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Title: Understanding the Everyday Impact of ADHD: A Qualitative Exploration of Adolescents’ Perspectives
Aim:  To examine how adolescents with ADHD describe the impact of their symptoms across different environments and aspects of daily life
Participants: Five children aged 9-13 with a formal ADHD diagnosis, interviewed individually using semi-structured questions.
Below are short extracts from the interviews:
Participant 1:
“I get told off for inattention too”.
“It’s hard to concentrate and pay attention to my work”. 
Participant 2:
“(I struggle to) get things done, see things through to the end”. 
“It’s because I don’t finish my work”. 
Participant 3:
“School would be better if I didn’t have ADHD”. 
“I find it really hard to focus, maintain attention”. 
Participant 4:
“However many times they tell me to shut up or sit down”.
“The teachers don’t always get it”. 
“People think ADHD is being naughty, disrespectful, disruptive, its not, its more than that”.
Participant 5: 
“I just disrupt my own work by forgetting or losing concentration or missing instructions”. “I can’t quite remember things, I get all muddled up”. 
Coding data:
Below are initial descriptive codes (short, concise labels that capture meaning):
	Transcript
	Initial Codes

	P1
	School has biggest impact, issues with relationships with peers; teachers and friends’ perceptions and responses., appearing aggressive and being labelled as having behaviour problems., hyperactivity, inattention, focus, poor concentration, disruptive, being misunderstood, negative self-perception, hyperfocus, disruptive, taking risks, difficulty following instructions, difficulty self-regulating, issues with task completion, requiring novelty and pressure to perform.


	P2
	Task avoidance/apathy, motivation to begin/complete tasks, difficulties with focus/inattention, problems with task completion, negative self-perception, negative perception from peers, memory issues, negative perception of ADHD. 


	P3
	Being reprimanded at school, school/education is negatively impacted, negative consequences from teachers, negative perceptions from teachers, difficulty following instructions for perceivably boring tasks, task completion., inattention, difficulties focussing, poor memory, task apathy., low self-confidence, poor mental health., apathy towards/about ADHD., good at football/tasks he enjoys. 


	P4
	Task completion, behaviour, self-regulation/control, poor focus/inattention, high energy, hyperactive., issues with peer relationships/friendships., disruptive in class, issues with teacher relationships, negative perceptions by parents., feeling misunderstood, poor mental health, being ejected from class., negative self-perception of ADHD/hateful views of ADHD. 


	P5
	Difficulty following instructions, disruptive in class, poor memory, inattention and poor focus/concentration, perceived by others as lazy, negative outcomes associated with ADHD, task completion difficulties, task confusion/difficulty understanding instructions, feeling misunderstood, hyperfocus on enjoyable tasks., relationships with teachers and peers negatively impacted. 



Generating themes
After collating and grouping codes with shared meanings, the following themes and sub-themes emerged:
	Themes
	Sub-themes
	Example Codes Feeding In

	
	
	

	1. Experiencing school
as a 
negative environment
	-Experiencing punitive steps. 
-Lower achievement output. 
-Lower motivation to achieve tasks. 





	Being told off in class, being thrown out of class. Punished for inattention or hyperactivity, being viewed as the problem., worrying that poor school performance will mean dreams aren’t met (Vet). “School is hard”. Task completion. 



	2. Feeling misunderstood
	- Being labelled as “naughty”
- Feeling misunderstood by teachers, peers, parents’ self.
- Emotional frustration. 
-Feeling apathetic towards ADHD. 
-Difficulty with relationships/ friendships. 



	Misunderstood identity, negative self-perception, frustration with others’ perceptions. 

	3. Executive functioning 
difficulties and psychosocial 
impact.
	 - Cognitive deficits. 
- Social Deficits. 
- Poor education engagement. 

	Inattentiveness, poor focus, task completion, poor memory, motivation to begin and stay on tasks, difficulty keeping friendships, hyperactivity, poor mental health, greater likelihood of taking risks. 


 

	4. Conflicting self-perception 
of and towards ADHD.

	- Negative attitudes. 
- Recognition of deficits due to ADHD. 
- Positive attitudes. 
- Recognition of strengths considering ADHD


	ADHD ensures they are good at certain tasks. Positive feedback about tasks when they enjoy participating (like football, running, model painting). 
Hateful attitudes towards ADHD. 
Apathetic/depressed views of ADHD. 
. 

	
	
	

	
	
	

	
	
	


Results:

This section integrates themes, narrative, and participant quotes, showing the interpretative work of Thematic Analysis.

