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Table 1
Themes, subthemes and supporting quotes from Participant interviews (See Appendix 1 and 2).

	
Participants positive perception of having ADHD

































	 
Focusing and concentrating when the like something
 



















       
        Sporting benefits 

















Positive personal perception and awareness of others ADHD symptoms in context to their own 
	
“I can spend hours concentrating on it and seeing the task through to the end” (P1)

“I don't lose concentration” (P1)

“My ADHD allows me to really focus on something that I enjoy” (P1)

“Benefits, If I like something or find something quite easy to do” (P1)

“But I can do it, and I can do it all day” (P1)

“I'm able to focus because of my ADHD” (P2)

“It definitely does help when I'm doing something I like” (P3)

“So, if I like doing something I spend loads of time on it. Don't get bored or lose concentration or attention” (P3)

“I don't have an issue concentrating on football. When I play, I can quite easily follow the rules” (P5)



“I'm good at running” (P2)

“I've got loads of energy” (P2)

“Thats one thing I'm good at running” (P2) 

“If I'm out on my skateboard I can go longer and stuff, I don't get tired as easy” (P3)

“None of the other boys can keep up with me running skateboarding” (P3)

“If I didn't have ADHD, but I might not be as good as I am at football” (P5)

“I forget I have ADHD, when I, playing football” (P5)



“I have friends” (P1)

“I'm not loud” (P1)

“I don't disrupt others” (P1)

“It could be worse” (P1) 

“I know some kids with ADHD are disruptive” (P1)

“I know other people with ADHD that have it much worse than me” (P1)

“Not only do they not get their work done, they get thrown out of class, teachers hate them, and they don't get on with anybody” (P1).

“I was much braver and more willing to jump than adults like, I wasn't scared at all” (P3)

“Not afraid of new things” (P3)

“I don't see the risks like other people” (P3)

“that's a positive, not depressed” (P5)



	
Negative affects of ADHD symptoms as perceived by the participant





























































Participants view of how others perceive them and their behavior

	






















































Positive opinion about how others perceive them and their behaviour







Negative opinion about how others perceive them and their behaviour
	
“It affects my schoolwork more than anything” (P1)

“I can't quite remember things, and I get all muddled up” (P1)

“It sucks” (P1)

“I struggle to concentrate and focus on things” (P1)

“ADHD makes it hard” (P1)

“I hate ADHD” (P2)

“Like shit” (P2)

“I have no friends” (P2)

“Im too noisy” (P2)

“My bother hates me” (P2)

“I just feel like im gonna explode” (P2)

“Hyperactive, the more bad one” (P3)

“I’m always getting into trouble. Can't always finish my work” (P3)

“I can't think straight” (P3)

“This isn't good” (P3) 

“Kind of annoyed. Misunderstood” (P3)

“I usually just get told off” (P3)

“Teachers just tell me off” (P3)

“It's not much fun being hyperactive” (P3)

“I lose focus, I can't concentrate for long periods of time” (P4)

“It has a negative impact on everything – so can’t really see any good in that” (P4)

“I feel it's frustrating for me” (P4)

“School would be better if i didn't have ADHD” (P5)

“I get in trouble quite a bit for things like not focusing and getting distracted” (P5)




“They know I'm trying my best” (P1)

“They cut me some slack” (P1)

“My mother and I can't quite believe that I can put all that time and effort into it without getting fed up” (P1)




“I get on people's nerves in school, my brother hates me because I get on his nerves” (P2)

“Some of the boys laugh and think it's funny” (P2)

“They think it's a joke” (P2)

“My parents think I'm just a lost cause” (P2)

“I get on people's nerves” (P3)

“The kids don't like it, neither do the teachers,” (P3)

“I think they think I'm a troublemaker” (P3)

“Getting on people's nerves” (P3)

“I don't see the risks like other people, or at least that's what my mum and dad says” (P3)

“Not much fun for those around either” (P4)

“People don't have patience with me” (P4)

“Their reactions are negative” (P4)

“I feel it's frustrating for me and the people around me” (P4)





Theme 1: Participants positive perception of having ADHD.
Throughout all participant interviews each commented on a variety of positive aspects of having ADHD. Sub-themes for positive perceptions of ADHD include focus and concentration when they like something, sporting benefits and positive personal perception and awareness of others ADHD symptoms in context to their own.


