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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.

Coding data:
Below are initial descriptive codes:

	Transcript
	Initial Codes

	P1
	
Difficulty focusing; Forgetfulness; Trouble completing tasks; Negative feedback from teachers/parents; Context-dependent concentration (good in football); Limited positive perceptions; Acceptance/resignation

	
	

	P2
	Trouble seeing progress; Difficulty sustaining attention; Low-pressure environments worsen focus; Frustration with unfinished tasks; Negative feelings about ADHD; No positive scenarios noticed

	
	

	P3
	Hyperactivity; Inability to self-regulate; Trouble in school/home/social settings; Misunderstood by peers/teachers; Positive energy during skateboarding; Hyperfocus during enjoyable activities; Bravery/risk-taking; Limited awareness of negatives when enjoying activities


	P4
	
Hyperactive/disruptive; Poor impulse control; Negative social consequences (no friends, family irritation); Frustration with lack of understanding; ADHD benefits in running; Recognition of difference between physical and cognitive tasks; Negative emotional impact


	P5
	
Difficulty concentrating in school; Forgetfulness/muddled instructions; Struggle to finish tasks; Teachers’ leniency; Positive hyperfocus in enjoyable activities (painting models); Awareness of personal strengths; Mixed feelings – ADHD as hindrance in school, advantage in hobbies




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. Cognitive and Academic Challenges
	- Difficulty sustaining attention- Forgetfulness/missing instructions- Trouble completing tasks- Frustration with unfinished work
	P1: “I just can’t focus long enough to finish anything…” P2: “I can’t concentrate for long periods…otherwise I just throw in the towel.” P5: “Sometimes, it’s to do with not hearing or understanding the instructions.”

	2. Emotional and Social Impact
	
- Negative feedback and misunderstanding from others- Frustration, annoyance, and low mood- Peer/family conflict and social isolation
	P1: “It’s one big vicious circle…being told off…” P3: “I haven’t got many friends because I’m so hyperactive.” 
P4: “I hate ADHD…I have no friends, probably because I’m too noisy.”

	3. Context-Dependent Functioning and Hyperfocus
	
- Positive engagement in enjoyable activities- Hyperfocus / sustained attention in hobbies- Physical activity benefits (energy, running, skateboarding)- Risk-taking or bravery in stimulating activities
	P1: “I guess I forget I have ADHD when I’m playing football.” P3: “When I skateboard I just think about me skateboarding…” P5: “I love painting models…ADHD allows me to really focus.”

	4. Acceptance, Self-Awareness, and Coping
	
- Partial acceptance/resignation- Recognition of personal strengths and limitations- Awareness of ADHD impact vs. non-ADHD peers
	P1: “It is what it is…you just gotta live with it.” P2: “Fed up and frustrated, I just wish I could finish things.”
P5: “I know other people with ADHD that have it much worse than me.”

	
	
	










Results

This section presents the findings from thematic analysis of interviews with five adolescents aged 9–13, each with a formal ADHD diagnosis. The analysis revealed four overarching themes capturing how ADHD affects young peoples daily lives:

· Cognitive and Academic Challenges

· Emotional and Social Impact

· Context-Dependent Functioning and Hyperfocus

· Acceptance, Self-Awareness, and Coping


Together, these themes illustrate the complex nature of living with ADHD. They show that adolescents are constantly navigating a balance between managing cognitive challenges, such as difficulty focusing or completing tasks, and coping with the emotional and social consequences that often follow, including frustration, low mood, or misunderstandings from peers and adults. At the same time, these young people are discovering and embracing areas of strength, whether it be hyperfocus on hobbies, creativity, physical energy, or bravery in new situations. The narratives highlight the tension between the structured expectations of school and the freedom found in activities that engage their interests or energy. ADHD is not simply a collection of deficits as it shapes how adolescents experience the world, influencing how they relate to others, how they understand themselves, and how they find moments of success and enjoyment amidst everyday challenges. These findings underline that ADHD is deeply personal, experienced differently in each context, and can bring both obstacles and unique opportunities for growth, resilience, and self-expression. Initial codes were generated inductively from the transcripts, following the six-phase process outlined by Braun and Clarke (2006, 2012, 2015).