Analysis of the interviews identified 4 overarching themes that capture how children experience the impact of ADHD:
1. Experiencing school as a negative environment. 
2. Feeling misunderstood.
3. Executive functioning difficulties and psychosocial impact.
4. Conflicting attitudes towards and about ADHD.
Together, these themes reveal that children with ADHD often face a double burden: they struggle with experiencing a sense of achievement, focus and motivation, but they also feel misunderstood and unsupported in school. Negative experiences and mixed attitudes about ADHD can make their difficulties worse, affecting learning, development, identity and friendships. 
Theme 1: Experiencing school as a negative environment.
The 5 participants (referred to here as P) described their ADHD as having a negative impact on their experiences at school., in attainment, relationships and how they are viewed by others.  
“I get into trouble at school and I usually get told off (P1)”. “The biggest impact is at school, school is hard. School would be better if I didn’t have ADHD (P3)”. 
“I struggle with getting things done, seeing things through to the end (P2)”. 
“I get chucked out of class (P4)”. 
“My ADHD makes it hard for me to do better (at school) (P5)”.
For many, this cycle of negative experiences in the school environment has meant that they feel incapable, and have lower motivation to engage., as P3 said; “not concentrating, being told off, not finishing stuff, and then I get into trouble, and I end up losing the will”. 
This theme highlights the systemic mismatch between the capability of children with ADHD to perform and comply in a setting that does not consider their needs in light of that ADHD. 


Theme 2: Feeling misunderstood.
A strong sense of misunderstanding ran across the transcripts. The children often felt that teachers, parents and peers misunderstood their motivations, their behaviours and their attitudes and saw them as “naughty”, intentionally disruptive and problematic, rather than the unintentional behaviours being because of their neurology and ADHD. 
“Generally, people don’t have patience with me, so their reactions towards me are negative (P2)”. 
“I feel misunderstood, they just don’t get me. I suppose I don’t get myself either (P1)”.
The perceived lack of understanding from teachers, peers and parents serves to undermine any potential understanding of self and directs the child to a sense of self-blame and poor mental health as P5 expressed, “it makes me feel like shit and it gets me down”. 
P4 stated “teachers think I’m kicking off for the sake of it”., this statement illuminates the theme best as it connects the experience to labelling, shame and blame felt by children with ADHD.  
The children wanted to be understood rather than judged for their difficulties. 
Theme 3: Executive functioning difficulties and psychosocial impact.
This theme illuminated the global difficulties experienced by children with ADHD in the realms of cognitive regulation difficulties, social and emotional consequences, and behavioural risks and negative systemic reinforcement.
P1 said “obviously, I can’t concentrate for long”, signifying the lower expectations they had for themselves for being able to achieve longer concentration. Having lower expectations of this issue is likely to generate lower expectations of achievement overall. P1 continued by saying “I can’t finish my work because of hyperactivity”. 
“I cant quite remember things, I get all muddled up. I disrupt my own work by forgetting or losing concentration or missing instructions (P5)”. 
P4 said, “I get on people’s nerves. My brother hates me. My parents think I’m a lost cause (P4”). This excerpt illuminates the connection between ADHD, executive functioning, relationship problems, low self-worth and lower expectations experienced by children with ADHD. For children with ADHD, executive functioning difficulties and their psychosocial impact can significantly undermine learning, relationships, and emotional wellbeing, creating a cycle in which unmet needs exacerbate both academic and social disadvantage.
Theme 4: Conflicting self-perception of and towards ADHD.
P2 said that (the negative effect of ADHD has) “to do with everything. It has a negative impact on everything. I can’t think of anything positive”. This statement illustrates how deeply the impact of ADHD is felt for children with ADHD., the attitude towards the everyday experience of living with ADHD is that ‘there is no light” in this experience. ADHD is perceived as pervasive and wholly detrimental, colouring every aspect of daily life. This reflects the lived burden of executive functioning difficulties and the psychosocial impact of stigma, misunderstanding, and negative school experiences.
However, P1 felt that there were positives to be gleaned from living with ADHD; “on my skateboard, I can go out for longer, I don’t get tired as easy, I have lots of energy.” P4 also felt positively about their ADHD experience and its impact on their love of running; “I’m good at running, my ADHD makes me hyperactive. I can focus on that (running) because of my ADHD”. 
P5 also said similarly positive statements; “my ADHD allows me to rally focus on something I enjoy and that I’m good at without getting frustrated or bored”. 
This theme highlights that children’s attitudes toward ADHD are not uniform but shaped by both the challenges and the strengths they themselves associate with the condition. These accounts highlight resilience and the ability to identify strengths within the ADHD profile.