Sub-theme 1.1 Focus and concentration: 
Four of the five participants felt that ADHD and its symptoms provided a form of benefit to them, stating that ADHD allows them to focus and concentrate particularly when participating in something they enjoy or are good at. With participants one and two confirming that when they take pleasure in doing something and are good at it their ADHD allows them to focus. This also suggests that participants one and two feel that their ADHD benefits them and rather than be a constraint to their focus or concentration it provides them with a level of control supplemented by ADHD.  

“My ADHD allows me to really focus on something that I enjoy” (P1, line 39/40).

this was also stated by participant two and three, 

“I'm able to focus because of my ADHD” (P2, line 44),

“So, if I like doing something I spend loads of time on it. Don't get bored or lose concentration or attention” (P3, line 43/44).

Similarly, participant five felt that due to enjoying football, issues with concentrating and following the rules weren't difficult, 

“I don't have an issue concentrating on football. When I play, I can quite easily follow the rules” (P5, line 35/36).

This implies that when something is enjoyable many of the characteristics and symptoms such as lack of concentration, focus, boredom and impulsivity seen in those with ADHD are reduced and able to be controlled. 

Sub-theme 1.2 Sporting Benefits: 

This leads onto sub-theme 1.2 sporting benefits, which participant five states within their interview enables them to,

“Forget I have ADHD” (P5, line 33).

When asked about the benefits of having ADHD and its symptoms a subtheme emerged.  Participants indicated that participated sports performance received a positive perception by participants. Three of the five participants agreed that ADHD facilitated engaging in sporting activities positively. 

“I'm good at running” (P2, line 35) and “I've got loads of energy” (P2, line 35),

“If I'm out on my skateboard I can go longer and stuff, I don't get tired as easy” (P3, 33/34), 

“None of the other boys can keep up with me running skateboarding” (P3, line 38/39).

Participant five referred to the implication of not having ADHD and the impact that it may possibly have on his football skills, this demonstrated the level of which participant five not only  linked his ADHD and his performance in football, but how he believed if he didn't have ADHD his skills and performance may not be as good. This lack of self-belief in his own abilities without ADHD provides insight into the possible reliance on their ADHD and its symptoms. 

“If I didn't have ADHD, but I might not be as good as I am at football” (P5, line 39/40).

Interestingly both participants, two and three, stated in the beginning of the interviews that the main affects of having ADHD are Hyperactivity. 

“I'm hyperactive all the time and can't keep still” (P2, line 2/3) and 

“I do get kind of hyperactive. Quite a lot” (P3, line 2/3). 

This correlates with expert's beliefs that people with ADHD find it easier to perform in high-energy sports, whilst reducing symptoms of ADHD. Sports and exercise has also been indicated in managing excess energy and restlessness in those with ADHD. Focus and mood can be positively and quantifiably impacted by rigorous exercise and impact those with inattentive, impulsive and hyperactive type ADHD. All three participant interviews suggest that their stamina is greater with them having larger amounts of energy. This is common in people with hyperactive and inattentive type ADHD which can often fidget, jump around, move around a lot more than the norm, become restless, find it difficult focusing and paying attention due to the buildup of energy they feel they have inside,

Sub-theme 1.3 Positive personal perception 

Three participants stated that there were elements of having ADHD that had a positive effect on their lives. Participant one confirmed that they, 

“Have friends” (P1, line 9)

“I’m not loud” (P1, line 9/10)

“I don’t disrupt others” (P1, line 12) and 

Participant one's response in line 2 states that,

“It could be worse” (P1, line 23). 

This suggests that participant one was aware that there were symptoms of ADHD that they didn't have, such as hyperactivity or impulsivity and that they perceived these as worse than their inattentive type ADHD symptoms putting into context that their symptoms were less intrusive and debilitating. This awareness of others with ADHD and the accompanying features can also be seen in participant one interviews in which they state that, 

“I know some kids with ADHD are disruptive” (P1, line 8),

“I know other people with ADHD that have it much worse than me” (P1, line 23),

“Not only do they not get their work done, they get thrown out of class, teachers hate them, and they don't get on with anybody” (P1, line 23-25).

Assumptions were also made from participant one's interview that they were less of the hyperactive ADHD type and more inattentive. This can be seen in a quote stating that, 

“generally, keep myself to myself, head down” (P1, line 10).

