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Themes and quotes depicting the impact of ADHD on the lives of adolescents  
	Theme
	Sub-theme
	Quote 

	The negative effects of living with ADHD












Difficulty with the academic environment 








The impact of ADHD on self-perception
	Impact of ADHD symptoms on functioning 




Attitudes and treatment from others 	






Teachers’ knowledge and attitudes


Functioning within the academic environment




Positive impact on self-perception 



Negative impact on self-perception

	“I’ll get distracted and forget what I’m supposed to be doing” (P1). 

“I don’t see risks like other people” (P3).


“Generally, people don’t have patience with me, so their reactions are negative” (P2).

“Some of the boys laugh and think it’s funny. Well, it’s not really” (P4).



“Getting chucked out of the class, teachers shouting at me” (P4).


“I lose concentration really quickly” (P1).

“Once I’m hyperactive, I find it really hard to come down” (P3). 


“I was much braver… I wasn’t scared at all” (P3).

“Fed up and frustrated, I just wish I could finish things” (P2).

“I’m never going to do well in school because I can never finish anything (P4).




The negative effects of living with ADHD
The findings suggest that for adolescents living with ADHD, the effects of the disorder are deemed largely negative based on the codes and themes extracted from the dataset, including the undesirable impact that the condition has on their everyday functioning, negative attitudes towards ADHD, unpleasant treatment from others and strained relationships in the adolescents’ lives.

Impact of ADHD symptoms on functioning 
Cognition was specified as an area of difficulty, particularly concerning executive functioning such as inattentiveness, forgetfulness, confusion, limited motivational and attentional capacity, and poor memory: “Mum might give me instructions, and I’ll get distracted and forget what I’m supposed to be doing” (Participant 1). The impact these symptoms caused for individuals were frustration, anger, and needing support to function during the completion of tasks to redirect their focus away from distractions. Symptoms of ADHD were articulated as being problematic to manage, with some participants claiming they had no control whatsoever over the influence that ADHD symptoms bore on their functioning: “…it’s not like I choose not to listen…” (Participant 1). Even when undergoing pharmacological treatment: “I’m on medication but it doesn’t seem to calm me down as much as I’d like” (Participant 4). Despite the difficulty to inhibit these behaviours, others seemingly endorsed negative attitudes towards them and appeared to misinterpret symptoms of ADHD displayed by adolescents. This caused negative cyclical effects to them that they felt were inescapable, highlighting potential concerns over their well-being. 

Attitudes and treatment from others 					
Attitudes and treatment from others were another explicitly negative aspect described by participants. Individuals included in this range were parents, siblings, peers, and teachers. “Generally, people don’t have patience with me, so their reactions are negative” (Participant 2). A lack of understanding and knowledge of how the environment may impact individuals with ADHD and their functioning was also present. Behaviours and abilities listed by participants that they viewed as their strengths, others criticised and compared across contexts: “People say, ‘If you can concentrate on running then why can’t you concentrate in class” (Participant 4). Signifying a lack of comprehensive knowledge of ADHD by challenging individuals’ capabilities and suggesting an element of choice in the expressions of their symptoms. Causing negative attitudes towards the adolescents and behaviours they may display. That said, participants also demonstrated negative attitudes towards their own ADHD and that of others. Such as “I hate ADHD” (Participant 4) and “I know other people with ADHD that have it much worse than me… I’m glad that’s not my ADHD” (Participant 5). This effect apparently caused self-stigma among adolescents with ADHD, low self-esteem, and internalised ableism, particularly relating to teachers and education: “I’m so loud and aggressive… I don’t think they have a clue what to do with me” (Participant 3). This affected confidence levels in their academic capabilities and overall well-being.												Likewise, participants expressed being negatively treated by academic staff and, in some cases, their parents: “Teachers shouting at me, parents giving up on me” (Participant 4). Feelings of being misconstrued and even ridiculed because of the behaviours they displayed were also expressed. Once again, conveying little authority over the externalisation of their ADHD symptoms and its impact on functioning. Nearly all participants longed to be understood by others and felt they were socially misinterpreted. This suggests a need for wider awareness of how ADHD affects individuals across multiple dimensions and effective support strategies that could provide beneficial properties to cognitive performance and behavioural presentation.

Discussion
The findings from this study highlight the overwhelmingly negative impact that living with ADHD has on adolescents, encompassing difficulties with cognitive functioning, adverse attitudes and treatment from others, and strained relationships. These experiences are consistent with existing literature, which emphasizes the profound challenges that adolescents with ADHD face in various domains of their lives (Barkley, 2015; Hinshaw, 2020).