Summary: 
The analysis of interview data identified four overarching themes that irradiate how children experience the impact of ADHD: experiencing school as a negative environment, feeling misunderstood, executive functioning difficulties with psychosocial consequences, and conflicting attitudes towards ADHD. Collectively, these themes highlight the complex and complicated nature of living with ADHD. 
The children reported challenges in sustaining focus, motivation, and task completion, which undermined their sense of achievement and contributed to frustration. These difficulties were compounded by negative school experiences and perceptions of being misunderstood by peers and adults, reinforcing feelings of exclusion. The presence of conflicting attitudes towards ADHD further shaped children’s identities, with some internalising stigma while others recognised positive aspects of their condition, such as energy or persistence in preferred activities. Overall, the findings reveal a double burden: cognitive and behavioural challenges intertwined with social and emotional difficulties, which together impact learning, development, relationships, and self‑concept.
Analysis of participant accounts revealed that ADHD was consistently described as having a detrimental impact on children’s experiences in school, encompassing attainment, peer relationships, and perceptions by teachers and classmates. Across the five interviews, the children reported recurrent disciplinary issues, difficulties sustaining concentration, and challenges completing tasks. Statements such as “I get into trouble at school and I usually get told off” (P1) and “school would be better if I didn’t have ADHD” (P3), illustrate the pervasive sense that ADHD undermines their ability to succeed in educational contexts. Participants also described being excluded from classrooms and struggling to meet academic expectations, reinforcing feelings of incapability. This cycle of negative experiences was linked to diminished motivation and disengagement. Collectively, the accounts highlight a systemic mismatch between the performance and compliance demands of school environments and the cognitive profiles of children with ADHD. Rather than accommodating neurodevelopmental differences, evidence here gives that the school environment often exacerbates difficulties, leaving children feeling misunderstood, incapable, and demotivated. This theme underscores the need for structural adaptations to foster inclusion and achievement. 
Theme 3 highlights the ubiquitous difficulties faced by children with ADHD across cognitive, social, and emotional domains. Participants consistently described challenges with concentration, memory, and task completion, which undermined their confidence in achieving academic success. For example, P5 acknowledged, “because of my ADHD, I need to work harder to concentrate to pay attention and not get left behind”, and linked hyperactivity to an inability to finish work, illustrating how cognitive regulation difficulties directly affect learning outcomes. While P4 emphasised the relational consequences of ADHD, noting that their behaviour strained family relationships and contributed to feelings of rejection and low self‑worth. These accounts demonstrate how executive functioning deficits extend beyond the classroom, shaping children’s self‑perceptions and social interactions. The interplay between cognitive challenges, diminished self‑esteem, and strained relationships creates a cycle in which unmet needs aggravate disadvantage. Children internalise lower expectations of themselves, which further reduces motivation and engagement, reinforcing academic and social difficulties. Overall, this theme underscores the dual impact of ADHD: impairments in executive functioning combine with psychosocial consequences to undermine learning, relationships, and emotional wellbeing. 
This theme captures the opposing ways in which children with ADHD perceive the condition and its impact on their lives. For some, ADHD was described as wholly negative and pervasive, colouring every aspect of daily experience. P2 could not identify any positives, reflecting the lived burden of executive functioning difficulties, stigma, and negative school experiences. Such accounts highlight how ADHD can be internalised as a source of incapability and frustration, reinforcing feelings of hopelessness and exclusion. In contrast, other participants articulated more positive self‑perceptions, identifying strengths associated with ADHD traits. P1 described enhanced energy and stamina when skateboarding, while P4 linked hyperactivity to success in running, and P5 emphasised the ability to sustain focus on enjoyable activities. These perspectives illustrate resilience and the capacity to reframe ADHD as a contributor to valued skills and interests. Collectively, the theme demonstrates that children’s attitudes toward ADHD are not uniform but shaped by both the challenges and the strengths they associate with the condition. This highlights the importance of recognising this duality, as it has implications for identity formation, self‑esteem, and the development of supportive interventions that validate both difficulties and strengths
The analysis of children’s accounts of living with ADHD reveals a complex interplay between cognitive difficulties, psychosocial consequences, and the broader systemic contexts in which these experiences unfold. Four overarching themes were identified: experiencing school as a negative environment, feeling misunderstood, executive functioning difficulties with psychosocial impact, and conflicting self‑perceptions of and towards ADHD. Together, these themes demonstrate that ADHD is not experienced solely as a set of cognitive impairments, but as a condition that shapes identity, relationships, and opportunities for achievement. Children’s narratives highlight the burden of struggling with attention, motivation, and task completion while simultaneously encountering misunderstanding, exclusion, and stigma within educational and social settings.
Importantly, the findings illustrate the duality of ADHD experiences. For some children, ADHD was perceived as wholly detrimental, reinforcing feelings of incapability and hopelessness. For others, however, ADHD was reframed as a source of energy, persistence, or focus when channelled into preferred activities, reflecting resilience and the capacity to identify strengths within the condition. This divergence underscores the need for nuanced approaches that acknowledge both the challenges and the potential positives associated with ADHD, starting with an increased understanding and awareness of the impact of living with the condition within environments ill-fitting for ADHD. Overall, the results highlight the systemic mismatch between the demands of educational environments and the neurodevelopmental profiles of children with ADHD. Without appropriate recognition and support, these children risk academic underachievement, social exclusion, and diminished self‑esteem. Addressing these issues requires structural adaptations, empathetic understanding, and interventions that validate children’s strengths while mitigating the barriers imposed by ADHD, thereby fostering inclusion, wellbeing, and equitable opportunities for development.
	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:  
Structured Exercise Programs to Support Off-Task Behaviours in the Classroom in Adolescent Boys (aged 11-16) with ADHD.



