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The experiences of adolescents living with ADHD

Part One: Thematic Results 

This thematic analysis delves into the complex experiences of adolescents living with attention deficit hyperactivity disorder (ADHD). Using five semi-structured interviews (Appendix 1) and Braun and Clarke's (2006, 2012, 2015) thematic analysis framework (Appendix 3-5). Three major themes were identified: Academic and motivational challenges, social relationships and peer dynamics, and Emotional resilience and self-identity. Each theme is further divided into sub-themes (Appendix 6), with the aim of capturing the intricate relationship between ADHD and adolescent lived experiences including both the obstacles’ faced and the adaptive strategies they employ to manage their personal and social lives. Through this exploration, the analysis aims to contribute to a better understanding of how ADHD shapes adolescent experiences in educational, emotional, and social contexts.

Table 1 
Themes, subthemes and supporting quotes from TA interviews
	Theme
	Sub-theme
	Example quotes

	
Academic and Motivational Challenges of ADHD






Social Relationships and Peer Dynamics 






Emotional Resilience and Self-Identity in Adolescents with ADHD
	
Challenges with Task Completion, Focus, and Instruction 
Impact of ADHD on Academic Performance, Aspirations, and Motivation
Influence of High-Pressure vs. Low-Pressure Environments on Behaviour and Performance


Maintaining Friendships and Feeling Understood


Teacher Relationships: Support and Challenges

Seeking Acceptance and Navigating Peer Misunderstandings


Struggles and Strengths in Self-Perception with ADHD 

Navigating Emotional Confusion and Frustration
Embracing ADHD as Part of Self-Identity
Leveraging Strengths and Focused Engagement in Adolescents with ADHD 


	
“Sometimes, it’s to do with not hearing or understanding the instructions.”

“Unless I can see I am actively getting there… I lose focus,” 
“It’s not really school, it’s low-pressure environments, where I don’t have anyone constantly reminding me… if people are nagging me,”


“Uh, I dunno. I guess kind of annoyed. Misunderstood. They just don’t get me.” 
“Most of the teachers just tell me off because, honestly, I don’t think they have a clue what to do with me.” 
“I haven’t got many friends because I’m so hyperactive… I get on people’s nerves.” 

“You just gotta live with it. Pointless being down about it. So I guess that’s a positive,” 
“People just think ADHD is about being naughty... it’s more than that,”
“my hyperactivity…in that case, I suppose it’s good.”
"I guess I forget I have ADHD when I’m playing football; it’s just about playing football, I can concentrate on that,"




Theme 1: Academic and Motivational Challenges of ADHD
Theme One is crucial as it addresses the impact of ADHD on adolescents, where attention deficits disrupt learning and self-esteem. The need for visible progress is key to maintaining motivation, with its absence leading to frustration and lowered aspirations. This theme underscores the importance of adaptive educational approaches to foster engagement and confidence in ADHD students.
Sub-theme 1.1: Challenges with Task Completion, Focus, and Instruction
Participants frequently mentioned challenges in completing tasks, focusing, and following instructions in school’s structured environment. For example, Participant One shared, “When I can’t pay attention long enough… I can never get things done. So school is hard.” Participant Five said, “Sometimes, it’s to do with not hearing or understanding the instructions.” They added, “This is the biggest problem with ADHD, for me anyway,”. These difficulties are heightened by the structured demands of school, where missed instructions often lead to incomplete tasks and frustration, amplifying ADHD-related challenges with attention and task completion.
Sub-theme1.2: Impact of ADHD on Academic Performance, Aspirations, and Motivation
Participants often described how ADHD-related difficulties with task completion and focus became significant barriers to their academic performance and future aspirations. For instance, Participant 3 expressed frustration with missing class time, sharing, “I spend most of my time outside of the classroom, so I’m never gonna do well in school.” Similarly, Participant 2 voiced challenges with staying on track, noting, “Even when I understand the lessons, I can't keep up with the assignments because my mind keeps wandering.” These obstacles not only hinder academic performance but also led some participants to question their future goals; as Participant 5 said, “I want to be a vet when I leave school… I think my ADHD might stop me from doing this.” For others, task avoidance arose from a need for visible progress. As Participant 2 answered, “Unless I can see I am actively getting there… I lose focus,” while Participant 4 echoed, “When I don’t feel like I’m moving forward, it’s like, ‘what’s the point?’ I just stop trying.” These reflections suggest that breaking down goals into smaller steps could help mitigate the impact of ADHD on academic performance and motivation, highlighting the importance of educational strategies that promote engagement by supporting achievable progress.
Sub-theme 1.3: Influence of High-Pressure vs. Low-Pressure Environments on Behaviour and Performance
Participants reported differences in behavior and performance based on the pressure in various environments. High-pressure settings, like formal classrooms, often intensified their ADHD symptoms. For instance, Participant 3 described feeling like a "jumping bean, balancing all over the place… can't help it," noting restlessness under teacher scrutiny. In contrast, some found low-pressure environments harder, struggling without structure. Participant 2 remarked, “It’s not really school, it’s low-pressure environments, where I don’t have anyone constantly reminding me…nagging me,” This variation suggests that a blend of reminders and flexibility aids focus for some with ADHD, highlighting the need for individualised, ADHD-inclusive teaching approaches to support diverse needs.
Theme 2: Social Relationships and Peer Dynamics
Theme 2 is central as social interactions are crucial to adolescent development. Adolescents with ADHD often face challenges in forming friendships, managing peer misunderstandings, and interacting with teachers, leading to exclusion and lowered self-esteem. This theme emphasises the importance of supportive social environments for their well-being and growth.
Sub-theme 2.1: Maintaining Friendships and Feeling Understood
Many participants described feeling socially isolated and struggling to form friendships. Participant 3 shared, “I have no friends, I get on people’s nerves in school. The kids don’t like it”. ADHD symptoms like hyperactivity and impulsivity often led to misunderstandings, with peers seeing these behaviours as disruptive. When asked about the impact, Participant 3 added, “Uh, I dunno. I guess kind of annoyed. Misunderstood. They just don’t get me.” These reflections reveal how ADHD symptoms can strain relationships with peers, creating a sense of being unfairly judged. In contrast, Participant 5 had a different experience, showing how ADHD varies between individuals. Unlike Participant 3, they noted, “I don’t have that issue. I have friends as well. I suppose it’s because I’m not loud.” This difference highlights that quieter behaviours may lead to fewer social conflicts or misunderstandings, underscoring the need for tailored approaches that recognise ADHD’s diverse impacts on social experiences.
Sub-theme 2.2: Teacher Relationships: Support and Challenges
Some participants reported finding support from teachers who showed empathy and understanding. Participant 5 remarked, “I do struggle in school, but the teachers are okay with me generally. They know I’m trying my best,” highlighting how positive teacher relationships helped manage classroom expectations and provided a buffer against negative feedback. Participant 5 noted that teachers are often stricter with more visibly disruptive students, explaining, “The same teachers are quite strict with other kids with ADHD because they disrupt the class,” suggesting that quieter ADHD behaviours may receive more leniency. This pattern was echoed by Participant 4, who shared, “The teachers don’t always get it. They just think I’m kicking off for the sake of it,” and Participant 3, who added, “Most of the teachers just tell me off because, honestly, I don’t think they have a clue what to do with me.” These experiences highlight how teachers’ misinterpretation of ADHD behaviours as intentional disruptions can strain relationships and lead to feelings of unfairness among students, affecting their self-worth.
Sub-theme 2.3: Seeking Acceptance and Navigating Peer Misunderstandings
Seeking acceptance from peers was often challenging and frustrating for these adolescents. Participant 3 expressed a desire to connect, sharing, “I haven’t got many friends because I’m so hyperactive… I get on people’s nerves.” This desire for social belonging was hindered by behaviours that others misinterpreted, leading to social difficulties and reinforcing feelings of rejection. Similarly, Participant 2 noted, “Generally, people don’t have patience with me” Participant 4 added, “Well, I hate ADHD. I have no friends, probably because I’m too noisy. I’m hyperactive all the time…This affects every part of my life,” and went on to say, “I guess friends walk away, if I have any.” These statements illustrate how a lack of patience and understanding from peers contributes to feelings of rejection and isolation, underscoring the need for greater empathy and consideration to foster more inclusive social interactions. 
Theme 3: Self-Identity and Emotional Resilience in Adolescents with ADHD
Theme 3 is key as it explores the emotional and psychological growth of adolescents with ADHD. Despite challenges, they often demonstrate resilience and a positive self-identity. This theme reveals how societal misunderstandings impact their self-view, offering insight into their emotional well-being and identity formation.
Sub-theme 3.1: Struggles and Strengths in Self-Perception with ADHD
Many participants demonstrated resilience and a desire to improve their circumstances despite the obstacles posed by ADHD. For example, Participant 1 showed determination, stating, “So got no feelings about it. I just get on with it. I can’t control it. So what’s the point in worrying about it.” They added, “You just gotta live with it. Pointless being down about it. So I guess that’s a positive,” reflecting a tenacious approach to managing their condition. In contrast, Participant 4’s raw frustration “I hate ADHD... It gets me down” reflects a negative self-perception shaped by the strain of managing symptoms and feeling misunderstood. Their sense of the urge to “explode” over uncontrollable behaviours reveal how ADHD challenges can deeply impact self-view. Despite challenges, participants often held a positive self-view, recognising strengths outside traditional academics. For example, Participant 5 took pride in their model painting, saying, “I love painting models… my mother can’t quite believe that I can put all that time and effort into it.” They added, “So, I suppose my ADHD allows me to really focus on something that I enjoy and that I’m good at.” The participants' views on ADHD ranged from pragmatic acceptance to frustration over feeling misunderstood, and a positive focus on unique strengths, revealing a complex spectrum of self-perception shaped by resilience and personal experiences, underscoring the importance of recognising individual strengths amidst challenges.
Sub-theme 3.2: Navigating Emotional Confusion and Frustration
Participants expressed significant frustration and emotional confusion stemming from their ADHD symptoms, particularly in academic and social settings. Participant 1 described feeling trapped in a cycle of inattention, saying, “I can’t focus long enough to finish anything... I can’t control it,” leading to emotional strain. Participant 3 felt misunderstood due to their hyperactivity, explaining, “They just think I’m being a pain... I get on people’s nerves,” creating feelings of alienation. Participant 4 also noted relational impacts, sharing, “People just think ADHD is about being naughty... it’s more than that,” which reflects the frustration of being misjudged. Meanwhile, Participant 5, though frustrated by academic challenges, compared themselves to others, acknowledging, “I know other people with ADHD who have it much worse than me.” Collectively, these experiences reveal a complex emotional landscape, where frustration, confusion, and isolation shape participants’ navigation of ADHD’s effects on academic and social relationships.

