSRSdSTupaveRbuICAlICANNSIOPMIYSEIR The teachers don’t always get it. They just
think and kicking off for the sake of it. Yeah, some of the boys laugh, and think it’s funny. Well it’s not
really. Because I can’t get my work done. NiSSparCHISHRRI NSRS HcauScNcoZtheyaon
DRCSTSEANENASIREN Suppose I don’t really. All T know is I don’t do it on purpose; I just feel as if I'm
gonna explode in this. There's nothing I can do about it; however, many times they tell me to shut up
or sit down, I just physically can’t do it. Especially if they want me to do it for a long time.

‘Would you consider this your biggest issue with ADHD?

Yeal. People just don’t get it. They just think I’m a troublemaker. They just think I’'m playing up and

Semeoionthesakeo ey R RSO RENIESMOINAteN . But I do know what to do about it.

People just think ADHD is all about being naughty, disrespectful, disruptive. It’s not is more than that.

Perceived as
Disruptive or

Misunderstandings
from Authority
Figures.

Misunderstandings
from Authority
Figures.
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How does your ADHD affect your life?
Ah, um...well, at school, | get in trouble quite a bit for things like not focusing and getting distracted. It's
the same at home, really.

So are focusing and maintaining attention the biggest ADHD issues for you?

rd. And it can be on anything. As | said at home and school. | just can’t focus
long enough to finish anything or pay attention long enough to know what’s going on.

Where do you find that this has the biggest impact?

Probably at school, yeah. Because school, well you know, you need to concentrate, | need to focus on
work. It’s all about focusing on finishing things, and when | can’t pay attention for long enough and focus
on things properly, | can never get things done. So schoolis hard.

How do other people react to this behaviour?

Un, so, first, itwould be lie my teacher giving me a verbal warning, just telling me to stop, which, for me,

doesn’t really do anything. It’s not like | choose not to listen to him, it’s just | carry on without thinking. It’s
because | don’t finish my work. It’s not that | don’t want to, | just find it hard to concentrate long enough to
getitdone. And to be honest, it takes me a long time to get into something, and if I’'m not interested iniit, |
lose concentration ly. And then | get in trouble, and it’s one big vicious circle. Not
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Accountability
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do something, and as 1 said 1 really enjoy aoing it.

Is that because you find you can ‘zone’ other things out?

eah, SIS RAE B GRS HRABCURESRAEPOARIMENOIHEIIES. 1o one clse. Just me and the

board.

Is there anything else that I haven’t touched upon that you feel you would like to mention about
the positives of ADHD? .

No, not really...Actually, when I went bungee jumping my mum and dad, and me, noticed that grown
men were cimi and backiui out and saiiui thei didn’t want to do it, and I was like iea.h, *

Do you think not having that fear helps you try new things?

Yeah, definitely. I think it’s a good thing, although I suppose some things this isn’t good.
, or at least this is what my mum and dad says. But at least
, obviously things that I think I'd like, not boring

things.
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Prompt- what are your symptoms and behaviours like when you are doing acti
such as your sport?

Um, no, I’m not sure, to be honest . It’s just about
playing football. . I mean it’s only kicking a ball into a goal after all. So yeah, |

don’t have an issue concentrating on football. When | play, | can quite easily follow the rules.

es you do like,

Do you think that the outcome would have been the same/different if you didn’t have ADHD?

So, school would be better if | didn’t have ADHD, but | might not be as good as | am as football. So who
knows.

Transcript 2.
How does ADHD affect your life?

The thing that affects me most is that...unless I've got...if I'm trying to revise for something or get on
with a piece of work unless I can see I am actively getting there, I'm getting closer to the end goal, and
I can see actual proof that I'm getting close to the end goal, I find it quite hard to continue. So, I guess
1 IS 1 can't concentrate for long periods of time unless I can see where it’s going. But I know I
can make it to the end if you know what I mean. Otherwise, I just throw in the towel. Which can be
frustrating as you can imagine. Not much fun for those around the either.
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189.
190. | Can you tell me how ADHD affects your life?

191.
102. | Well, I hate ADHD NSO EABIBEE S NRMOONOI] ' hyperactive all the time and
193. |can’t keei still. This affects every part of my life. I get on people’s nerves in school, [ HBTGINGHENNIEY

194. . I know I’'m loud and forceful and aggressive, but don’t know what to
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OK, so the biggest issues you have are with concentrating and being hyperactive, would you say
it’s a bigger issue with the concentrating or being hyperactive? Or are they just different issues
at different times?

Um, no, it’s the hyperactive, the more bad one.
, but the thing is they don’t get
. When really all I'm doing is being hyperactive,

can’t help it.
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spend hours and seeing the task through to the
end. I don’t lose concentration; I can still pay attention to it. For example, I love painting models,
especially dinosaurmodels: And that’s really intricate, and you’ve got to have patience. My mother
and can’t quite believe that I can put all that time and effort into it without getting fed up and bored or
Unrecognized - | distracted. So, I suppose my ADHD allows me to really focus on something that I enjoy and that I'm Hyperfocus on
Strengths and Positive good at. Some of my friends have tried to do it with me, and they get bored and frustrated because it’s | ENiOyaBIS/ACHVIties:
Attributes of ADHD. so intricate, but I can do it, and I can do it all day.
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myself much either. I want to be like this. It’s not much fun being hyperactive for me either. But what
i oo aven't got many friends because ' so hyperactiv, 1 gt on people’s nerves,

‘What sort of outcome follows being hyperactive at school?

Um, I usually just get told off. Same for inattention, but that’s at home as well, that’s everywhere.
Unless I'm doing something I like. I'm always getting in trouble. Can’t always finish my work because
of my hyperactivity, it’s hard to concentrate on things and pay attention to my work. Again I know it
sounds like as an excuse, but there it is. Most of the teachers just tell me off, because honestly I don’t
think they have a clue what to do with me. Because I'm your hyperactive or not paying attention or
and disrupting lessons.

Can you think of any scenarios where some of your symptoms or behaviours related to ADHD
e benefit to you?

1 think it’s to do with my hyperactivity it just gives me
loads of energy so in that case I suppose it’s good.

Do you think that would be the same if you did not have ADHD?
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It’s not really at school; it's more in low-pressure environments, where I don’t have anyone constantl:

reminding me. H
I guess I lose track and often move on to other things, forgetting

what I was doing before.

‘Would you consider this your biggest issue with ADHD?

Yeah. Getting things done. Seeing things through to the end.

How do other people react to this behaviour?/ How does this make you feel?

I can get it [work] done most of the time, but it’s just, I feel it’s frustrating for me and the people

around me if I'm not...yeah...I just go off-topic because I'm not concentrating. Mostly, like, if it’s a
long piece of work, I'll just put that to the back of my mind and pick something else that may be

shorter. But then I don’t always get that done. Starting new things about finishing things. Generally,
A GRAERRHN 1 o1 1 11 17 o o nd

frustrated, I just wish I could finish things.