	Please state the aim and rationale of your intervention:
[bookmark: _Hlk214810117]‘ADHD is linked to lower Executive Function performance (inhibiting predominant responses and controlling attention, switching between tasks and retaining/processing information) and motor deficits. Single bouts of exercise ‘a positive impact on neurotransmission and brain functioning which consequentially, improved EF (Chang and Schmidt, 2018)’. 
‘Inattention in children with ADHD is strongly linked to off‑task behaviour because difficulties sustaining focus make it harder to stay engaged with instructions, classroom activities, or social interactions, leading to distraction, incomplete work, and disruptive behaviours (Gaastra et al, 2016)’. 
Off‑task behaviour is a manifestation of inattention and executive function difficulties. If ignored, it can compound into educational disadvantage, social isolation, and mental health risks. If off‑task behaviours linked to ADHD are not addressed, the child is at risk of cumulative harm across education, relationships, and emotional wellbeing, leading to poorer long‑term outcomes. Physical activity is increasingly recognized as a valuable component in ADHD management, complementing pharmacological and behavioural interventions by improving attention and self-regulation. 
A structured programme of exercise helps reduce off‑task behaviour in children with ADHD by directly strengthening the brain systems that regulate attention, impulse control, and working memory. Exercise helps children with ADHD stay on‑task by boosting focus, calming impulsivity, and teaching self‑control (Benzing et al, 2018., Gaastra et al, 2016., Dastamooz et al, 2023).
Structured exercise programmes provide multidimensional benefits for children with ADHD, not just physically, but in behavioural, cognitive, and socio‑emotional functioning. Participation in regular physical activity reduces impulsivity and off‑task behaviour by offering an outlet for hyperactivity and strengthening self‑regulation skills, therefor reducing classroom disturbance and improving task continuity. 
Cognitively, exercise enhances EF such as attention management, working memory, and information processing, which are critical for continuing focus, following instructions, and completing tasks. 
These improvements in EF directly mitigate core ADHD symptoms and promote greater academic participation. Socially and emotionally, exercise nurtures pro‑social behaviours through cooperative play and team participation, while simultaneously boosting mood, self‑esteem, positive feedback/reinforcement and motivation. These benefits in turn contribute to more positive peer relationships and improved resilience in managing challenges. These outcomes highlight the importance of exercise as a complementary intervention that addresses the all-encompassing manifestations of ADHD while strengthening the cognitive and emotional capacities necessary for long‑term developmental success (Benzing et al. 2018., Dastamooz et al. 2023., Gaastra et al. 2016). 