Sub-theme 3.3: Embracing ADHD as Part of Self-Identity
For many participants, ADHD was not just a challenge but a defining aspect of their identity, with several embracing it as part of who they are. This acceptance was reflected in statements that reframed ADHD as a personality trait rather than a limitation. Participant 4 described their adventurous nature during a bungee jump, saying, “I just jumped… I was so much braver and willing to jump than adults,” highlighting fearless spontaneity. Similarly, Participant 3 observed how ADHD contributed to their energy levels in physical activities, sharing, “If I’m out on my skateboard, I can go for longer… I guess I’ve got lots of energy,” and further noted, “my hyperactivity…in that case, I suppose it’s good.” Through these reflections, Participants 2 and 4 demonstrated a shift from viewing ADHD purely as a challenge to recognising it as a source of strength and distinctiveness. By embracing this perspective, they saw ADHD as an asset that added depth to their identity, blending uniqueness with resilience. Participant 5 showed similar resilience, stating, "Look, it could be worse. I know other people with ADHD that have it much worse than me," showing awareness of the condition's varying impacts. They continued, “my ADHD just means I need to work harder” illustrating their determination to put in extra effort to manage academic challenges. These perspectives show how ADHD shaped their work ethic, with extra effort supporting their academic progress. Embracing their strengths, participants reframed ADHD as a source of resilience and self-acceptance.
Sub-Theme 3.4: Leveraging Strengths and Focused Engagement in Adolescents with ADHD
Participants highlighted the strengths associated with ADHD, particularly their ability to hyperfocus on engaging activities, showing resilience and adaptability. Many described a heightened focus on activities they found personally meaningful. Participant 1 shared, "I guess I forget I have ADHD when I’m playing football; it’s just about playing football, I can concentrate on that," Similarly, Participant 3 said, "I’m good at running... I think it’s probably because of my ADHD," suggesting that physical activities can help alleviate ADHD symptoms, with high-energy exercises serving as effective outlets. Participant 5 added, "Ok, so if I like something, I can spend hours concentrating on it and seeing the task through," highlighting how hyperfocus aids them in tasks they enjoy.
These instances suggest that while ADHD can be disruptive in structured settings, it can also be advantageous in engaging activities, though this benefit is often limited to areas of interest. Participants displayed resilience, with Participant 1 stating, "It is what it is… you just gotta live with it," and noting that football helps them forget their ADHD. This highlights how ADHD, despite its challenges, can fuel strengths and contribute to personal growth.
In conclusion, this analysis highlights how ADHD shapes adolescents' identities, relationships, and aspirations, with symptoms such as inattention, hyperactivity, and impulsivity presenting distinct challenges in their daily lives. These behaviours were particularly problematic in structured environments like classrooms, where difficulties with focus, task completion, and following instructions often led to academic struggles, frustration, and strained relationships with teachers and peers. Socially, these symptoms contributed to challenges in establishing and maintaining friendships, rejection, and misunderstandings from others. However, resilience emerges as a significant factor in navigating these difficulties, allowing adolescents to adapt to challenges, maintain a sense of self-worth, and show their unique strengths. Activities that allow for physical engagement or hyperfocus, such as sports or hobbies, often provide an outlet for their energy and become fundamental sources of confidence and growth. Recognising the importance of fostering resilience underscores the need for inclusive and adaptive support systems that address both the challenges and strengths of living with ADHD. Future research could explore how resilience-building strategies, combined with tailored educational and social interventions, can mitigate the negative effects of ADHD symptoms and promote adolescents’ academic success, social inclusion, and emotional well-being.
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Appendix A: Semi-Structured Interviews

Interview Questions

Aim: The experiences of adolescents living with ADHD.
In particular, we were interested in how ADHD affects their life, what behaviours or symptoms they find most problematic, in which environment these are most problematic, and whether they hold any positive perceptions of their ADHD.

Semi-structured questions.
1.	Can you tell me about some of the ways ADHD affects your life? 
Prompts: How does your ADHD make you feel?/ What impact does it have at home or school? Is the impact in a good way or a not-so-good way? 

2.	When you think of the negative things,  which one/behaviour happens the most? (If only describes one problem in Q2 swap Q3 for Q3b) 
     3b.  Does the behaviour happen quite a lot?  
3.	 When [ named behaviour] happens, when is it? Where are you usually when it happens? (Prompt- when do you find that you are most aware of this behaviour) 

4.	When [behaviour] happens at [place], what usually happens after this? (Prompt/Example: What is the result/consequence of [behaviour]? How do other people react to this behaviour? How does this make you feel?) 

5.	Are there any times when you find that your ADHD is useful to you? Has it helped you to be successful in something? (Prompt- risk-taking or intense energy in sports games, hyper-focus during enjoyable pass-times) 
          (If elaboration needed) How so….?
6.	Do you think that the outcome would have been the same/different if you didn’t have ADHD? 


Appendix B: Participant Transcripts

Transcript participant one:

How does your ADHD affect your life?
Ah, um...well, at school, I get in trouble quite a bit for things like not focusing and getting distracted. It's the same at home, really. When I’m at home, Mum might give me instructions, and I’ll get distracted and forget what I’m supposed to be doing. 
So are focusing and maintaining attention the biggest ADHD issues for you?
Yeah, yeah. I find it really hard. And it can be on anything. As I said at home and school. I 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, I need to focus on work. It’s all about focusing on finishing things, and when I can’t pay attention for long enough and focus on things properly, I can never get things done. So school is hard. 
How do other people react to this behaviour?
Uh, so, first, it would be like my teacher giving me a verbal warning, just telling me to stop, which, for me, doesn’t really do anything. It’s not like I choose not to listen to him, it’s just I carry on without thinking. It’s because I don’t finish my work. It’s not that I don’t want to, I just find it hard to concentrate long enough to get it done. And to be honest, it takes me a long time to get into something, and if I’m not interested in it, I lose concentration really quickly. And then I get in trouble, and it’s one big vicious circle. Not concentrating, being told off, not finishing staff, not starting staff, losing the will, being told off.
How does that make you feel?
Urm, I don’t really think about it, so I don’t know. I guess for some people it might piss them off, or make them angry or even upset. I don’t really think about it. So got no feelings about it. I just get on with it. I can’t control it. So what’s the point in worrying about it.
Can you think of any scenarios where some of your symptoms or behaviours related to ADHD actually have benefit to you?
Urm, I don’t really know the positive sides to be honest with you. I just plod on doing nothing. I don’t really think about it being positive or negative. It is what it is… You just gotta live with it. Pointless being done about it. So I guess that’s a positive, not depressed about it.
Prompt- what are your symptoms and behaviours like when you are doing activities you do like, such as your sport?
Um, no, I’m not sure, to be honest. I guess I forget I have ADHD when I’m playing football. It’s just about playing football. I can concentrate on that. I mean it’s only kicking a ball into a goal after all. So yeah, I don’t have an issue concentrating on football. When I play, I can quite easily follow the rules.
Do you think that the outcome would have been the same/different if you didn’t have ADHD?
So, school would be better if I didn’t have ADHD, but I might not be as good as I am as football. So who knows.
Transcript Participant two:

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 I lose focus. I 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.
Where does this impact you the most?
It’s not really at school; it's more in low-pressure environments, where I don’t have anyone constantly reminding me. If people are nagging and reminding me, I suppose it can spur me on. But if I’m left to carry on myself, I find focusing hard. 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, people don’t have patience with me, so their reactions are negative. How do I feel about it? Fed up and frustrated, I just wish I could finish things.
Can you think of any scenarios where some of your symptoms or behaviours related to ADHD actually have benefit to you?
Uh, no, I can’t really think of anything. 
Prompt- Nothing you have noticed during activities you enjoy?
No
So, for you, your perception of your ADHD is more towards the negative than the positive?
Yeah. I guess to do with the not doing stuff due to poor concentration. I guess it has a negative impact on everything - so can’t really see the good in that.