Theme 1: Cognitive and Academic Challenges
Participants consistently described difficulties related to attention, working memory, and task completion. These challenges were most pronounced in academic contexts, where structured expectations clashed with their cognitive capacities.
Sub-theme 1.1: Difficulty sustaining attention
Sustaining attention emerged as a pervasive challenge. Participant 1 described the experience of attempting to focus on schoolwork as almost physically overwhelming:
“I just can’t focus long enough to finish anything or pay attention long enough to know what’s going on.” (P1)

Participant 2 similarly reported:
“I can’t concentrate for long periods…otherwise I just throw in the towel.” (P2)
Several participants emphasized that their inability to sustain attention was not due to lack of effort or motivation, but rather an intrinsic difficulty in maintaining focus. Participant 5 reflected:
“Sometimes, I just can’t stay with it…my brain goes somewhere else, even if I try really hard.” (P5)

These narratives demonstrate how ADHD affects cognitive control, particularly in contexts requiring prolonged, structured attention. Participants frequently compared themselves to peers, highlighting the sense of falling behind despite their best efforts.

Sub-theme 1.2: Forgetfulness and missed instructions
Forgetting instructions or details of tasks was another recurrent issue. Participant 5 described:
“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.” (P5)

Participant 2 explained how this led to compounding frustration:
“I start things, get halfway, then forget or lose track, and I just give up.” (P2)

These accounts point to the impact of ADHD on executive functioning, particularly working memory and information processing. The inability to follow instructions accurately created a cycle of frustration and reduced confidence in academic abilities.

Sub-theme 1.3: Trouble completing tasks and academic frustration
Closely linked to attention and memory difficulties, participants reported frustration at their inability to finish tasks. Participant 1 described a self-perpetuating cycle:
“It’s one big vicious circle…being told off, not finishing stuff, losing the will, being told off again.” (P1)
Participant 2 expressed similar feelings:
“Fed up and frustrated…you just want to get things done, but it doesn’t happen.” (P2)
Participant 5 highlighted the emotional impact of seeing peers complete tasks successfully:
“I see everyone else finishing and I’m stuck…then I feel annoyed at myself.” (P5)

This sub-theme emphasizes the daily challenges of academic life for adolescents with ADHD. The frustration associated with unfinished work often reinforced negative self-perceptions, particularly when external feedback lacked understanding of the underlying condition.

Theme 2: Emotional and Social Impact
In addition to cognitive challenges, ADHD significantly impacted participants’ emotional well-being and social experiences. Misunderstandings, negative feedback, and social isolation were prominent issues.
Sub-theme 2.1: Misunderstood behaviour
A strong sense of being misunderstood was apparent across participants’ accounts. ADHD behaviours were frequently interpreted as deliberate misbehaviour, leading to frustration and feelings of injustice. Participant 3 explained:
“I haven’t got many friends because I’m so hyperactive. People just think I’m being a pain in the backside.” (P3)
Participant 4 described similar difficulties with peers and family:
“I hate ADHD. I have no friends, probably because I’m too noisy.” (P4)
Participant 1 highlighted the role of teachers in shaping these perceptions:
“Teachers just think I’m kicking off for the sake of it…they don’t understand it’s ADHD.” (P1)
These narratives reveal a consistent pattern of misinterpretation, where ADHD symptoms are perceived as intentional misbehaviour. Such misunderstandings exacerbate social and emotional difficulties, reinforcing the sense of being “different” from peers.

Sub-theme 2.2: Emotional frustration and low mood
Adolescents frequently described emotional consequences, including frustration, embarrassment, and low mood. Participant 1 expressed resignation mixed with sadness:
“It is what it is…you just gotta live with it, but it still makes me feel…down.” (P1)
Participant 4 highlighted the impact of constant negative feedback:
“Teachers shout at me, parents get annoyed…it makes me feel rubbish.” (P4)
Participant 2 compared herself to peers with ADHD who had more severe challenges:
“I know it could be worse, but it still feels like I’m always behind everyone else.” (P2)

These emotional experiences reflect the interaction between ADHD symptoms, external expectations, and self-perception. Emotional dysregulation, a core feature of ADHD, is evident in participants’ frustration at being judged unfairly.