	What theory and empirical research evidence supports your intervention? 
(Please provide a brief review of relevant psychological literature/theory that supports your intervention and a minimum of six references – refs not part of the word count). (Approx. 700 words)
The literature suggests (Chang and Schmidt, 2018., Erikson et al, 2015., Gaastra et al, 2016., Song et al, 2023) that exercise positively impacts the capacity to perform in executive functioning in children with ADHD and as such, ‘strengthening inhibition, pro‑social behaviours, attention, memory, and information processing gives children with ADHD the tools to regulate impulses, succeed academically, build positive relationships, and manage daily tasks more independently (Song et al, 2023)’. 
Dastamooz et al (2023) states that previous research ‘findings have often conflicted, therefore, there is an urgent need to synthesise a hierarchy of the evidence and examine the credibility of previous meta-analyses’ and ‘improvement of cognitive flexibility, inhibitory control, and inattention in children and adolescents with ADHD was highly suggested by exercise interventions.’ Several articles providing empirical evidence that inattention is a core driver of off‑task behaviour in children with ADHD, reinforcing the importance of interventions that strengthen attention regulation, such as exercise programs (Al‑Shukaili, A. 2025 and Staff et al 2023). 
1. ‘Executive Functioning Theory’ explains that children with ADHD often struggle with core mental skills like working memory, inhibition, and planning. Although the empirical evidence in children is limited, it seems that single bouts of exercise (also known as acute exercise or acute physical activity) have ‘a positive impact on neurotransmission and brain functioning (Erikson et al, 2015)’, which consequentially, improved EF. This intervention is rooted in a combination of psychological theory and empirical research addressing ADHD symptoms of off-task behaviours stemming from inattention and deficits in EF. These deficits directly contribute to off-task behaviours such as distractibility, impulsivity, and difficulty sustaining attention (Ramos-Galarza et al. 2024)’. Singh, Arun & Bajaj (2021) examines how ‘EF deficits in ADHD overlap with social cognition difficulties, contributing to behavioural and attentional problems in classrooms’. Focussing support on exercise with adolescents who need support with EF, inhibition and focus will support positive long- and short-term outcomes across all life domains.
2. Self-Regulation Theory (SRT) and EF Theory are considerably interconnected in ADHD. EF deficits are the cognitive expression of poor self-regulation, which explains why children with ADHD often show distractibility, impulsivity, and difficulty staying on task. Berni et al (2025) states that executive functioning skills are strong predictors of later functional outcomes in children with ADHD and that deficits in EF as understood through self-regulation theory are ‘linked to off-task behaviours such as distractibility, impulsivity, and poor persistence in classroom settings’. Self-regulation theory provides the explanatory framework for why children with ADHD struggle with off-task behaviours.
3. Scholarly research consistently shows that exercise prescriptions for children with ADHD are justified because physical activity improves executive functioning, attention, and self-regulation which are core deficits in ADHD that drive off-task behaviours. In their paper that considered the effects of exercise interventions on EF in children with ADHD, Liu et al. (2025) found that structured exercise aerobic and coordination-based programs significantly improved EF domains (working memory and inhibition), reducing classroom distractibility. In addition to this, Montalva-Valenzuela et al (2022) conducted a systematic review of the literature and found that regular sport/exercise programs improve EF and self-regulation in children with ADHD.  Song et al (2023) demonstrated that ‘physical activity consistently enhanced EF, with higher intensity exercise producing stronger improvements in attention and task focus’.
These studies collectively show that exercise prescriptions are evidence-based, directly targeting EF and self-regulation deficits in children with ADHD, reducing off-task behaviours, and improving long-term academic, social, emotional and cognitive outcomes.
Summary of Evidence Base:
The proposed intervention integrates: 
• Executive function theory (structuring environments to support deficits); this theory reframes ADHD in children as a disorder of self-regulation and cognitive control. EF deficits explain why children struggle with attention, behaviour, and emotions, and why structured, supportive exercise-based interventions are more effective than punitive responses.
 • Self-regulation theory (teaching adolescents’ strategies to monitor and direct their own behaviour); SRT explains that ADHD children’s off-task behaviours are rooted in deficits in EF and self-control. Recognizing this helps professionals design interventions that support regulation skills rather than punish behaviour.
• Models that are focussed on exercise to redirect the brain to mechanisms that address EF. Exercise primarily stimulates the prefrontal cortex, hippocampus, basal ganglia, and cerebellum, regions responsible for executive functioning, memory, attention, and motor control. These areas are especially relevant for children with ADHD, since they underpin self-regulation and on-task behaviour (Song et al 2023). 
• Collectively, the literature supports the efficacy of exercise interventions., Exercise is found to consistently improve executive functioning, attention, and behavioural symptoms in children with ADHD. Systematic reviews and meta-analyses report moderate, reliable gains in working memory, inhibition, cognitive flexibility, and reductions in hyperactivity/impulsivity and off-task behaviours. 