Transcript Participant three:

How do you feel that your ADHD impacts or affects your life?
Um, well, obviously I can’t concentrate for that long. I think that’s kind of it. Oh! And I do get kind of hyper, hyperactive. Quite a lot. This isn’t good.
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. I get overexcited, and then I can’t think straight. Unlike a jumping bean, balancing all over the place. Getting on people’s nerves, but the thing is they don’t get it. They just think I’m being a pain in the backside. When really all I’m doing is being hyperactive, can’t help it. 
So when you are feeling hyperactive, where does this tend to have a bigger impact ? Prompt- at home, school, when you’re with friends?
Uh, I mean, everywhere really. Yeah. I’m hyperactive wherever I am. It’s not like I can shut it off at any time. It’s what I am.
Prompt-Where do you tend to get in more ‘’trouble’’ for being hyperactive?
School. The kids don’t like it, neither do the teachers. I’m always getting in trouble. I think they think a troublemaker. Because I’m so loud and aggressive and once I’m hyperactive find it really hard to come down.
How does that make you feel?
Uh, I dunno. I guess kind of annoyed. Misunderstood. They just don’t get me. I suppose I don’t get myself much either. I want to be like this. It’s not much fun being hyperactive for me either. But what can you do. I haven’t got many friends because I’m so hyperactive. I get 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 actually have benefit to you?
Um, yeah I mean like if I’m out on my skateboard I can go for longer and stuff, I don’t get tired as easy. So I guess I got lots of energy… And others that may be skateboard for half an hour then have to have a rest I can go on for a couple of hours. I 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?
Mmm, probably not. As I said I think it’s because of my hyperactivity, because none of the other boys can keep up with me running skateboarding.
You mentioned that inattention is not a problem when it is something you really enjoy…
Yeah, because I can kinda, well, my parents call it hyperfocus. So if I like doing something I spend loads of time on it. Sometimes hours and hours don’t get bored or lose concentration or attention. We had really seems I can get so bored and tired easily boring stuff that I’m not interested in - like schoolwork.   
How do you find that, do you think it helps with skateboarding?
Yeah, so, yeah, it definitely does help when I’m doing something I like. I guess there’s no rules just do what I want to do spend as much time as I want to on it, no one is telling me what to do, no pressure to do something, and as I said I really enjoy doing it.
Is that because you find you can ‘zone’ other things out?
Yeah, when I skateboard I just think about me skateboarding nothing else, no one else. 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 crying and backing out and saying they didn’t want to do it, and I was like yeah, I like just jumped. So I was much braver and more willing to jump than adults like, I wasn’t scared. At all.
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. Because I don’t see the risks like other people, or at least this is what my mum and dad says. But at least I give new things going on and are not afraid of new things, obviously things that I think I’d like, not boring things. 

Transcript Participant Four:

Can you tell me how ADHD affects your life? 
Well, I hate ADHD. I have no friends, probably because I’m too noisy. I’m hyperactive all the time and can’t keep still. This affects every part of my life. I get on people’s nerves in school, my brother hates me because I get on his nerves. I know I’m loud and forceful and aggressive, but don’t know what to do about it. I’m on medication but it doesn’t seem to calm me down as much as I’d like. I guess I put up with it for a long time so you just get on with things. But I still hate it, because it stops me doing lots of things because I get thrown out class a lot for being disruptive.
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 I can’t keep still, I can’t keep my mouth shut and I know this is disruptive, but I really can’t stop myself. 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. My parents think I’m just a lost cause, coz they don’t understand it either. Suppose I don’t really. All I 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?
Yeah. People just don’t get it. They just think I’m a troublemaker. They just think I’m playing up and kicking off for the sake of it. They think it’s a joke. It’s not. I hate it. 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. 
What is the outcome following this disruptive behaviour? 
Getting chucked out the class, teachers shouting at me, parents giving up on me and I guess friends walking away, if I have any. I spend most my time outside of the classroom, so I’m never gonna do well in school because I can never finish anything because of my disruptive behaviour.
How does this make you feel?
Like shit, can I say that? Sorry. But that’s how I feel. It gets me down. Mainly because people don’t understand, and they won’t give me a break. It’s not my fault I can’t do it, you know, sit down, concentrate, not freak out. I wish I could. I might be able to stay in class more and have friends, you know. 
Can you think of any scenarios where some of your symptoms or behaviours related to ADHD actually have 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. I think that’s probably because of my ADHD, and that’s one thing that I’m good at – running. It’s probably to do with my hyperactivity. But even then, this can be negative because people say well, if I 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 yeah… I like running I’m good at it.
Do you think that the outcome would have been the same/different if you didn’t have ADHD? 
Hard to say isn’t it. So, I’m probably good at running because I don’t need to concentrate and I’m able to focus because of my ADHD. Then again if I was able to focus should be able to do work in the classroom. So I dunno really.


















Transcript Participant Five:

Can you tell me how ADHD affects your life? 
It affects my schoolwork more than anything. 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—or for me 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 keep myself to myself, head down. I do struggle in school, but the teachers are okay with me generally. They know I’m trying my best, I just struggle to concentrate and focus on things, but because I don’t disrupt others they cut me some slack.
So you feel that this part of your ADHD has a positive outcome? 
Well, I wouldn’t say a positive outcome as such. But at least they’re not on my case. I know the same teachers are quite strict with other kids with ADHD because they disrupt the class, I don’t. I just disrupt my own work by forgetting or losing concentration or missing instructions. 
How does this make you feel?
Umm, what do you mean? Am I happy about it?
Well, are you happy about it, or does it make you feel negative towards your ADHD or negative towards what you have just been talking about and how it disrupts your work because you forget and lose concentration, for example?
Look, it could be worse. I know other people with ADHD that have it much worse than me. 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. I’m glad that’s not my ADHD. I know that sounds bad. But my ADHD just means I need to work harder to concentrate to pay attention to not get left behind. I do okay in school, but I’d like to do better, but my ADHD makes it hard. So how do I feel about the ADHD - it sucks! I want to be a vet when I leave school, and I know I need to do well in school for this. I think my ADHD might stop me from doing this.
That’s a great idea to be a vet , can you think of any scenarios where some of your symptoms have been of benefit to you? 
Benefits, ummmmmmmm, like this you mean? If I like something or find something quite easy to do
Yes, how might this benefit you - the fact that you have ADHD, I mean?
Okay, so if I like something, I can spend hours concentrating on it 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 dinosaur models. 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 distracted. So, I suppose my ADHD allows me to really focus on something that I enjoy and that I’m good at. Some of my friends have tried to do it with me, and they get bored and frustrated because it’s so intricate, but I can do it, and I can do it all day.
Do you think that the outcome would have been the same/different if you didn’t have ADHD?
Really helps me with my painting of dinosaurs. Isn’t it hyperfocus I think that’s what you call it… So in school I don’t have much focus but when I really enjoy something I’m good at it I hyperfocus on it. I think that makes sense.
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	CODE
	RELEVENCE

	Challenges in School and Home Environments 
	Environmental Influences and Academic Challenges


	Influence of ADHD on Academic Performance  
	

	Difficulty focusing on tasks at school  
	

	Challenges with following instructions and completing tasks  
	

	Academic decline 
	

	School environment
	

	ADHD impact on success 
	

	School influence
	

	Frustration with how others perceive academic struggles  
	

	Teachers’ lack of awareness, empathy, or support  
	

	Positive relationships with teachers, but varied experiences with strictness  
	

	Frustration
	

	School- environment
	

	ADHD trait- Focus
	

	Teachers Misconception
	

	Academic struggles
	

	Influence of environment on ADHD symptoms' severity  
	

	
	

	Impact on friendships and social acceptance
	Social and Relationships


	Struggles with maintaining friendships  
	

	Mixed outcomes in social situations due to ADHD traits 
	

	Social isolation and misunderstanding from others  
	

	Misunderstanding and labelling by peers and teachers  
	

	Reactions from others, including annoyance and frustration  
	

	Longing for social connections, acceptance, and understanding  
	

	Labelling
	

	Isolation, loneliness
	

	Can’t keep friendships
	

	Family relationship strains
	

	Longing for normality
	

	Perceptions of being a “lost cause” or misunderstood  
	

	Differences in social engagement abilities

	

	Peer reactions and family relationships affected by ADHD  
	

	Desire to overcome ADHD’s social challenges  
	

	
	

	Difficulty concentrating and staying on task  

	Attention, Focus, and Tasks


	Need for external reminders and visible progress  
	

	Hyperfocus-sport
	

	Attention
	

	Issues with task persistence, especially for low-reward tasks  
	

	Easily distracted and tendency to forget tasks  
	

	Struggles with task avoidance and motivation  
	

	Greater challenges in low-pressure or unstructured environments  
	

	Easily distracted
	

	Hyperfocus
	

	Difficulty concentrating
	

	task avoidance
	

	Struggling staying on task  
	

	Focus- ADHD trait 
	

	Hyperfocus on engaging or enjoyable tasks  

	

	Varied attention levels between academic tasks and personal hobbies  
	

	Hyperfocus
	

	
	

	Problematic behaviors related to ADHD  

	Behaviour, Impulsivity, and Hyperactivity


	Hyperactivity as a significant and disruptive issue  
	

	Impulsivity and self-regulation challenges  

	

	Hyperactivity impacting social settings and daily life  
	

	Overexcitement, inability to control hyperactivity  
	

	Disruption and consequences in social settings due to hyperactivity  
	

	Impacts on focus and clarity of thought  
	

	Hyperactivity
	

	Recurring interactions with authority figures due to behavior  
	

	Excuses of behaviour
	

	Hard to control hyperactivity  
	

	disruptive issues- behaviour
	

	Feelings of being perceived as making excuses for behavior  
	

	
	

	Self-awareness of ADHD’s effects and consequences 
	Self-Awareness, Frustration, and Emotional Impact


	Frustration over lack of control and behavioral impact  
	

	Desire for better control over symptoms  
	

	Frustration with medication effectiveness and stigma  
	

	Emotional
	

	Confusion about emotions
	

	lack of control- angry
	

	Misunderstandings and misconceptions
	

	Hate!
	