Participant three suggests they have hyperactive and impulsive type ADHD,

“hyperactive, the more bad one. I get overexcited” (P3, line 7)

“Like a jumping bean” (P3, line 8).

In the interview participant three states positively that when bungee jumping, he was,

“much braver and more willing to jump than adults like, I wasn't scared at all” (P3, line 57/58) 

“Not afraid of new things” (P3, line 62) and 

“At least I give new things a go” (P3, line 62).

These quotes from participant three indicate that they are proud of this bravery and lack of inhibitions regarding their ability to try new things and not be afraid. However, participant three also concludes through reflection on their actions and personal characteristics confirming that they are awareness of their risk-taking behaviour, 

“I don’t see the risks like other people” (P3, line 61)

And that they also believe it is not always a positive thing to not be aware the risks being taken,

“I suppose some things this isn't good” (P3, line 60).

Theme 2: Negative affects of ADHD symptoms as perceived by the participant.

One of the largest pieces of information gathered from interviews was the negative affects of ADHD, as perceived by the participants. Participant one stated that the most prominent negative affect for them of having ADHD is on their schoolwork where they, 

“Can't quite remember things, and get all muddled up” (P1, line 5) they also state that,

“I struggle to concentrate and focus on things” (P1, line 11/12), 

“Forgetting or losing concentration or missing instructions” (P1, line 16/17).

Participant three and five also suggested that their schoolwork suffers or is impacted due to their ADHD symptoms, 

“I’m always getting into trouble. Can't always finish my work” (P3, line 16),

“I can't think straight” (P3,7/8)

“School would be better if I didn't have ADHD” (P5, line 39). 

 Participant four stated that ADHD impacts everything,

“It has a negative impact on everything – so can’t really see any good in that” (P4, line 30/31).

No positive behaviours or symptoms of ADHD were indicated that they can see benefiting them, suggesting that participant four has difficulty in attributing any aspects of their ADHD to characteristics they may have.

“I can't really think of anything” (P4, line 25).

When asked how they feel about having ADHD, participant one provides an emotional response which is less descriptive and more internal, 
“It sucks” (P1, line 28)

Participants two, three and four also deliver an emotional answer during several questions, including:  

“Well, I hate ADHD (P2, line 2),

“Like shit “(P2, line 29), 

“Kind of annoyed. Misunderstood” (P3, line 20)

“It's not much fun being hyperactive” (P3, line 21)

“I feel it's frustrating for me” (P4, line 17) 

“Fed up and frustrated” (P4, line 22).

These emotional responses can be interpreted as ADHD having a deep and impactful affect on a person's daily life and activities, causing them to resent and dislike their ADHD and its symptoms. The use of the words, 

“hate” (P2, line 2)

“shit” (P2, line 29)

“annoyed. Misunderstood” (P3, line 20)

“frustrated” (P4, line 22 and line 17)

“Fed up” (P4, line 22)

Theme 3: Participants view of how others perceive them and their behaviour.

Theme 3 collates information provided by participant interviews regarding their perception of how others view them and their behaviour. This was deduced from multiple comments made regarding how participants believed others judged and viewed them and their ADHD.
Participant one had a positive opinion and outlook of how others perceived them and their ADHD symptoms. 

Sub-theme 3.1: Participants positive opinion of how others perceive them and their behaviour.

Participant one stated that, 

“They know I'm trying my best” (P1, line 11),

“They cut me some slack” (P1, line 12) and

“My mother can't quite believe that I can put all that time and effort into it without getting bored or distracted” (P1, line 38/39). 

These feelings of how others treat and behave toward them could possibly be linked to participant one indicating that they are the inattentive type ADHD. 

“Keep myself to myself, head down” (P1, line 10) and

“I don't disrupt others” (P1, line 12).

This may provide an insight into how practitioners treat and react toward those with ADHD, providing them with patience and understanding if they are seen to be less disruptive.

Sub-theme 3.2: Negative opinions about how others perceive them

This perception of how others perceive them drawn from the type of ADHD presented by the participant can be further solidified when referring to participant two and three’s interviews. They infer that, due to their hyperactive type ADHD symptoms other people’s opinions are often negative toward them and indicate that they have less tolerance of their behaviour. 