	Methodological Details (Approx. 1000 words)
Please describe the anticipated design of your intervention (e.g., exercise programme, cognitive or behavioural strategies).
Expected outcomes:
Evidence from the literature shows that after a 10‑week programme of regular aerobic exercise at ‘moderate intensity’ (typically stated to be 60% of MHR), exercise, children with ADHD typically demonstrate reductions in off‑task behaviour, including improved classroom attention, greater task persistence, and fewer disruptive episodes. Improvements are viewed by the authors as being moderate but meaningful, with exercise acting as a non‑pharmacological support for self‑regulation and executive functioning.
Consent and Assent: Consent from parents/carers/Guardians and Assent from the participants will be obtained in writing at the start of the intervention and at the start of each basketball session. 	A clear explanation of the purpose, the procedures, risks, benefits, confidentiality, and the right to withdraw will be explained in writing and verbally.
Ethics and Date Sharing: The researcher will follow the BPS Code of Ethics and Conduct (respect, competence, responsibility, integrity), ensuring lawful information sharing under safeguarding duties, and complying with UK GDPR/Data Protection Act 2018 when handling personal data.
Safeguarding: Respect for privacy: Children’s personal and health information must be kept confidential, shared only when necessary for safeguarding or intervention purposes.
Age‑appropriate communication: Explanations of confidentiality will be provided at the outset, given to the participants plain language (e.g., “We keep your information private unless we’re worried about your safety”).
Safeguarding override: A child friendly explanation of Safeguarding and Confidentiality will be explained verbally and in writing when gaining consent/assent; Confidentiality can be lawfully breached if there is risk of harm, in line with Working Together to Safeguard People (in Wales; WG guidance).
Pre-intervention baseline checks:
Participants will submit a completed Academic Performance Rating Scale Checklist and Homework Problems Checklists at the start of the intervention and at the end of each week throughout, so the 10-week structured programme can monitor progress on this checklist. 
Participants will submit weekly and Homework Problems Checklists throughout.
Intervention Description:
The intervention is a 10-week structured exercise programme combining: 
1. 3 x times a week, for 10 weeks. Each session will be a group coaching session which include 45 minutes of aerobic exercise consisting of a basketball. 
The sessions will be intense enough to require elevated heart rate above 60% maximum heart rate (MHR = 220-age). For most adolescents aged 10–18, 60% of max HR falls between 121–126 bpm. This is considered moderate-intensity exercise (Lopez-Minarro and Muyor, 2015). The sessions take place daily, prior to the first period of the day, between 8-9am (Zhu, F., et al 2023).
2. Each session includes aerobic activities that achieve the desired heart rate for the age of the participant and basketball drills, which also require coordination. Each session will have a different set of drills, to ensure unpredictability and the requirement to engage in new skills. The sessions will be run by a qualified GB Basketball Coach who will follow the ‘Club Skills Guide (British Basketball Federation., Basketball Scheme of Work, ‘PE Office’)’.
3. Each session is different to maintain novelty, as planned for in the PE Office Basketball Scheme of Work (see appendix). 
4. School-home teamwork (weekly feedback shared between teachers, adolescents, and parents/carers/guardians). This ensures information sharing around off-task behaviour in both settings, specifically around following instructions and task guidance, inattention symptoms, hyperactivity and focus. 
Post Intervention baseline check:
At the end of the tenth week, submit the final Academic Performance Rating Scale Checklists and Homework Problems Checklist. 
Results will be monitored throughout and compared at the end. 
Participants will wear Heart Rate Monitors throughout the Basketball sessions, and the researcher will monitor that the exercise is intense enough to achieve 60% of MRH to ensure intensity of exercise is achieved. 
Control group: Receives standard school support only. 
After study completion, they are offered a brief workshop summarising intervention strategies. 
This design ensures that participants gain structured intervention, reinforcement, and skill-building opportunities across settings.
Participant group (including anticipated numbers, target population, and any specific inclusion/exclusion criteria):   
Participants: 
Target population: Adolescent boys aged 11–16 years with a formal ADHD diagnosis (any sub-type). 
Cooperation from teachers to integrate exercise sessions into the timetable is needed, as with the parents/carers/Guardians to ensure the participants are able to travel to and get to the session, ready (and on time) and prepared to engage in the 8am sessions. The participants require a drink to ensure optimum hydration throughout. 
Anticipated numbers: 30 participants with ADHD and 30 participants without a formal diagnosis of ADHD and where no concerns have been raised with respect of possible ADHD. A group of students that teachers would describe as ‘neurotypical’, systematically allocated into intervention (n = 15) and control (n = 15) groups. 
Inclusion criteria: 
ADHD diagnosis (confirmed by clinical/educational psychologist or CAMHS documentation). Participants must meet DSM-IV, DSM-5, or ICD-10 diagnostic criteria for ADHD, confirmed by a clinician (CAMHS or Educational Psychologist). 
Enrolled in secondary school. 
Reported difficulties with homework/classwork completion (confirmed by teachers/parents). 
Participants must not be medicated to avoid confounding effects.
Participants must be physically able to participate in moderate-to-vigorous exercise.
Exclusion criteria: 
Any physical illness, injury or disease that would preclude engagement in exercise such as heart conditions, musculoskeletal injury, diabetes or other medical conditions limiting activity.
Severe intellectual disability (IQ <70) or autism spectrum disorder.
Materials/measures (e.g., exercises, cognitive tasks):
Participation registers to ensure participation in each session at a required 90% attendance rate. 27/30 sessions attendance minimum. 
Homework Problems Checklist (HPC: De Vries et al, 2025): parent and teacher report of homework difficulties. 
Daily homework logs – adolescents track assignments completed and submitted checked by carers/parents/Guardians and teachers.
Academic Performance Rating Scale (APRS; Staff et al, 2021): teacher reports of academic functioning. 
Self-Regulation Questionnaire (SRQ: de la Fuente 2020): adolescent self-report of self-regulation strategies. 
Behaviour rating scales, to capture ADHD symptom changes (Conners-3, Conners CBRS).
Materials will also include structured Basketball session plans. 
Wearable Heart Rate monitors and app for each participant to ensure intensity of exercise at 60% MHR. 
Basketballs, bibs, basketball court (school hall), scoreboard, cones (for warmups and drills). 
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Websites:
British Basketball Federation
Year10_Basketball_SoW.pdf
Year-11-Basketball-Scheme-of-Work.pdf
Basketball Scheme of Work – PE Office
Guidelines and documents | BPS
6e-BPS-Practice-Guidelines.pdf
Statutory guidance | Social Care Wales
Safeguarding Wales