	ADHD negative traits
	

	Emotional impact of misunderstanding and social consequences  
	

	Acceptance of ADHD challenges, with mixed feelings  
	

	Negative perspectives on ADHD and associated difficulties  
	

	Confusion about emotions and comparisons to others  
	

	Anger and frustration over others' perceptions and lack of empathy  
	

	Difficulty finding positives in ADHD and desire to overcome obstacles  
	

	
	

	
	

	Hyperfocus on enjoyable or engaging activities  
	Benefits and Positive Aspects of ADHD


	Willingness to take risks and sense of bravery  
	

	Freedom from rules fostering creativity and exploration  
	

	Situations where ADHD symptoms enhance performance or enjoyment  
	

	Positive self-perception and acceptance of ADHD traits  
	

	Engagement in intricate tasks demonstrating patience  
	

	Enjoyment of self-directed or low-pressure activities  
	

	Creativity
	

	ADHD as a good trait
	

	Exciting- risks
	

	Creativity
	

	Conflicting perceptions
	

	Contrasting views
	

	Mixed perceptions of fearlessness and risk-taking behaviors
	

	Sport
	

	Enjoyable, interesting activities
	

	Positive ADHD
	

	Hyperfocus
	

	Not being told off (Positive ADHD) 
	

	Using trait to be good at something
	

	Football=positive, hyperfocus
	





Appendix E: Refining Themes


Theme one: Academic and motivational challenges of ADHD
Sub Themes
· Challenges with task completion, focus, and instruction
· Impact of ADHD on Academic Performance, Aspirations, and Motivation
· Influence of high-pressure vs low pressure environments on behaviour and performance

This theme explores the relationship between academic demands and the motivational challenges faced by adolescents with ADHD. It highlights issues such as sustaining attention, completing assignments, and following instructions in high-pressure school environments. Additionally, it addresses motivational obstacles like task avoidance and the need for visible progress. It also recognises the adaptive aspects of ADHD, including hyperfocus on meaningful activities and how lower-pressure settings can alleviate some academic difficulties.

Theme two: Social relationships and peer dynamics
Sub-themes:
· Maintaining friendships and feeling understood
· Teacher Relationships: Support and Challenges 
· Seeking acceptance and navigating peer misunderstandings

This theme explores the complex social interactions of adolescents with ADHD, highlighting the challenges they face in maintaining friendships and feeling understood by their peers. It underscores the significance of positive teacher-student relationships, the struggle for peer acceptance, and the misunderstandings that often arise from behaviours associated with ADHD. Additionally, it explores how teachers' perceptions and treatment of ADHD can significantly influence both social dynamics and academic experiences.

Theme three: Self-Identity and Emotional Resilience in Adolescents with ADHD
Sub-themes
· Struggles and Strengths in Self-Perception with ADHD 
· Navigating emotional confusion and frustration
· Embracing ADHD as part of self-identity
· Leveraging Strengths and Focused Engagement in Adolescents with ADHD 

This theme examines how adolescents with ADHD navigate emotional challenges and societal stigma while balancing self-perception with peer comparisons. It highlights their desire for growth, efforts to overcome frustration, and positive self-view despite setbacks. Adolescents with ADHD learn to embrace their condition as part of their identity, recognising strengths like hyperfocus, adaptability, and persistence that aid in overcoming challenges. Ultimately, it emphasises their emotional journey and resilience in managing perceptions and forming meaningful connections.
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Part 2: Proposal and Intervention
Psychosocial Intervention Proposal for Adolescents with Attention Deficit Hyperactivity Disorder (ADHD) 

	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
Enhancing Resilience and Social Skills in Adolescents with ADHD: A Group-Based CBT Intervention.

	



	Please state the aim and rationale of your intervention: 
This intervention seeks to enhance resilience, emotional regulation, and social skill in adolescents with ADHD through the Resilience Builder Programme (RBP) (Alvord, Zucker, & Grados, 2011). Based on thematic analysis (Part One) and taking into consideration the Functional Behavioural Assessment (FBA) (Appendix A) the programme targets behaviours and experiences specific to adolescents with ADHD, tailoring strategies to their unique needs.
Adolescents with ADHD often face heightened difficulties in academic and social settings due to impulsivity, emotional dysregulation, and peer relationship struggles (Faraone et al., 2019). This intervention targets these challenges by fostering adaptive coping mechanisms, self-regulation, and social support systems (Bunford et al., 2018). By strengthening resilience within a structured school-based setting, the RBP equips participants to manage stress, regulate emotions, and build positive relationships, improving both daily functioning and long-term outcomes (Twum-Antwi et al., 2020). The RBP incorporates resilience-based cognitive-behavioural therapy (CBT) principles to provide practical tools for navigating these challenges, and enhancing social interactions (Senior et al., 2023). Its group-based format facilitates peer learning and collaboration, which are critical for developing social skills, fostering self-esteem, and promoting inclusion (Alvord et al., 2016). This holistic approach addresses both academic engagement and social isolation, common challenges for adolescents with ADHD (Reavley et al., 2015). Each session focuses on emotional regulation, social communication, and problem-solving, helping participants develop self-efficacy and apply their skills in daily life. By fostering confidence, the intervention enhances well-being, academic performance, and social inclusion, laying the foundation for lasting growth and success.



	What theory and empirical research evidence supports your intervention? 
This intervention integrates resilience theory (Rutter, 1985) with cognitive-behavioural principles, which are widely recognised for addressing the emotional and social challenges faced by adolescents with ADHD (Barclay-Timmis, 2019). By focusing on impulsivity, emotional dysregulation, and social deficits, CBT provides adolescents with tools to monitor and manage their thoughts and behaviours (Beck, 2011). The RBP (Alvord, Zucker, & Grados, 2011) combines these elements to promote social competence and emotional regulation, offering a tailored approach for adolescents with ADHD.
Moreover, Resilience theory emphasises the role of adaptive coping mechanisms, self-regulation, and social support in mitigating stress and overcoming setbacks (Falon et al., 2021). These elements are especially relevant for adolescents with ADHD, who face unique challenges in developing resilience due to symptoms such as inattention, impulsivity, and heightened emotional sensitivity (Barkley, 2015). Adolescents with ADHD often struggle to consistently apply therapeutic strategies in diverse settings, a challenge highlighted in research on Social Skills Training (SST) (DuPaul et al., 2020) which has demonstrated positive outcomes in improving interpersonal communication, fostering peer relationships, and enhancing overall social functioning, making it a valuable component in interventions for ADHD. Conversely, while SST has shown ability in improving social functioning (Mikami et al., 2014), its limitations in promoting skill generalisation to real-world contexts underscore the need for interventions like the RBP, which integrate consistent practice across environments (Aduen et al., 2018).
Further, the concept of "ecological resilience" (Ungar et al., 2013) further supports the RBP's approach by highlighting the critical role of social and cultural contexts in resilience growth. Adolescents with ADHD often encounter difficulties in social and academic settings, which can exacerbate emotional dysregulation and hinder adaptive coping (Kofler et al., 2019). Interventions grounded in ecological resilience aim to leverage multi-layered support systems, including family, peers, and educators, to create environments conducive to resilience-building (George, 2024). Masten’s (2014) "ordinary magic" framework highlights resilience as the result of everyday adaptive processes, including supportive relationships, skill-building opportunities, and accessible resources. Combining personal strengths like self-regulation with environmental support, such as strong family bonds and positive peer interactions, these processes help adolescents with ADHD address social and emotional challenges (Champ et al., 2023). Structured interventions like the RBP embed these mechanisms into daily life, offering opportunities for skill practice and reinforcement in safe, supportive environments (Longhi et al., 2021; Pascoe, 2024).
Moreover, RBP’s group-based structure is particularly advantageous, offering real-time opportunities for skill practice and feedback from both peers and facilitators (Aduen et al., 2014). This dynamic fosters the development and reinforcement of social and emotional skills (Martinez, 2024) and aligns with Weisz et al.'s (2018) findings, emphasising the vital role of peer interactions in shaping youth development. By integrating peer-based learning, the RBP addresses ADHD-specific challenges, such as difficulty in understanding social cues and forming relationships, while fostering a sense of belonging and collaboration.
Thereafter, empirical evidence supports the efficacy of CBT-based interventions in improving emotional and social outcomes for adolescents with ADHD. For instance, Rich et al. (2024) found that participants in the RBP demonstrated significant improvements in emotional regulation, social interactions, and self-esteem, with these benefits persisting post-intervention. Similarly, a meta-analysis by Liu et al. (2023) confirmed the effectiveness of CBT in enhancing social skills, reducing internalising symptoms, and promoting self-regulation. The structured, resilience-focused approach of the RBP ensures that these benefits extend beyond the therapeutic setting, equipping adolescents with strategies to handle real-world challenges.
While the RBP has strengths, critiques highlight the need for tailored approaches to address the diverse needs of adolescents with ADHD. Senior et al. (2020) underlines the importance of considering ADHD severity and comorbidities for maximum effectiveness. Additionally, cultural and socio-economic factors can influence the response and implementation of interventions, requiring adaptations to ensure positive outcomes (Pallathra, 2022). Rich et al. (2023) call for further research to evaluate the RBP’s efficacy in diverse clinical populations with complex challenges.
In summary, the RBP’s integration of resilience theory and CBT provides a robust framework for addressing the multifaceted challenges faced by adolescents with ADHD. By focusing on adaptive coping, emotional regulation, and social skill development, the intervention fosters long-lasting behavioural change and resilience. However, further refinements are necessary to ensure its accessibility and efficacy across diverse populations, enabling a broader range of adolescents to benefit from its structured and supportive approach. However, the RBP empowers young people to navigate current challenges while preparing them for future success.




	Methodological Details (Approx. 1000 words)
Please describe the anticipated design of your intervention 
The 12-week RBP, tailored for adolescents with ADHD aged 11 to 16, will be delivered in schools by TAs or school counsellors, under the oversight of licensed mental health professionals. These professionals will provide initial training on the RBP framework and ongoing support to ensure consistent and effective programme delivery. Sessions will take place weekly, with TAs or school counsellors scheduling them during the school day to ensure a practical and sustainable implementation approach.