Sub-theme 2.3: Social and family conflicts
Participants also reported challenges in interpersonal relationships. Participant 4 described difficulties with siblings:
“My brother hates me because I get on his nerves.” (P4)
Participant 3 noted limitations in forming friendships:
“I haven’t got many friends because I’m so hyperactive.” (P3)
Participant 5 acknowledged that while some teachers were understanding, peer relationships were often strained:
“I try to do what’s expected…sometimes it’s okay with teachers, but friends don’t always get it.” (P5)
These show how ADHD can affect relationships and social life. When peers, teachers, or family misunderstand their behaviour, it can lead to conflicts, frustration, and social exclusion. Feeling constantly “misunderstood” often leaves adolescents feeling isolated or alone, which can increase emotional distress. Over time, repeated experiences of being corrected, ignored, or judged may also affect how they see themselves, leading to lower self-esteem or a sense of being different from others. This highlights that the impact of ADHD goes beyond attention and hyperactivity. it shapes social experiences and emotional well-being, making support and understanding from adults and peers particularly important.


Theme 3: Context-Dependent Functioning and Hyperfocus

While ADHD created challenges, participants described contexts in which their symptoms could be advantageous, particularly during enjoyable or physical activities.

Sub-theme 3.1: Positive engagement in enjoyable activities
Participants reported that ADHD was less disruptive in environments aligned with their interests. Participant 1 explained:
“I guess I forget I have ADHD when I’m playing football. It’s just about playing football.” (P1)
Participant 3 described skateboarding as a space of focus and freedom:
“When I skateboard I just think about me skateboarding…no one else.” (P3)
This suggests that ADHD is context-dependent, with adolescents’ ability to focus and sustain attention varying according to the situation. When tasks are enjoyable or personally meaningful, such as sports, hobbies, or creative activities, they can concentrate deeply and even excel. In contrast, routine or less engaging tasks, like schoolwork, often expose difficulties in attention, memory, and completing tasks. This shows that ADHD is not simply a deficit but interacts with motivation and environment, highlighting the importance of engaging, meaningful activities to support adolescents’ functioning and wellbeing.

Sub-theme 3.2: Hyperfocus in hobbies
A striking finding was the phenomenon of hyperfocus, where participants could sustain attention for extended periods in activities of personal interest. Participant 5 noted:
“I love painting models…ADHD allows me to really focus on something that I enjoy.” (P5)
Participant 3 reflected:
“When I do things I like, I can just keep going…my mind doesn’t wander.” (P3)
These experiences are very different from the problems adolescents have in school, showing that attention difficulties in ADHD aren’t always the same. How well someone can focus seems to depend a lot on the situation and how interested they are in what they’re doing. When they’re doing something, they enjoy like sports, hobbies, or other activities they can concentrate much better and even show patience and creativity that they struggle to manage in school or less interesting tasks. This shows that ADHD isn’t just about not being able to focus but it can look very different depending on the environment and what the person cares about.

Sub-theme 3.3: Physical energy and risk-taking
Hyperactivity and high energy were also framed as advantages in physical domains. Participant 3 described risk-taking:
“I wasn’t scared…that’s because of my ADHD, I think.” (P3)
Participant 4 highlighted strengths in running:
“I’m probably good at running because I don’t need to concentrate and I’m able to focus because of my ADHD.” (P4)

These examples demonstrate that traits typically seen as disruptive in structured settings can be strengths in contexts requiring energy, movement, or courage. Participants were able to leverage ADHD symptoms positively in areas that matched their natural tendencies.

Theme 4: Acceptance, Self-Awareness, and Coping
Participants’ reflections indicate varying degrees of acceptance, awareness, and coping strategies regarding ADHD.
Sub-theme 4.1: Partial acceptance and resignation
Several adolescents expressed a pragmatic acceptance of ADHD:
“It is what it is…you just gotta live with it.” (P1)
Participant 2 acknowledged the emotional difficulty while still recognizing limitations:
“Fed up and frustrated…just wish I could finish things.” (P2)

This shows that living with ADHD isn’t just about struggling with difficulties it also involves learning to understand and accept those challenges. Adolescents often become aware of what they find hard, like paying attention in class or finishing tasks, and develop ways to work around them. Sometimes this means adapting their expectations, such as breaking tasks into smaller steps or focusing on activities they enjoy to feel successful. At the same time, there can be a sense of resignation, where they accept that certain difficulties are part of their daily life and can’t always be changed. Coping with ADHD, therefore, is a mix of self-awareness, practical strategies, and learning to live with aspects of the condition that are harder to control.