Example 45‑Minute Basketball Session Plan (Age 11-16)
1. Warm‑Up (5 minutes)
- 3-minute-high intensity shuttle sprints, full court (heart raiser). 
- Dynamic stretches: Arm circles, high knees, butt kicks, side shuffles.
- Ball handling warm‑up: Each player dribbles around the court, alternating hands.
2. Skill Development Drills (15 minutes)
a. Dribbling & Ball Control (7 minutes)
- Cone dribble zig‑zag (right hand down, left hand back).
-S peed dribble races (short bursts, control emphasized).
b. Passing & Teamwork (8 minutes)
- Partner chest passes and bounce passes.
-“Pass and move” drill: players pass then cut to a new spot.
3. Shooting Practice (10 minutes)
- Form shooting (3 minutes): Close‑range focus on technique.
- Spot shooting (4 minutes): Five spots around the key, rotate after each shot.
- Layup lines (3 minutes): Right and left side, alternating.
4. Game‑Like Situations (10 minutes)
- 3‑on‑3 half‑court scrimmage: Focus on spacing, passing, and teamwork.
- Rotate teams every few minutes to maximize participation.
- Coach emphasis: communication, defence stance, and shot selection.
5. Cool‑Down & Reflection (5 minutes)
- Light jogging and static stretches (hamstrings, quads, shoulders).
- Quick team huddle: review one skill learned today, set a goal for next session.

Summary of Basketball sessions (Year10_Basketball_SoW.pdf)
· Intent & Impact
· Intent: Build on core basketball skills, apply them under pressure, develop tactics, 
teamwork, and healthy lifestyle awareness.
· Impact Levels:
· Emerging: Basic tactical awareness, exertion in games.
· Developing: Confident attack/defence, teamwork, tested physical capacity.
· Mastery: Strong tactical awareness, adaptability, performance analysis, and 
improvement strategies.
· Knowledge Focus
· Principles of attack & defence
· Decision-making and skill execution
· Roles and set plays to outwit opponents
· Application of game rules
· Skills Developed
· Ball control, dribbling, passing/receiving
· Lay-ups (including reverse & left-hand variations)
· Set shots & jump shots
· Defensive positions and setups
· Sequencing & Key Concepts
· Progression from core skills to faster, more challenging situations
· Pressurised games for tactical refinement
· Independent decision-making and evaluation
· Central concept: Outwitting opponents through tactics, space creation, and adaptability
· Physical & Mental Development
· Creativity in devising tactics
· Leadership and communication through coaching/refereeing roles
· Enhanced physical capacity via skill practice
· Problem-Solving & Evaluation
· Creating new defensive/attacking strategies
· Responding to changing game situations
· Self and peer assessment to identify strengths and weaknesses
· Personal Development
· Emphasis on sportsmanship, values, and character traits
· Benefits of healthy, active lifestyles post-16
· Awareness of fitness components and enrichment opportunities
· Lesson Breakdown (10 Weeks)
1. Lay-ups: Reverse & left-hand variations, attacking techniques, small-sided games.
2. Strategies for Attack: Screens, blocks, posts, tactical adjustments.
3. Shooting: Jump shots, creating space, performance analysis.
4. Attacking Role: Team movements, angled runs, width/speed, evaluation.
5. Defensive Role: Man-to-man & zone defence, tactical creativity.
6. Refereeing: Communication, leadership, officiating games, fair play.