Participant group 
The target population comprises adolescents aged 11 to 16, a developmental stage marked by significant social, emotional, and academic demands as previous research suggests (Liu et al., 2023). This age group is chosen to ensure age-appropriate materials and activities, addressing the developmental needs of adolescents navigating complex social landscapes. Recruitment will aim for a cohort of 15-20 participants, divided into smaller groups of 5-6 students to provide personalised attention and foster peer-to-peer interaction. Participants will be identified through school referrals, teacher recommendations, and parental consent.
Inclusion criteria include adolescents with ADHD facing mild to moderate social and emotional challenges, without co-occurring conduct or psychotic disorders, and willing to engage in a group setting. Exclusion criteria comprise individuals with severe behavioural issues or conditions that would hinder group participation.

Materials/measures 
Each session will include tailored handouts, role-plays, and videos focused on communication, problem-solving, and emotion regulation. Examples include adapted versions of active listening worksheets, problem-solving charts, and emotion identification guides to reinforce key concepts and provide practical exercises (CAMHS Resources, n.d.) (Appendix B).
 
Outcome Measures and Assessment Tools
The Behaviour Assessment System for Children, Third Edition (BASC-3), including the Parent Rating Scales (PRS) and Teacher Rating Scales (TRS) (Kamphaus et al., 2014), is a comprehensive tool that uses a 4-point Likert scale to evaluate behavioural and emotional functioning by measuring the frequency and intensity of behaviours. This 45-item scale, assessing relationships between primary caregivers, children, and teachers, will be administered at three key points: one week pre-intervention, one week post-intervention, and at a three-month follow-up.
An adapted version of the Social Skills Improvement System (SSIS; Gresham & Elliott, 2008), a 79-item questionnaire assessing social skills, behaviour, and academic competence on a 5-point Likert scale, will be administered one week before the intervention, one week after, and at a three-month follow-up.
Participants will complete adapted versions of the Emotion Regulation Questionnaire (ERQ)  (Gross & John, 2003)  (Appendix C) and the Perceived Stress Scale (PSS)  (Cohen et al., 1983) (Appendix D). These assessments will track changes in emotional regulation, social skills, and stress management at one week pre-intervention, one-week post-intervention, and three-month follow-up as suggested by Cohen (Cohen et al., 2013).
Statistical Methods
A repeated-measures analysis of variance (ANOVA) will be conducted to evaluate the intervention’s impact over three time points (pre-intervention, post-intervention, and follow-up). This method allows assessment of:
· Changes in emotional regulation, social skills, and stress management.
· Interaction effects between time points and participant groups.
SPSS software will be used for data analysis, ensuring robust and reliable statistical outcomes, results will be gathered and presented in a report. School Educational psychologists or external research collaborators will support the analysis to maintain objectivity and precision.

Qualitative Feedback
In addition to quantitative measures, participants and their parents or guardians will provide qualitative feedback through semi-structured interviews or open-ended surveys (Appendix E). This feedback will capture their subjective experiences, highlighting perceived strengths and areas needing improvement in the programme.
Please describe the intervention procedure 
The intervention consists of a structured 12-week programme delivered in weekly sessions designed to enhance emotional regulation, social skills, and resilience in adolescents with ADHD. Each session is approximately one hour long and is conducted in small groups of 5-6 participants to foster individualised attention and peer interaction. The sessions are facilitated by trained TAs or school counsellors, under the supervision of licensed mental health professionals.  
Participants will begin with Session 1: Programme Introduction, where they will receive an overview of the RBP, set personal goals using the SMART framework (Doran, 1981), that ensures objectives are Specific, Measurable, Achievable, Relevant, and Time-Bound, providing clear direction and focus. Establishing group guidelines to create a supportive and collaborative environment.
In Session 2: Building Self-Awareness, participants will engage in mindfulness and self-awareness exercises to identify impulsive thoughts and behaviours. Session 3: Understanding Emotions focuses on recognising and labelling emotions through self-monitoring exercises.  
Session 4: Social Problem Solving, teaches structured techniques for resolving conflicts, such as brainstorming solutions and evaluating outcomes. Session 5: Effective Communication Skills provides practice in initiating and maintaining conversations, with a focus on listening and empathy.  
Session 6: Managing Strong Emotions introduces cognitive-behavioural strategies, such as cognitive reframing and relaxation techniques, to address anger, frustration, and disappointment. In Session 7: Building Friendships, participants explore friendship dynamics and practice relationship-building through role-play activities.  
In Session 8: Handling Peer Pressure, scenario-based exercises help participants learn assertive responses to challenging peer influences. Session 9: Coping with Setbacks equips them with resilience strategies, such as positive self-talk and adaptive responses, for managing rejection or failure.  
Session 10: Family and Home Skills involves parents and guardians to reinforce skills at home. Parents receive progress updates and are encouraged to support their adolescents in practising the skills learned.  
In Session 11: Community Outing, participants apply their skills in a real-world, supervised setting, promoting practical application in natural environments. Finally, Session 12: Reflection and Future Planning focuses on reviewing progress, celebrating achievements, and creating an action plan for continuing to use the skills learned.  
Each session concludes with a homework assignment designed to reinforce the week’s learning. Homework may include practising social skills, mindfulness, or problem-solving techniques with the involvement of parents or caregivers (CAMHS Resources, n.d.) (Appendix F).
By the end of the programme, participants will have completed a comprehensive, skill-based intervention that equips them with practical tools for navigating social and emotional challenges, both in the present and as they transition into adulthood.
To sustain progress, optional follow-up or booster sessions could be offered, particularly for those who struggle to maintain consistency over time.

Ethical Guidelines
The programme will adhere to ethical guidelines (British Psychological Society. Ethics Committee, 2018) integrating cultural sensitivity with materials tailored to diverse backgrounds. Informed consent will be obtained from parents or guardians, alongside assent from the participants. Data confidentiality and anonymity will be strictly maintained in compliance with General Data Protection Regulations (Information Commissioner’s Office, 2021). Results will be anonymised to ensure privacy.
Before the programme commences, ethical approval will be sought from a recognised educational or institutional review board. An ethics committee will review this study prior to its initiation. Recruitment, data collection, and treatment will not begin until ethical approval has been granted.





	Appendix (not included as part of the 2000 words but must still be completed)
1. Reference list
2. Attach any materials to the end of this proposal as an appendix (questionnaires/interview schedules, etc)
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Appendix A: Functional Behavioural Assessment (FBA) 

[bookmark: _Hlk182593344]FUNCTIONAL BEHAVIOURAL ASSESSMENT (FBA) REPORT, RESULTS & RECOMMENDATIONS 
 
	Childs name: Matt Smith 	Chronological Age: 14 years 
	Date of Birth: XX/XX/2000 	Year: 10 
	School: Lewis Comprehensive School 	Gender: Male 
	Address: Pengam, CBC.  	Date of Report: 11/19/2014 
Purpose 
This Functional Behavioural Assessment (FBA) was conducted at the request of British Broadcasting ISD to determine the function of challenging behaviours in the classroom.  
 
Background Information 
Matt Smith is a 14-year old, Caucasian male attending Lewis Comprehensive School. He currently qualifies for special education services under the IDEA eligibility criteria of Other Health Impaired (OHI), Attention Deficit---Hyperactivity Disorder (ADHD). Matt currently attends all classes in the general education setting with inclusion support in all core subject areas, including English, Social Studies, Math, and Science. 
Challenging Behaviours: 
The following behaviours were identified by teacher/administrator reports, observation sessions, and records review as the most challenging to Matt’s success both academically and socially: 
· Off---Task Behaviour: Defined as engaging in off---task behaviour, such as staring at the wall, ceiling, or floor, playing with his backpack, moving his desk around, and doodling on his papers. 
· Lack of work completion: Defined as not turning in his homework or classroom assignments. 
· Noise Making: Matt makes inappropriate noises, such as whistling, that are not appropriate to the current demand, and distract others around him. 
· Out---of---Seat Behaviour: Matt is out of his seat, roaming around the classroom or school, when he should be engaging in some other task. 
Assessment activities focused on out---of---seat behaviour, as this was identified as most significant by teachers and observed to be more frequent than the other three behaviours. 
Assessment Activities and Results: 
Assessment activities for this FBA report include the following and are discussed below: 
· Staff Interviews 
· Parent Phone Interview 
· IEP Review 
· Behavioural Questionnaire 
· Observations 
· Individual Reinforcement Survey 
Staff Interviews 
Matt’s core subject teachers were briefly interviewed on September 29, 2014. The teachers informally interviewed included Matt’s English, G.A.M.E. (math intervention), Social Studies, Math and Science teachers. An inclusion aide is present in all of Matt’s core classes as well and they were also informally interviewed in association with the FBA. 
 
Staff interviews provided information on Matt’s current and historical behaviour. They also described specific examples of behaviour. Staff described Matt as a pleasant and happy boy. Behaviours were described as happening daily and moderately severe, with out---of---seat behaviour and work completion being the most significant. 
Out---of---Seat behaviour was reported to worsen as the week progressed. Staff reported a history of these behaviours from the primary school, although they couldn’t provide any specific details. All staff reported that they used redirection and reminders to stay on task strategies with him, but some staff also reported trying to use ignoring strategies. They reported that they try to be as consistent as possible, but stated that they have very busy and full classrooms. All staff reported frustration with Matt’s behaviours, as they don’t believe to see much improvement. 
Parent Phone Interview 
Matt’s mother was briefly interviewed over the phone on September 29, 2014. The interview lasted for approximately 20 minutes. She shared what she perceives to be Matt’s most serious behaviours, previous diagnoses, home behaviour, and medication. 
Matt’s mother stated that Matt was identified with Attention Deficit---Hyperactivity Disorder (ADHD) when he was 8 years old. His mother stated that she had concerns with his hyperactivity level, messy handwriting, impulsiveness, and difficulty concentrating. She took him to a pediatrician where he was identified with ADHD. She stated that he used to be on medications, but she chose to remove all prescription meds from his medical care two years ago. She believed that he “didn’t need the meds” and described him as “a good kid that is a little overly active at times” because “he’s just being a boy.” She stated that the most serious behaviour exhibited by Matt is his lack of work completion because that affects his grades. When asked about a typical day, Matt’s mother stated that he gets up at 6AM, gets to school by 7:30, and goes to an afterschool program until 5:00 in the evening. When he gets home in the evening, he watches television, plays games and relaxes until around 10:00 PM when he usually goes to bed. 
Review of Individual Education Plan (IEP) 
Matt’s current IEP, dated November 19, 2013---November 19, 2014, was reviewed on September 29, 2014 to assess history of behaviour, current accommodations, special education setting placement and the appropriateness of academic objectives. Matt’s IEP revealed a history of concerns with off---task behaviour and lack of work completion. His IEP stated that Matt’s current special education placement is in all general education classes with inclusion support in all core classes. He receives appropriate accommodations, including reminders to stay on task, assignments broken up into smaller chunks, calculator for use in math, graphic organizer for use when writing, preferential seating, and frequently check for understanding. All academic objectives appeared to be appropriate and adhere to curriculum guidelines. The possibility of adding behavioural objectives might need to be examined after the FBA. 
Functional Analysis Screening Tool (FAST) 
On September 30, 2014, all five of Matt’s core subject teachers and one of his elective teachers (Art) were administered the FAST to determine possible functions of behaviour. The FAST is a non---standardized questionnaire where responders answer “Yes” or “No” to various behavioural questions. They then fill out a self--score section that shows what the possible function of behaviour could be based on which questions were answered “Yes.” 
The following table represents the number of questions answered “Yes” in each function category by each of the teachers that participated in the assessment. 
 