Sub-theme 4.2: Recognition of personal strengths
Despite difficulties, participants identified strengths linked to ADHD. Participant 5 described focusing well on preferred tasks:
“I know other people with ADHD that have it much worse than me, but I can really focus on things I like.” (P5)
Participant 3 reflected on risk-taking and bravery as strengths:
“I wasn’t scared…I could do things that others wouldn’t…that’s because of my ADHD.” (P3)
Participants’ awareness that they can focus and perform better in certain situations shows a kind of resilience. They are learning to notice when their ADHD is less of a problem and when their energy or attention can actually be a strength. This ability to recognise what they are good at helps them feel more capable and confident, even when other areas of life, like schoolwork or social interactions, are more difficult. By seeing these moments of success, adolescents can balance the negative experiences with positive ones, which supports a healthier view of themselves and their abilities. In other words, understanding their own patterns and strengths gives them a way to cope and feel more in control, even when ADHD creates challenges elsewhere.

Summary
Across all five interviews, ADHD came across as a complex condition that affects adolescents in different ways depending on the situation. Many described struggles with paying attention, forgetting things, and finding it hard to finish tasks, especially at school. These challenges often led to frustration, getting told off by teachers or parents, and feeling low about themselves.
At the same time, ADHD didn’t just bring difficulties. The individuals talked about times when their ADHD helped them such as when they were doing sports, hobbies, or other activities they enjoyed. In these situations, they could focus deeply, be creative, full of energy, or even take risks and try new things without fear.
The participants also showed different ways of coming to terms with ADHD. Some had learned to accept their challenges while also recognising their strengths. They found ways to make the most of situations where their ADHD traits worked in their favour and developed strategies to cope with their difficulties. 
Overall, these findings show that ADHD isn’t just about difficulties but it also brings opportunities for growth, creativity, and resilience. Understanding it from the adolescents’ own perspectives highlights the importance of support that goes beyond managing behaviour. Schools, families, and peers can help by recognising strengths, encouraging self-awareness, and providing emotional support, as well as practical strategies to navigate everyday challenges.

Structured Academic Support and Self-Regulation Coaching to Enhance Work Completion in Adolescents with ADHD