“I get on people's nerves in school, my brother hates me because I get on his nerves” (P2, line 4),

“My parents think I'm just a lost cause” (P2, 13/14),

“Getting on people's nerves” (P3, line 8),

“They think I'm just being a pain in the backside” (P3, line 9),

“The kids don't like it, neither do the teachers,” (P3, line 16),

“I think they think I'm a troublemaker” (P3, line 16/17),

“I get on people's nerves” (P3, line 22/23).

These responses are again emotional. The participants' use of terminology can be considered pessimistic. 
Participant four’s interview however, indicated even though they presented with inattentive type ADHD people are also negative and lack patience with them.

“People don't have patience with me” (P4)

“Their reactions are negative” (P4)

Participant two suggests that peers find their behaviour funny. This may be due to an adolescent's innate sense of rebellion and immature nature to laugh when something is off limits, taboo or misfortune befalls someone else. 

“Some of the boys laugh and think it's funny” (P2, line 12/13) and 

“They think it's a joke” (P2, line 20)

This however is only indicated in participant two’s interview. The use of simplistic language when describing how the participants feel about their ADHD symptoms and how it affects daily life is evident. The words used are emotive and provoking, providing an insight into the state of mind and characteristics of their ADHD instills. According to Barrett (2014) the use of emotive language when describing or explaining something meaningful helps make sense of the situation and feelings. 

To conclude, participant interviews suggest that those with the hyperactive and impulsive type ADHD are more likely to receive negative and unfavorable responses to their behaviour from others. However, it is also evident from one participant that negative responses can occur even with inattentive type ADHD due to their lack of focus and concentration. The interviews also indicate that there is a larger amount of negative personal perceptions of ADHD as well as the participants perceived opinions of others compared to positive attributes. There is a large focus on the affect sporting activities have on the symptoms of the participants ADHD. This suggests that exercise has a positive affect and contribution to the wellbeing and perception of symptom control. 


This intervention is based on the thematic analysis and considered the FBA provided linking to behaviour. (See appendix one and two).


	Proposal and Intervention: Part two: Create a psychosocial intervention to support adolescents with ADHD. 




	Suggested intervention title: Animal assisted therapy (AAT) intervention for the improvement of symptoms in adolescents with ADHD.



	Please state the aim and rationale of your intervention: 

The aim of the intervention is to provide support through the implementation of animal assisted therapy (AAT) to improve the affects of ADHD symptoms for adolescents as well as demonstrating strengths and weaknesses of AAT in providing evidence to aid the treatment process.
The utilisation of an emotional support animal within this intervention is aimed at improving adolescents' out of seat behaviour in class whilst remediating self-esteem issues, reducing anxiety, decreasing stress and fostering an emotional connectedness aimed at decreasing negative emotions as seen in Schuck et al (2018). The cognitive effects of animal assisted therapy proposed in this intervention intends to offer adolescents with ADHD a safe, non-judgemental environment where they are provided with a positive distraction and relief from the stressors of their ADHD symptoms. An animal assisted therapy animal intends to be a provision that also enables the reinforcement of an adolescent's sense of control through the presence of calling and responding to their name, feeding the animal, taking them for a walk, grooming them and caring for them. Maber-Aleksandrowicz et al (2015) suggests that psychosocial outcomes could be impacted positively through the use of AAT. 
One rationale for this intervention is to improve adolescents' quality of life and outcomes as well as demonstrating the importance of using varied methods of emotional support strategies when providing treatment approaches for adolescents with ADHD. It focuses on providing the individual with information with which they can actively understand and control their emotional responses to not only situations and stimuli but other people to enhance the quality of peer relationships, emotional dysregulation and academic performance. Another rationale for the proposal of this intervention is the cost effectiveness of using support animals. The cost to the NHS for treating those with ADHD with medication in 2022/2023 was £104 million pounds (Connelly, 2023). Interestingly, Telford et al (2013) states that the total cost of NHS, education and social care resources utilised within a twelve-month period account for an estimated £670 million pounds and £5,493 per adolescent. This indicates the need for cost-effective interventions using evidence-based research. 



	What theory and empirical research evidence supports your intervention? 