[image: ]
 
Results from Matt’s teachers suggest that they perceive the behaviour to be mostly controlled by Social Positive Reinforcement (attention) as it had a slightly higher frequency of “Yes” answers. Results also suggest that the teachers perceive Social Negative Reinforcement (escape) to be another possible function of Matt’s behaviour. 
The following graph depicts these FAST results pictorially where the patterns are more easily understood. 
[image: ]
 
Although the results from each teacher were not exactly consistent, all teachers perceived Social Positive and Social Negative reinforcement to be the most likely functions of Matt’s behaviour than Automatic Positive or Negative. This is not unexpected given the teacher interviews and behavioural history. Results of these results show Social Positive Reinforcement to be the most likely maintaining variable of behaviour, followed closely by Social Negative Reinforcement or escape. 
 
Anecdotal Recording 
Matt was observed on October 1, 2014 from 8:27---9:50 during 1st and 2nd periods. Anecdotal recording is basically a transaction of everything that is said or done to or around the student during the observation time. The full transcript of the observation is included in Appendix B, but the ABC data charts resulting from the observation are included on the next four pages. During the two hours that Matt was observed, all four of the challenging behaviours were observed. Of all the behaviours observed, out---of---seat behaviour appeared to be the most frequent, most distracting to the learning environment, and appeared to impede his learning because he was walking around when he should have been sitting down. Making noises appeared to be the least problematic behaviour, as he most often engaged in this behaviour while he was working and the sounds were quiet and not distracting to those around him. He occasionally made a couple sounds that were distracting, but out---of--seat behaviour occurred most frequently. 
 
Therefore, because out---of---seat behaviour was the most challenging and distracting behaviour observed, the examiner chose to focus on throughout the remainder of this assessment. 
	Time 
	Antecedent 
	Behaviour 
	Consequence 
	Result 
	Function 

	 
8:31 AM 
	Teacher asks question to class 
	Puts cereal container in mouth and chews on it 
	 
Teacher walks over 
	 
 
Continue ( 
	Escape 
	ICArtult Att . Tangible 
• Peer Atter1. Sensory 

	
	
	
	
	
	Obtain 
	

	 
	Matt finishes writing on paper 
	 
Looks around the classroom 
	TA walks over and gives redirection 
	 
 
Continue ( 
	Escape 
	IG.,1..i. Att.:)_ Tangible 
• Peer Atter1. Sensory 

	
	
	
	
	
	Obtain 
	

	 
8:34 AM 
	Teacher walks away and Matt drops his 
pencil 
	Leans over his desk so far that his head rests on the floor with feet in the air & asks observer a question 
	 
Observer answers question 
	 
 
Continue ( 
	Escape 
	.Tangible t Peer Atter1. Sensory 

	
	
	
	
	
	Obtain= 
	

	
	
	
	
	
	 
	

	 
	Teacher walks away and Matt finishes writing on paper 
	Walks across room to hand 
TA his paper 
	TA asks him to take his seat 
	 
 
Continue ( 
	Escape 
	IG.-i,,Jt Att.:l. Tangible t Peer Atten. Sensory 

	
	
	
	
	
	Obtain 
	

	 
	TA asks him to return to his seat 
	Walks very slowly across room back to seat 
	TA follows and redirects 
	 
 
Continue ( 
	Escape 
	Tangible 
Peer Atter1. Sensory 

	
	
	
	
	
	Obtain • 
	

	
	
	
	
	
	 
	

	 
8:39 AM 
	 
TA finishes helping him and walks away 
	Messes with cereal container again, making crinkling and crunching 
noises 
	 
TA redirection 
	 
 
Continue ( 
	Escape 
	Tangible 
• Peer Atter1. Sensory 

	
	
	
	
	
	Obtain 
	

	
	
	
	
	
	 
	

	 
8:40 AM 
	 
TA talks to neighboring student 
	 
Makes sounds 
	 
No Response 
	 
Stopped 
	 
Escape 
Obtain 
	 
Adult Atten. Tangible 
Peer Atter1. Sensory 

	 
	 
No Response 
	 
Continues Makiug Sounds 
	 
TA Redirection 
	 
 
Continue ( 
	 
Escape 
	 
.Tangible 
• Peer Atter1. Sensory 

	
	
	
	
	
	Obtain 
	

	
	
	
	
	
	 
	


 
 
 
	Time 
	Antecedent 
	Behaviour 
	Consequence 
	Result 
	Function 

	 
8:42 AM 
	TA tells him that the sharpener is not working 
	Tries to sharpen pencil anyway 
	TA gives reprimanding look 
	 
 
Continue ( 
	Escape 
	IG.r1ult Att.:}_ Tangible 
Peer Atten. Sensory 

	
	
	
	
	
	Ul'.ltam 
	

	 
	Teacher addresses class 
	Tries to stab cereal with pencil 
	 
TA shakes her head No 
	 
 
Continue ( 
	Escape 
	Tangible Peer Atten. Sensory 

	
	
	
	
	
	Obtain 
	

	 
	Teacher still addressing whole 
class 
	 
Puts the cereal container on his face 
	 
TA asks him to put it away 
	 
	Escape 
	.Tangible 
Peer Atten. Sensory 

	
	
	
	
	@opped 
	
	

	
	
	
	
	Continue (
	 	Obtain 
	

	 
	TA asks him to put cereal container away 
	Shakes cereal cont.1iner, but lifts backpack slowly 
	TA walks away to help another student 
	Stopped 
	Escape 
 	Obtain 
	Adult Atten.. Tangible 
Peer Atten. Sensory 

	
	
	
	
	CContinue:::)
	
	

	 
	TA walked away to help another student 
	Lifts and holds backpack above his head 
	 
TA redirection 
	 
 
Continue ( 
	Escape 
	Tangible 
t Peer Atten. Sensory 

	
	
	
	
	
	Obtain 
	

	 
8:44 AM 
	Teacher asking question to entire 
class 
	Holds hand up - after not getting called on, he interrupts teacher 
	Teacher acknowledgement of statement 
	 
 
Continue ( 
	Escape 
	.Tangible 
t Peer Atten. Sensory 

	
	
	
	
	
	mitain 
	

	 
8:45 AM 
	 
Teacher whole group instruction 
	 
Lifts arms in the air and yawns 
	 
No response 
	 
Stopped 
	 
Escape 
Obtain 
	 
Adult Atten.. Tangible 
Peer Atten. Sensory 

	 
	 
No response 
	 
Bangs elbow on desk 
	 
TA redirection 
	 
 
 I
Continue' 
	 
Escape 
	 
Tangible 
Peer Atten. Sensory 

	
	
	
	
	
	 	Obtain 
	

	
	
	
	
	
	 
	


 
	Time 
	Antecedent 
	Behaviour 
	Consequence 
	Result 
	Function 

	 
8:46AM 
	 
TAwalks away 
	Puts feet on his seat and sits on feet 
	 
No Response 
	Stopped 
	Escape Obtain 
	Adult Atten.. Tangible 
Peer Atten. Sensory 

	
	
	
	
	CContinue:> 
	
	

	 
	 
No Response 
	Throws feet over side of chair and messes with bandage on leg 
	Class instructions given by teacher 
	Stopped 
	Escape Obtain 
	Adult Atten. Tangible 
Peer Atten. Sensory 

	 
8:47 AM 
	Class begins moving around as per teacher instruction 
	Scoots desk back to wall and looks at other students 
	 
TA redirection 
		- 	,,
\ 
Continue 
	 l'"scanp

Obtain 
	 t Adult Atten. Tangible 
Peer Atten. Sensory 

	 
8:49 AM 
	Teacher direction to class - class begins word game 
	Stares blankly at the front of the room 
	Teacher redir,ection and verbal prompting 
	 
 
Continue ( 
	Escape uo,alu 
	- Tangible 
Peer Atten. Sensory 
1 

	 
	Switched to Second Period 

	 
9:01 AM 
	 
Announcements begin 
	Continues to sit down and does not take part in the 
pledge 
	Teacher direction to participate 
	"
\ 
Continue 
	F.scanP 
	t Adult Atten.. Tangible 
Peer Atten. Sensory 

	
	
	
	
	
	Obtain 
	

	 
9:04AM 
	 
Instruction to entire class 
	 
Begins to tap his calculator and make rhythmic noises 
	T,eacher vei-bal and physical redirection 
[touching back; shaking head) 
	 