Aim and Rationale
The primary aim of this intervention is to improve classroom engagement and work completion in adolescents diagnosed with Attention-Deficit/Hyperactivity Disorder (ADHD). The intervention specifically targets off-task and out-of-seat behaviours, which disrupt learning and result in incomplete work, as identified in the Functional Behavioural Assessment (FBA) of Matt Smith. By combining structured academic support with self-regulation coaching, the programme seeks to help adolescents sustain attention, reduce disruptive behaviours, and enhance productivity during academic tasks.
Adolescents with ADHD frequently experience difficulties maintaining focus, following instructions, and completing work in classroom settings. These challenges can lead to negative interactions with teachers, peer difficulties, reduced self-esteem, and lower academic achievement (Barkley, 2015). Matt’s FBA indicated that his off-task and out-of-seat behaviours occurred most frequently during large group instruction and were often reinforced by receiving teacher attention. This suggests that these behaviours serve both social and self-regulatory functions, helping him gain interaction and manage boredom or frustration when lessons become challenging.
The proposed intervention addresses these issues by providing structured, predictable classroom routines and positive reinforcement strategies to increase on-task and in-seat behaviour. At the same time, the self-regulation component will teach adolescents practical techniques for managing impulses, recognising behavioural triggers, and using adaptive strategies to meet attention needs. This combination of environmental structuring and skill-building offers a holistic, psychosocial approach that targets both external and internal factors influencing behaviour.
Ultimately, this intervention aims to foster academic independence, improve task completion, and strengthen teacher–student relationships. By helping adolescents with ADHD develop effective coping and self-management strategies, the programme has the potential to improve not only academic outcomes but also emotional wellbeing and classroom confidence.
The intervention integrates behaviour-analytic methods, including structured reinforcement and differential reinforcement, with self-regulation coaching grounded in social-cognitive and executive-function theories. This multi-component approach is evidence-informed, with research demonstrating that similar psychosocial interventions can effectively improve on-task behaviour, seat maintenance, and overall classroom engagement in adolescents with ADHD.
[bookmark: _Hlk214476156]
Theoretical and Empirical Evidence
Executive-function theory explains ADHD as a disorder of self-control and planning, affecting memory, attention, and organisation (Willcutt et al., 2005; Barkley, 2015). These difficulties make it hard for adolescents to start and finish schoolwork. Interventions that help with planning, breaking tasks into smaller steps, and providing reminders directly address these challenges and help students complete work (Barkley, 2015). Interventions focused on organisation and planning skills, such as HOPS, have been shown to reduce homework difficulties and improve academic performance in adolescents with ADHD. (Langberg et al., 2012; Langberg et al., 2008) Matt’s FBA shows that his off-task behaviour during long group lessons reflects tasks that are too demanding for his current skills, showing the need for structured support.
Behavioural learning theory and functional assessment guide the use of differential reinforcement and token economies. An FBA looks at what triggers and maintains problem behaviour (O’Neill et al., 2015). When attention motivates behaviour, rewarding alternative behaviours, like raising a hand, and giving attention only when the right behaviour occurs, can reduce unwanted behaviour (Fabiano et al., 2009). Studies show that token systems and reinforcement strategies like DRL and DRA improve on-task behaviour and participation in classrooms (Boniecki, 2003; Parsonson, 2012). Since Matt’s FBA showed his off-task behaviour is reinforced by teacher attention, using tokens and planned attention fits his needs.
Research also shows classroom behavioural programmes for ADHD are effective. Fabiano et al. (2009) found that classroom management, teacher training, and reward systems reduce disruptive behaviour and increase engagement. Punitive approaches like timeout or response cost can have negative effects and should only be used after reinforcement strategies (Bailey & Burch, 2006; Burchard & Barrera, 1972). The FBA’s recommendation of tokens over punishment matches these findings.
The coaching part of the intervention uses self-regulation and social-cognitive theory (Bandura, 1991; Zimmerman, 2002). Bandura highlights self-monitoring, goal-setting, and learning by watching others as key for self-control. Teaching adolescents to set short goals, monitor their behaviour, and reflect on progress helps them regulate themselves and use skills in different settings. Zimmerman found that training in planning, monitoring, and reflecting improves homework completion and study habits. Combining structured support with self-monitoring encourages independence while still providing guidance (Zimmerman, 2002).
CBT-based skills training also fits well. CBT helps adolescents with organisation, time management, and problem-solving, improving task completion and emotional control (Antshel & Barkley, 2008; Langberg et al., 2012). Langberg et al. found that teaching organisation and planning skills, like in the HOPS programme, reduced homework problems and improved school performance, especially when teachers and parents were involved.
Programmes that involve both school and home work best (DuPaul & Stoner, 2014). Matt’s FBA showed his behaviour improved when aides gave clear prompts and attention, showing the need for consistent strategies across adults. Involving teachers and parents in rewards and teaching replacement behaviours, like hand-raising and self-monitoring, helps maintain improvements and reduces reliance on adult support over time.
In summary, this intervention uses token systems, environmental supports, and self-regulation coaching. It is based on executive-function and social-cognitive theories, supported by behaviour and CBT research. Since Matt’s FBA identified teacher attention as the main factor keeping his behaviour going, a plan that teaches alternative ways to get attention and self-monitoring is an evidence-based, psychosocial approach suited to his needs.

Methodological Details
Design 
The proposed intervention uses a multi-component psychosocial design that combines structured behavioural strategies with direct instruction in self-regulation skills. This design is based on the Functional Behavioural Assessment (FBA), which showed that off-task behaviour, out-of-seat behaviour, and incomplete work were consistently maintained by teacher attention. To address this, the intervention has two complementary components:
1. Classroom-based reinforcement system to increase on-task behaviour through predictable, positive teacher attention.
2. Self-regulation coaching sessions  to help adolescents develop internal strategies for managing attention, planning, and impulses.
Together, these components target both environmental triggers and internal difficulties affecting behaviour.
The classroom-based component uses a token economy and differential reinforcement to encourage desirable behaviours. Students earn tokens for staying in their seat, remaining on-task, following instructions, and requesting teacher attention appropriately. The system is highly structured, with clear expectations, visual reminders, and gradual fading of reinforcement. Teachers follow a structured reinforcement schedule to deliver tokens consistently (see Appendix G for teacher instructions). Since the FBA highlighted that teacher attention reinforced unwanted behaviour, this design shifts attention delivery to times when adolescents are engaged in appropriate behaviour, reducing accidental reinforcement of disruption (see Appendix A for sample behaviour chart). Tokens can be exchanged weekly for age-appropriate rewards to maintain motivation (see Appendix B for reward menu).
The self-regulation coaching component consists of weekly sessions based on social-cognitive and executive-function theories. These sessions teach adolescents to:
· Recognise when they are becoming distracted
· Identify triggers for off-task behaviour
· Practise alternative strategies such as breaking work into steps, using visual prompts, and using appropriate communication rather than shouting out
Students are introduced to the STOP–THINK–CHOOSE strategy to manage impulsive responses and practise decision-making in challenging situations (see Appendix E for strategy card). They complete a daily self-monitoring sheet to reflect on progress and note which strategies they used (see Appendix C). Weekly goal-setting worksheets help students break academic and behavioural goals into achievable steps and reflect on success with their teacher (see Appendix D).
Overall, this design directly responds to the behavioural patterns identified in the FBA while also addressing cognitive and emotional difficulties from the thematic analysis, such as frustration, misunderstandings, and the need for structure and support.