The cognitive struggles described by participants, particularly with executive functioning—such as inattentiveness, forgetfulness, poor memory, and difficulties with motivation—are in line with previous research. Adolescents with ADHD often experience deficits in working memory, impulse control, and sustained attention (Willcutt et al., 2012), which can lead to frustration and a diminished sense of autonomy. The feeling of having little control over these symptoms, echoes findings from Evans et al. (2021), who noted that adolescents with ADHD frequently internalise blame for behaviours they cannot control, contributing to feelings of inadequacy and helplessness.
Pharmacological treatment, while often effective in alleviating some symptoms, was not perceived as sufficiently mitigating these challenges. This aligns with research by Swanson et al. (2017), who emphasise that while medication can reduce hyperactivity and improve attention, it may not address the emotional and social difficulties associated with ADHD, highlighting the need for more comprehensive treatment approaches that integrate psychosocial support.

Adolescents in this study expressed experiencing negative attitudes and treatment from parents, peers, siblings, and teachers, often stemming from a lack of understanding about ADHD and its impact. This corresponds with research by Mikami et al. (2010), which highlights how the stigma surrounding ADHD contributes to negative peer perceptions and social rejection. The frustration of being misunderstood points to the misconception that ADHD-related challenges are a matter of choice or effort rather than neurological differences. Furthermore, the internalization of negative attitudes towards ADHD reflects self-stigma and internalized ableism, which has been documented in research by Kooij et al. (2019). Adolescents who experience repeated criticism and misunderstanding often develop low self-esteem and feelings of inadequacy, which can hinder their academic performance and social development. The negative attitudes of teachers, as reported by participants, exacerbate these difficulties. Studies by Moore et al. (2020) found that punitive responses from educators, such as shouting or public reprimands, further marginalize students with ADHD and contribute to negative self-perceptions.

While the focus group findings provide valuable insights into the experiences of adolescents living with ADHD, several limitations should be acknowledged. First, the sample size was relatively small, which may limit the generalisability of the findings to a broader population of adolescents with ADHD. Additionally, the participant’s willingness to share their experiences may have been influenced by social desirability bias, where they expressed views they believed were expected rather than their genuine feelings. Furthermore, the findings primarily capture subjective perceptions, which, while important, may not fully reflect objective measures of ADHD-related difficulties. Lastly, the demographic diversity of the sample (e.g., gender, socioeconomic status, and cultural background) was not extensively explored, potentially limiting the applicability of the findings across different contexts. Future research could address these limitations by incorporating larger, more diverse samples and employing mixed-method approaches to gain a more comprehensive understanding of adolescents’ experiences with ADHD.

The findings of this study underscore a number of implications for policy and practice and the critical need for increased awareness and understanding of ADHD among educators, parents, and peers to create a more supportive environment for adolescents. Professional development programs that equip teachers with strategies to manage ADHD-related behaviours with empathy and patience could reduce the negative attitudes that adolescents encounter in educational settings. Research suggests that implementing inclusive practices, such as individualised education plans (IEPs) and classroom accommodations, can improve academic outcomes and emotional well-being for students with ADHD (Sibley et al., 2014). Additionally, psychoeducation for families could foster more supportive home environments by increasing understanding of ADHD-related challenges and equipping parents with tools to manage emotional and behavioural responses more effectively (DuPaul & Kern, 2011). Peer education programs could also help reduce stigma and promote greater acceptance and empathy within social circles.

Future research should explore interventions that address the emotional and social dimensions of living with ADHD, beyond pharmacological treatment. Studies examining the effectiveness of social skills training, cognitive-behavioural therapy (CBT), and mindfulness-based interventions in enhancing adolescents’ emotional regulation and resilience could provide valuable insights. Moreover, longitudinal research investigating the long-term effects of negative attitudes and misinterpretations on adolescents with ADHD could deepen our understanding of the impact on their mental health and academic trajectories. Exploring how intersectional factors, such as gender, socioeconomic status, and cultural background, influence the lived experiences of adolescents with ADHD would also contribute to a more nuanced understanding of the disorder’s diverse impacts.

Conclusion
Adolescents with ADHD face multifaceted challenges that affect their cognitive functioning, social interactions, and self-esteem. Negative attitudes from others and a lack of understanding about ADHD exacerbate these challenges, leading to feelings of frustration, rejection, and diminished self-worth. Addressing these issues through increased awareness, supportive interventions, and future research on psychosocial interventions can create a more inclusive and understanding environment for adolescents living with ADHD.
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