ADHD affects 5.6% of adolescents between the ages of 12 and 18 according to a study by Salari et al (2023), with a global prevalence of 8% in children and adolescents combined (Ayano et al, 2023). Ayano et al (2023) also estimates that ADHD is twice as high in boys than girls with ADHD more typically diagnosed in males than females. Males had a considerably greater prevalence than females, at 11.1% and 7% (Al-Wardat et al, 2023). These results are confirmed by National Insititute for Health and Care Excellence (2024) suggesting that the prevalence ratios were calculated at 2-5:1, with clinic populations showing ratios as high as 10:1. This gender distinction could be attributed to the fact that males are more likely to present with disruptive behaviour that necessitates referral, whereas girls are more likely to have the inattentive subtype. The NHS patient organisations, and charities have noted several concerns with ADHD courses and treatment, which have been compounded by current pharmaceutical supply issues. The sources of demand for ADHD therapies are numerous and complicated, encompassing a broader range of societal and environmental issues. They apply to both children's and adult services, including access, choice, diagnosis, and treatment options (National Health Service, 2024). Smith et al (2024) also states that with rising demand and limited resources, the present system is straining to deliver appropriate care to patients. Non-pharmacological treatments are often preferred by healthcare experts and parents to alleviate symptoms and improve quality of life (QOL) in children. The basis for this intervention at fundamental level is derived from the works of Bowlby’s attachment theory (1958) stating that attachment is a close bond and relationship between two people. Originating from Bowlby’s theory that positive maternal-infant attachment is a dyadic bond between the mother and child that gives the child a safe foundation from which to explore the world (Flaherty, 2010). Due to behavioural and neuroendocrine processes, attachment requires the distinction of a particular figure utilising species-specific social cues when responding to the figure (Payne, 2015). The recognition of the biological component of interspecies attachment raises the possibility of variables that enable the development of evolutionary cognitive skills and cross-species empathy, which may rely on factors other than their genetic makeup. Payne (2015) also suggests that dogs are the only species to have carved out a place for themselves in human civilisation, having a unique bond with people when compared to other domesticated animals. Animal-assisted therapy (AAT) focuses at improving a person's social and biopsychological functioning which is predominantly goal orientated. It combines traditional therapies utilising the bond between animal and human to provide a complementary and integrated therapy method (Narvekar and Ghani, 2023). Nepps et al (2014) suggests that animal-assisted activities can offer a substitute or complementary method for conventional medical or psychological interventions. A study conducted by Nagasawa et al (2009) suggests that when humans interact and respond to their dog's gaze, levels of oxytocin were increased as a representation of attachment behaviour. Oxytocin is associated with bonding and social interactions (NIH’s Eunice Kennedy Shriver National Institute of Child Health and Human Development, 2024). According to Gnanadesikan et al (2024) the raised levels of oxytocin when interactions took place between children and dogs during a study conducted suggest the possibility of the use of animals within therapeutic interventions. 
Gilbey et al (2007) also state that interactions with animals have a tempering and calming effect. Spending time interacting with animals reduces stress reactions and feelings of loneliness and depression. A recent study by Juríčková et al (2020) suggests that there was a decrease in the severity of ADHD symptoms, as well as an improvement in concentration, teacher interactions, and cooperation when utilising AAT in children with ADHD. The treatment appears to be useful alternative therapy technique for reducing ADHD symptoms. Possible advantages may result from the simple interaction with an animal which is a powerful source of support for the participant due to the animals' acceptance and favourable reaction (Yap et al, 2017).
 Chadwick et al (2022) also states that when asked during semi-structured interviews participants aged twelve to fifteen viewed assisted-animal therapy as a favourable intervention that improved their psychological well-being. Narvekar and Krishnan (2024) confirm that within a review of thirty-two studies animal-assisted treatment can alleviate symptoms as well as several psychosocial characteristics in people with developmental impairments. The findings underline the efficacy of AAT for adolescents with neurodevelopmental problems in both therapeutic and educational settings as well as the need for further research into AAT as a treatment for ADHD. 





	Methodological Details 

Please describe the anticipated design of your intervention: The design of the intervention is intended to provide Animal Assited Therapy (ATT) to adolescents with ADHD to offer therapeutic support and to alleviate symptoms of off task behaviour during school hours. 