Participant Group
The intervention is designed for adolescents aged 12–16 who have been diagnosed with Attention-Deficit/Hyperactivity Disorder (ADHD). This age group is appropriate because adolescents in secondary school face increasing academic pressures while still developing executive functioning skills, making them particularly vulnerable to difficulties with organisation, attention, and work completion. The intervention can be delivered individually for a student like Matt or as a small-group programme with 4–8 participants.
Ethical Considerations
This intervention follows ethical guidelines outlined by the British Psychological Society (BPS, 2021). Informed consent will be obtained from both adolescents and their parents/guardians, with assent sought from participants under 16. Confidentiality will be maintained by anonymising all data, securely storing behaviour charts and self-monitoring sheets, and ensuring that only authorised personnel have access. Safeguarding procedures will be followed to monitor and address any signs of distress or safety concerns during sessions. Participation is voluntary, and students may withdraw at any time without consequence. All materials and procedures are designed to minimise any risk of harm and to provide supportive, positive learning experiences.
Inclusion criteria:
· Formal diagnosis of ADHD
· Evidence of work completion difficulties, off-task behaviour, or inappropriate attention-seeking, confirmed through teacher report or FBA
· Ability to participate in classroom-based reinforcement and small-group coaching
· Attendance at a mainstream secondary school
Exclusion criteria:
· Severe learning disabilities that require specialist teaching
· Behaviour posing a safety risk, such as aggression, that would prevent participation in a typical classroom setting
· Acute mental health concerns, such as untreated anxiety or depression, that require clinical intervention before behavioural strategies can be effective

Including adolescents with similar behavioural challenges helps the group feel more connected and provides opportunities to model appropriate behaviours. At the same time, clear exclusion criteria ensure the programme can meet everyone’s needs in a mainstream setting. This balance of inclusion and boundaries supports group cohesion, skill learning, and positive outcomes.

Materials and Measures
[bookmark: _Hlk214476364]The intervention requires simple but structured materials to support reinforcement, goal setting, and progress monitoring. These include:

1. Token Economy Materials
· Tokens or stickers distributed during lessons.
· A classroom behaviour chart, visible to the student, tracking daily progress.
· A weekly reward menu including small tangible rewards such as stationery, privileges like first choice of seating, or preferred activities for example, a  5 minute outdoor break.
· Written, accessible criteria outlining how tokens can be earned.


2. Self-Monitoring and Self-Regulation Tools
· Daily self-monitoring sheets where students rate their own behaviour.
· “On-task” tracking cards used at set intervals.
· A visual cue card with strategies such as “Stop – Think – Choose.”
· A digital timer or app to support attention practice such as 5-minute work intervals.
· Reflection sheets completed at the end of each lesson or day.

3. Coaching Session Materials
· Goal-setting worksheets for academic and behavioural goals.
· Graphic organisers to support planning and task breakdown.
· Emotion-regulation prompts and scenarios.
· A problem-solving template (“What happened? What could I do differently?”).

4. Measurement Tools
To evaluate the intervention, pre- and post-measures will include:
· Teacher behaviour frequency counts (off-task, out-of-seat, calling out).
· Percentages of completed classwork each week.
· Student self-report scales on confidence, focus, and motivation.
· Teacher ratings of improvement using a brief attention/engagement checklist.

These measures will allow the intervention leader to track progress, identify areas where reinforcement needs adjusting, and assess overall effectiveness.

Intervention Procedure
[bookmark: _Hlk214476394]The intervention is delivered over an 8‑week period, combining daily classroom strategies with weekly coaching sessions. This design gives students regular opportunities to learn new skills, practice them in real situations, and apply them across different settings. The repeated practice helps the skills become more automatic, while coaching supports reflection and adjustment. Over time, the structured supports can be gradually reduced, allowing students to maintain progress independently. The programme follows an eight‑week structured outline, with each week focusing on specific skills such as attention management, impulse control, and goal‑setting (see Appendix F for a detailed weekly outline).