 
Continue ( 
	Escape 
	Tangible 
t Peer Atten. Sensory 

	
	
	
	
	
	Obtain 
	

	
	
	
	
	
	 
	

	 
	Teacher asks for 
"good n,ews" and calls on other s:tudents to 
share 
	 
Snaps fingers at teacher while holding hand up 
	 
No Response 
	 
Stopped 
( 
	Escape 
	 
angible 
t Peer Atten. Sensory 

	
	
	
	
	
	Obtain 
	

	
	
	
	
	
	 
	


 
 
	Time 
	Antecedent 
	Behaviour 
	Consequence 
	Result 
	Function 

	 
9:06 AM 
	 
No response 
	lnterrnpts teacher to share good news 
	Teacher acknowledges statement 
	 
·
Continue (
	Escape 
	ludultA . Tangible 
Peer Atten. Sensory 

	
	
	
	
	
	 	Ulltain 
	

	 
	Teacher continues to listen to the good news of peers 
	Starts making "du, du, du, du" sound and plugs numbers into cakufator 
	 
TA asks him to stop 
	· 
Continue ( 
	Escape 
	.Tanglble t Peer Atten. Sensory 

	
	
	
	
	
	Obtain 
	

	 
9:25 AM 
	Teacher walks around to offer help to other 
students 
	Blows air on hand, stares at floor and waves paper in the 
air 
	Teacher direction tll come to u-table if he needs help 
	 
·
Continue (
	Escape - 
	.Tangible 
t Peer Atten. Sensory 

	
	
	
	
	
	 	Obtain 
	

	 
 
9:29 AM 
	Russell is walking around to help others and students are 
talking amongst themselves 
	 
Whistles and looks around the room 
	 
 
Teacher redirection 
	 
·
Continue (
	 
Escape 
	 
angible 
Peer Atten. Sensory 

	
	
	
	
	
	 	uotam 
	

	
	
	
	
	
	 
	

	 
9:39 AM 
	Teacher helps another student 
	Interrupts Tea,cher with question 
	Teacher direction to wait a minute 
	· 
Continue ( 
	Escape 
	angible 
Peer Atten. Sensory 

	
	
	
	
	
	Obtain 
	

	
	
	
	
	
	 
	

	 
9:44 AM 
	Class working on math pro!Jlems 
	Taps on table and leans both chairs up in the air 
	 
Teacher redirection 
	· 
Continue ( 
	Escape 
	Tanglble 
t Peer Atten. Sensory 

	
	
	
	
	
	Obtain 
	

	
	
	
	
	
	 
	

	 
	Students are working and showing their pictures to each other 
	Benedict and neighbor engage in quiet talk about. 
their people 
	 
Teacher redirection 
	 
· 
Continue 
	 
Escape 
Obtain 
	 
Adult Atten. Tangible 
Peer Atten. Sensory 

	 
 
9:50 AM 
	 
Class working on assignment 
	 
Stares into space 
	Teacher taps table in front of him to prompt 
him to begin working 
again 
	 
· 
Continue 
	 
Escape 
Obtain 
	 
Adult Atten. Tangible 
Peer Atten. Sensory 


Analysis of ABC Data 
An Antecedent, Behaviour, and Consequence (ABC) chart is an informal data collection system that is used as part of an FBA to provide specific information on instances where challenging behaviour is observed. This chart provides information on what event happened immediately before the target behaviour (Antecedent), a description of the target behaviour (Behaviour), and a description of what happened immediately after the behaviour occurs (Consequence). The ABC chart provides information about the environment in which the behaviour occurs and allows the examiner to identify patterns of behaviour. The FBA examiner, Melissa Morris gathered the ABC data on the target behaviour, out---of---seat behaviour, and the observation lasted over a period of an hour and a half on one day (3rd and 6th periods). 
ABC data was analyzed by the frequency of specific antecedents, behaviours, and consequences. The most frequent behaviour observed during the ABC recording session was out---of---seat behaviour, with 12 episodes reported. This behaviour occurred significantly more often than the remaining observed behaviours. The next behaviour observed was “noise---making” behaviour with 2 episodes, followed by “poking peers” and “throwing items” with one episode each. The most frequent antecedent reported as “large group instruction” (7 instances) and “independent practice” (3 instances). The most common consequence was “Teacher redirection,” with 7 instances. This was followed by “ignore” (4 instances) and “peer attention” (3 incidences). The ABC data suggest that teacher attention may be the primary function of the behaviour. 
 
[image: ]
[image: ] 
 
Further analysis was conducted on the ABC data in order to examine any possible patterns. The following patterns were observed: antecedent---behaviour, behaviour--- consequence, and antecedent---consequence. When looking at the antecedent--- behaviour analysis, no clear pattern of antecedent was observed relating to a discontinuance of behaviour. It can be concluded that the antecedent does not play a major role in stopping a target behaviour from occurring. 
 
[image: ]
When examining antecedent---consequence patterns, antecedents were paired with consequences to determine if any pair occurred most frequently. Of all the pairings, behaviours occurred most frequently when the large group instruction antecedent was paired with a teacher ignoring. Followed closely was the pairing between large group instruction and teacher redirection. This supports the ABC data analysis that behaviours occurred most frequently during large group instruction. 
 
[image: ]
When examining behaviour---consequence patterns, the largest percentage of stopping behaviours that occurring after teacher redirection, teacher help, and a verbal cue from the teacher. This pattern is consistent with the ABC data analysis suggesting that teacher attention is possibly the primary function of behaviour. The following graph depicts the behaviour---consequence patterns. 
 
[image: ]
 
Review of Scatterplot Data 
A scatterplot is a chart showing times of a day, broken down into increments. This scatter plot was broken down into twenty---minute increments. The chart then shows whether or not the behaviour occurred during each increment. The goal of a scatterplot assessment is to narrow down the times or parts of day where behaviour occurs most often. A scatterplot pattern can provide insight into the function of behaviour and also identifies activities where the behaviour is most or least likely to occur. Scatterplot data was collected over one week during the same time interval in the morning and afternoon. 
 
From the scatterplot, a pattern can be seen in that out---of---seat behaviours occurred the most frequently in the afternoon. The inclusion aides in Matt’s afternoon classes are less attentive to Matt and provide him less directives during the class period. They also occurred the least frequently during G.A.M.E. and Roundup times. These periods had the lowest student---teacher ratio and also provided a lot of teacher attention to Matthew. This further supports previous data suggesting that teacher attention is the primary function of Matt’s behaviour. 
[image: ] 
 
 
Results of Functional Behavioural Analysis: 
Hypothesized Function 
From the results of this FBA, the function of Matt’s out---of---seat behaviour appears to be primarily teacher attention. These results are maintained through various data--- collection procedures including anecdotal recording and ABC data collection/analysis. When looking at ABC data analysis, out---of---seat behaviour occurred most frequently following large group instruction and stopped most frequently when provided with some sort of teacher redirection. This is further supported by the FAST results, indicating that teachers perceive either attention or escape to be the likely maintaining variable. This conclusion is also proven through review of the scatterplot data, indicating that behaviour occurs less often in classes with inclusion aides that are more attentive to Matt’s behaviour. 
Intervention 
The first intervention that should be implemented in order to decrease the occurrence of Matt’s out---of---seat behaviour is an antecedent strategy called Differential Reinforcement of Lower Rates of Behaviour (DRL). Matt needs to be reinforced for remaining in his seat. This will be accomplished through the use of a token economy. A Risk---Benefit Analysis was conducted for both a reinforcement--- based procedure (Token Economy) and a punishment---based procedure (Response Cost). It was determined that the reinforcement---based procedure had greater benefit and fewer risks than the punishment---based procedure and will be implemented. The Risk---Benefit Analysis tables are included in Appendix B. 
Throughout the day, Matt will be put on a reinforcement schedule where he will be able to be reinforced with tokens for staying in his seat. He will start with a Continuous Reinforcement Schedule (CRF) where he is reinforced for every time he remains in his seat. He will then be faded to a fixed interval schedule where he will be reinforced for staying in his seat for gradually increasing amounts of time. After he has mastered that, Matt will be faded even more and put on a variable interval schedule where he will be reinforced for remaining in his seat after different amounts of time have passed. Matt will be taught the replacement behaviour of raising his hand for teacher attention or help. The teachers will initially reinforce Matt every time he raises his hand by giving him reinforcement tokens and attention. He will then be faded to a gradual time delay between the time when he raises his hand and when the teacher responds. The campus’s School Psychologist will be responsible for continued behaviour data recording and fading the reinforcement schedules based on the data collected. The following graph depicts the frequency of Matt’s out---of---seat behaviour both before intervention and post--- intervention. 
 
[image: ]
 
The token economy, alternative behaviour and reinforcement schedule was implemented immediately after the data was collected for this FBA. Matt immediately responded positively to the interventions. The following graph depicts the frequency of Matt’s out---of---seat behaviour both pre--- and post---intervention. The graph shows that Matt was out of his seat between 19 and 24 times per day prior to the intervention being established. After the intervention, the frequency of Matt’s out---of---seat behaviour decreased to between 6 and 10 times per day. The graph shows a continued trend of decreases in the frequency behaviour, with the exception of the spike on the 31st of October. The fact that it was a Friday and that it was also Halloween is possible explanations for this increase in behaviour. Based on these results, the interventions should continue to be implemented and monitored by the school’s LSSP (School Psychologist) to monitor progress and success. 
 
 
 
 
		  12/8/2014 	 
	Melissa Morris 	Date 
Graduate Student 

Appendix B: Example Handouts

1) Problem-Solving Chart
Participant Number: _____________
Date: __________________________

	Step
	Details
	Example (if applicable)

	Step 1: Identify the Problem
	Write down the specific issue you are facing.
	"I am having trouble understanding my homework instructions."