Participant group: 

Participants will comprise of thirty pupils from a local secondary schools aged eleven to sixteen years with a confirmed diagnosis of ADHD. The sample size for this intervention will be based on pupils (male and female) from three local secondary schools. Faber and Fonseca (2014) suggest that sample sizes for research purposes should not be too excessive nor to small due to the possibility of altering clinical decision making. 
So as not to interfere with the effects of the AAT, participants will be screened for eligibility. Participants will be briefed with guidance information regarding behaviour expected toward the therapy animal in order to ensure safety for the participant, trainer and animal involved. This will be in accordance with the Animal Assisted Interventions: SCAS Code of Practice for the UK (2019). Consent to adhering to these rules will be provided within the medical and psychosocial questionnaire prior to screening. This includes ensuring there is no domestic pet dog or regular contact with a dog to establish the validity and fairness of the tests. Exclusionary criteria include cruelty to animals, being on ADHD medication, and a diagnosis of anxiety, depression, epilepsy, comorbid developmental disorders such as autism, personality and bipolar disorder. Exclusion criteria is used within this intervention to ensure the results provided are not biased and so not put the interventions integrity at risk (Patino and Ferreira, 2018). Family members will be required to complete a medical and psychosocial questionnaire on behalf of the adolescent to ensure the above. Ethical considerations will be followed according to the BPS (British Psychological Society, 2021) code of human research ethics. All participants will be provided with a full account of proceedings of the intervention pre and post including informed consent which will be obtained prior to the start of data collection and AAT. 






Materials/measures:

The intervention will require the use of three certified therapy dogs from Cariad pet therapy (Cariad pet therapy, no date) facilitated by their owner/handler which is also therapy trained during each intervention session. The intervention will follow guidelines in accordance with the International Association of Human-Animal Interaction Organisations, this encourages the use by the dog handler of recognised minimum standards that guarantee the effectiveness of the intervention and the security of the patients, dogs, and handler (IAHAIO, 2014) as well as compliance with the Animal Assisted Interventions: SCAS Code of Practice for the UK (2019) will also be conducted to ensure good practice and welfare requirements of both humans and animals are satisfied by efficiently and safely developing and implementing AAT in a multidisciplinary approach.
Data will be collected from participants prior and post intervention using the TOVA (Test of Variables of Attention) a computerised performance test (CPT) utilised to measure ADHD attention related symptoms such as off task behaviour. The TOVA test analyses the speed at which the participants respond to visual stimuli as well as the time the participant is able to maintain focus (Pedersen, 2023). 

Please describe the intervention procedure: 

Participants will be randomly assigned to one of two intervention groups using a random sampling technique, each intervention group will comprise of
fifteen participants. This technique can ensure an unbiased and equally comparable opportunity for a group selection process (Noor et al, 2022). Each participant is then allocated either number one group or number two group through the use of a number generated computer programme such as Number Generator (No Date). This intervention is a within subject quantitative design which provides estimates derived through the analysis of TOVA on each of the participants as the experiment's conditions changed after the completed twelve-week intervention (Charness et al, 2012). All participants will have a TOVA CPT completed prior to and post intervention. The intervention will be completed over a twelve-week period whereby each child will attend two intervention group sessions per week. One will be on a weekday evening for two hours (4pm –6pm) and one on a Saturday for two hours, totalling four hours of treatment per week per child. The intervention will be held in a local hub, providing a neutral space where factors such as noise disruption and operating hours of the schools are negated. The rooms are prebooked and are presented in an inviting and calming manner. This is done specifically for therapy use through soft lightening, comfortable seating areas alongside art pieces and plants. Anxiety, fear and stress may be a prominent factor when participants are due to encounter intervention the use of such a comforting environment can be seen in Dijkstra (2018) study suggesting that a pleasant environment can have a therapeutic and heeling effect on a person's wellbeing and mood. 
The intervention will utilise the human-animal connection as stated in Koukourikos et al (2019) through activities such as grooming, touching, walking and reading to the animal. Participants will work in groups and as individuals in varied activities. Both groups one and two will follow the same programme of intervention to ensure fairness and continuity throughout. Following the completion of the twelve-week intervention participants will complete the TOVA CPT test in order to identify changes and possible affects of the intervention. TOVA produces performance scores for each participant which in turn are used to evaluate skills connected to attention and focus. Findings will then be compiled and analysed to complete a study report. 
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