Applications that support HR monitoring. 
· Instant Heart Rate: Uses your phone’s camera and flash to measure pulse in under 
10 seconds. 
· Cardiio: Turns your iPhone/iPad into a heart health tracker, measuring heart rate and 
blood oxygen.
Homework Problems Checklist

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	Basketball?
	
	Basketball?
	
	Basketball?

	Attendance at Basketball?
	
	
	
	
	

	1.    Fails to bring home assignment and necessary materials.
	
	
	
	
	

	2.    Doesn’t know exactly what homework has been assigned.
	
	
	
	
	

	3.    Denies having homework assignment.
	
	
	
	
	

	4.    Refuses to do homework assignment.
	
	
	
	
	

	5.    Whines or complains about homework.
	
	
	
	
	

	6.    Must be reminded to sit down and start homework.
	
	
	
	
	

	7.    Procrastinates‚ puts off doing homework [waits until last minute].
	
	
	
	
	

	8.    Doesn’t do homework unless someone is in the room.
	
	
	
	
	

	9.    Doesn’t do homework satisfactorily unless someone is in the room [doesn’t do homework unless someone does it with him].
	
	
	
	
	

	10. Daydreams or plays with objects during homework.
	
	
	
	
	

	11. Easily distracted by noises or activities of others.
	
	
	
	
	

	12. Easily frustrated by homework assignment.
	
	
	
	
	

	13. Fails to complete homework.
	
	
	
	
	

	14. Takes unusually long time to do homework.
	
	
	
	
	

	15. Responds poorly when told by parent to correct homework.
	
	
	
	
	

	16. Produces messy or sloppy homework.
	
	
	
	
	

	17. Hurries through homework and makes careless mistakes.
	
	
	
	
	

	18. Shows dissatisfied with work‚ even when he does a good job.
	
	
	
	
	

	19. Forgets to bring assignment back to class.
	
	
	
	
	

	20. Deliberately fails to bring assignment back to class.
	
	
	
	
	



Daily Homework Log



	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Basketball?
	
	Basketball?
	
	Basketball?

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	


 
Academic Performance Rating Scale
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	Basketball?
	
	Basketball?
	
	Basketball?

	I. Fails to bring home assignment and materials.
	
	
	
	
	

	2. Doesn't know exactly what has been assigned.
	
	
	
	
	

	3. Denies having homework assignment.
	
	
	
	
	

	4. Refuses to do homework assignment.
	
	
	
	
	

	5. Whines or complains about homework.
	
	
	
	
	

	6. Must be reminded to sit down and start homework. 
	
	
	
	
	

	7. Puts off doing homework, waits until last minute.
	
	
	
	
	

	8. Doesn't do homework unless someone is in the room.
	
	
	
	
	

	 9. Doesn't do homework unless someone does it with him. 
	
	
	
	
	

	10. Daydreams or plays with objects.

	
	
	
	
	

	11. Easily distracted by noises or activities of others.
	
	
	
	
	

	12. Easily frustrated by homework assignment.
	
	
	
	
	

	13. Fails to complete homework.
	
	
	
	
	

	14. Takes unusually long time to do homework.
	
	
	
	
	

	15. Responds poorly when told to correct homework. 
	
	
	
	
	

	16. Produces messy or sloppy homework.
	
	
	
	
	

	17. Hurries and makes careless mistakes.
	
	
	
	
	

	18. Dissatisfied with work, even when does a good job.
	
	
	
	
	

	19. Forgets to bring assignment back to class.

	
	
	
	
	

	20. Deliberately fails to bring assignment back to class.
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