	Step 2: Brainstorm Possible Solutions
	List all possible ways to address the problem, even if they seem unrealistic or difficult.
	1. Ask my teacher for clarification. 
2. Ask a friend for help. 
3. Look online.

	Step 3: Evaluate Pros and Cons
	For each solution, list the advantages and disadvantages.
	- Solution 1: Ask my teacher. 
Pro: Clear instructions; teacher can help.
Con: I feel nervous about asking.

	Step 4: Choose the Best Solution
	Pick the solution that seems most practical and helpful.
	"I will ask my teacher for help."

	Step 5: Take Action
	Describe the steps you will take to implement your chosen solution.
	"I will go to my teacher during lunch break and politely ask for clarification."

	Step 6: Review the Outcome
	Reflect on how well the solution worked and what could be improved next time.
	"The teacher explained the homework well, and I feel more confident."



Facilitator’s Signature: __________________________
Date: __________________________



2)  Active Listening Skills 

Active Listening Skills Worksheet
Participant Number: _______________
Date: _____________________________
Part 1: Components of Active Listening
Active listening involves these key skills:
1. Eye Contact: Look at the speaker to show you are paying attention.
2. Body Language: Face the speaker, nod occasionally, and avoid distractions.
3. Paraphrasing: Repeat back what the speaker has said in your own words.
4. Asking Questions: Clarify by asking open-ended or follow-up questions.
5. Avoiding Interruptions: Let the speaker finish their thoughts before responding.
Part 2: Practice Exercise
Listen to a partner tell a short story or describe a situation. Use the space below to document your practice of each skill.
	Skill
	How I Used It
	Partner’s Feedback

	Eye Contact
	Example: “I maintained eye contact throughout the conversation.”
	“You were looking at me the whole time, which made me feel heard.”

	Body Language
	Example: “I nodded and leaned slightly forward while listening.”
	“Your body language showed you were interested.”

	Paraphrasing
	Example: “You said, ‘You felt nervous about the test, but studying made you more confident.’”
	“You repeated what I said accurately, so I knew you understood me.”

	Asking Questions
	Example: “Can you tell me more about how you prepared for the test?”
	“Your questions helped me explain things better.”

	Avoiding Interruptions
	Example: “I waited until you finished speaking before I replied.”
	“I appreciated not being interrupted while I talked.”


Part 3: Reflection
· How well did you listen? __________________________________________________________
· What could you improve next time? _______________________________________________
Facilitator’s Notes (Optional):

Facilitator’s Signature: __________________________
Date: __________________________



3)  Emotional Identification

Emotion Identification Guide
Participant Number: _______________
Date: _____________________________
Part 1: Recognising Emotions
Use the chart below to identify your emotions. Think about how your body feels, your thoughts, and your behaviour when experiencing each emotion.
	Emotion
	Physical Signs
	Thoughts
	Actions

	Anger
	Tight chest, clenched fists
	"This is unfair."
	Shouting, pacing

	Happiness
	Smiling, light feeling in the chest
	"I’m excited about this!"
	Laughing, talking to others

	Sadness
	Heavy chest, tears, low energy
	"I feel hopeless."
	Withdrawing, crying

	Anxiety
	Racing heart, sweaty palms
	"What if something goes wrong?"
	Avoiding tasks, fidgeting

	Calm
	Relaxed muscles, steady breathing
	"Everything is okay right now."
	Sitting quietly, deep breathing



Part 2: Labelling Emotions
Write about a recent situation and label the emotions you experienced.
Situation: ___________________________________________________________
Emotion(s) Felt: ____________________________________________________
What physical signs did you notice? __________________________________________
What thoughts were going through your mind? __________________________________
What actions did you take? _________________________________________________

Part 3: Matching Situations to Emotions
Draw a line to match the situation with the correct emotion:
	Situation
	Emotion

	Getting a high score on a test
	Happiness

	Losing a favourite item
	Sadness

	Someone cutting in line
	Anger

	Speaking in front of the class
	Anxiety



Part 4: Reflection
· How easy was it to identify your emotions today? __________________________________________
· What can you do to handle difficult emotions in the future? _______________________________

Facilitator’s Notes (Optional):

Facilitator’s Signature: __________________________
Date: __________________________















4) Role play combined with Emotional identification guide

Emotion Role-Play Exercise
Objective:
To practice recognising and responding to emotions through interactive role-play.

Instructions:
1. Warm-Up Discussion:
Begin by discussing the physical, mental, and behavioural signs of emotions (refer to the Emotion Identification Guide). Encourage participants to share examples of situations where they felt strong emotions.
2. Emotion Cards:
Prepare cards with different emotions (e.g., anger, happiness, sadness, anxiety, calm) and situational prompts (e.g., "You lost a game," "You received a surprise gift").
3. Role-Play Scenarios:
· Each participant randomly selects a card and acts out the situation, expressing the emotion written on the card.
· Other participants observe and guess the emotion based on physical signs, facial expressions, and behaviours.
4. Group Discussion:
After each role-play, discuss:
· What clues helped identify the emotion?
· How did the participant feel acting out the emotion?
· What strategies could they use to manage the emotion in real life?
5. Reflection Exercise:
· After role-playing, participants complete the Part 2: Labelling Emotions section of the Emotion Identification Guide for a real-life situation they’ve encountered recently.
· Share reflections within the group if comfortable.

Facilitator Notes:
· Encourage a safe and supportive atmosphere where participants feel comfortable sharing.
· Provide examples if participants struggle to role-play or identify emotions.
· Highlight those recognising emotions in others is just as important as understanding their own feelings.
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Appendix E: Semi-Structured Interview Questions for Parents/Caregivers

Introduction
Thank you for participating in this feedback session. We’d like to hear your thoughts and experiences with the programme to understand its impact and identify areas for improvement.

General Feedback on the Programme
1. How would you describe your child’s overall experience with the programme?
2. Do you think the programme met your child’s needs? Why or why not?
3. Were there any aspects of the programme you found particularly helpful or effective?

Impact on Skills and Behaviour
4. Have you noticed any changes in your child’s emotional regulation, social skills, or behaviour since starting the programme?
Can you provide specific examples?
5. How does your child handle challenging emotions (e.g., frustration, anger) compared to before the programme?

Parental Involvement and Support
6. How did you feel about the homework assignments and your role in supporting your child’s progress?
7. Were the resources or guidance provided to parents/caregivers helpful? How could they be improved?

Suggestions for Improvement
8. Are there any aspects of the programme you feel should be changed or added?
9. Was there anything that you or your child struggled with during the sessions?
10. What additional support do you think would benefit your child or family?

Closing
11. Is there anything else you’d like to share about your experience or your child’s progress?



Appendix F: Homework Assignments

Session 3: Understanding Emotions
· Assignment: "Emotion Tracker"
Over the next week, participants will record three instances when they experienced strong emotions (e.g., happiness, frustration, or anxiety). For each instance, they will note:
· What happened (the situation).
· How they felt (emotion identified).
· How their body reacted (e.g., fast heartbeat, tense muscles).
· How they responded (e.g., stayed calm, argued).
Parents or caregivers can help participants reflect on these moments during daily check-ins.

Session 5: Effective Communication Skills
· Assignment: "Active Listening Challenge"
Participants will practise active listening at home by:
· Choosing one family member or friend to have a conversation with.
· Maintaining eye contact, not interrupting, and summarising what the person said in their own words.
· Completing a short worksheet on what they learned from the conversation.
Parents or caregivers can provide feedback on how well the participant listened.

Session 7: Building Friendships
· Assignment: "Friendship Goals"
Participants will write down two small actions they can take to strengthen a friendship (e.g., sharing something they like or giving a compliment).
They will then report back the following week on how it went and how their friend reacted.
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strongly neutral strongly
disagree. agree

1 ‘When I want to fecl more positive canotion (such s joy or smuscmen) | change what ' thinking about.
1 keep my emotions to myself

‘When I want to feellss negative cmotion (such a sadness or ange), | change what I'm thinking about
‘When I am fecling pasiive emotions, | am carcfl no o express them.

When I'm faced with a sresfulsituaton, | make mysef think about i in  way that helps me stay calen.
1 control my exmotions by o expressng them.

‘When I want o fecl more posive cmotion, | change the way I'm hinking about the sitation.

1 control my cxmotions by changing the way 1 think sboutth situaton I'm .

When I am fecling negative cmotion, | make sur not 0 expressthem.

When I want to feel less negative emotion, | change the way I'm thinking about the stuaion.

emne e

Note

Do o change item order,asiems | and 3at the beginning of th questionnair define theterms“positive emotion”
and“negative cmoion'”

Scoring (o reversals)
Reappraisl liems: 1,3,5,7,8, 10; Suppresson liems: 2,4,6,.
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PERCEIVED STRESS SCALE

‘The questions in this scale ask you about your feelings and thoughts during the last month.
In each case, you will be asked to indicate by circling how often you felt or thought a
certain way.

Name Date

Age Gender (Circle): M F Other

Never 1=Almost Never

Fairly Often 4 =Very Often

1. In the last month, how often have you been upset because of

something that happened unexpectedly? 01 2 3 4
2.1n the last month, how often have you felt that you were unable to

control the important things in your life? o1 2 3
3.In the last month, how often have you felt nervous and “stressed"? o1 2 3

4. In the last month, how often have you felt confident about your
ability to handle your personal problems? 01 2 3 4

5. In the last month, how often have you felt that things were going
your way? 01 2 3 4

6.1n the last month, how often have you found that you could not cope
with all the things that you had to do? 01 2 3 4

7. In the last month, how often have you been able to control irritations.
in your life? 01 2 3 4

8. In the last month, how often have you felt that you were on top of
things? 01 2 3 4

9. In the last month, how often have you been angered because of
things that were outside of your control? 01 2 3 4

10. In the last month, how often have you felt difficulties were piling up
S0 high that you could not overcome them? 01 2 3 4