Week 1: Baseline and Introduction
· A 5-day baseline assessment is conducted, recording off-task behaviour, out-of-seat incidents, calling out, and work completion percentages.
· The student attends an introductory coaching session to learn about the intervention and set initial goals.
· Expectations, rules, and token procedures are explained using modelling and practice.
· A short-term target is established such as “stay on-task for 5 minutes”.

Pre- and Post-Intervention Evaluation

To assess the effectiveness of the intervention, baseline (pre-intervention) measures will be collected during Week 1, including:
· Frequency counts of off-task behaviours, out-of-seat incidents, and calling out, recorded by the teacher.

· Percentage of classwork completed each day.

· Student self-reports on focus, confidence, and motivation.

· [bookmark: _Hlk214476410]Teacher ratings using a brief attention and engagement checklist.
Following the 8-week intervention, the same measures will be collected as post-intervention data. Comparing pre- and post-intervention results will allow the intervention leader to quantify changes in on-task behaviour, work completion, and self-regulation skills. This approach provides an evidence-based evaluation of the intervention’s impact and informs any necessary adjustments to reinforcement strategies or coaching techniques.
Weeks 2–3: Implementing Reinforcement and Self-Monitoring
In the Classroom:
· Teachers deliver tokens at short intervals (every 5 minutes).
· Students receive tokens for staying in their seat, working quietly, and raising their hand.
· Teachers avoid giving attention after inappropriate behaviour and instead deliver planned, intentional positive attention.

In Coaching Sessions:
· Students learn the “Check – Choose – Continue” routine for noticing distraction and getting back on-task.
· They practise identifying triggers (e.g., noise, boredom) and choosing strategies (task chunking, asking for help appropriately).
· Small goals are set and reviewed each session.

Weeks 4–5: Strengthening Independence
In the Classroom:
· Token intervals are increased to 10 minutes.
· Non-verbal prompts replace frequent verbal reminders.
· Replacement behaviours are reinforced consistently.

In Coaching Sessions:
· Students practise emotion-regulation strategies to help with frustration.
· They learn how to break large tasks into smaller parts and plan work sequences.
· Reflection begins (“What went well today?”).

Weeks 6–7: Generalisation and Transfer
· Reinforcement strategies are expanded to other subjects.
· Students practise using skills during homework or independent study.
· Self-monitoring becomes student-led.
· Token delivery gradually decreases to promote independence.

Week 8: Fading and Review
· Tokens are delivered less frequently (15–20 minutes).
· A final review compares baseline and post-intervention data.
· The student reflects on improvements in behaviour, confidence, and work completion.
· A maintenance plan (e.g., weekly check-ins, reduced tokens) is created.
[bookmark: _Hlk214476433]
This structured yet flexible procedure provides students with consistent support from the initial introduction of skills through to the gradual development of independence. By scaffolding learning in this way, the intervention allows for skill acquisition, practice, and generalisation across settings, while also ensuring that supports can be faded as competence increases. Importantly, the approach remains closely aligned with the behavioural patterns identified in the FBA, meaning that strategies are directly responsive to the student’s functional needs and are more likely to produce sustainable change.

Implications and Future Directions

This intervention is designed not only to address observable classroom behaviours but also to respond directly to the lived experiences described by adolescents with ADHD. Findings from the qualitative exploration highlight that attention difficulties, task completion issues, and emotional frustration are central challenges for students, while context-dependent strengths such as hyperfocus and engagement in enjoyable activities offer growth opportunities. By combining structured reinforcement with self-regulation coaching, the intervention builds on these strengths, providing strategies to help adolescents apply their natural focus and energy to academic tasks.
Furthermore, the intervention fosters emotional resilience and self-awareness by encouraging reflection, goal-setting, and recognition of personal progress. Adolescents are guided to understand their triggers, monitor their own behaviour, and gradually take responsibility for sustaining attention and completing work. This approach directly addresses the frustration, low confidence, and social challenges identified in Part 1, supporting the development of adaptive coping strategies and more positive experiences within the classroom.
The programme could be adapted to individual student profiles, extending beyond an eight-week period or integrating additional subjects, extracurricular activities, or digital learning platforms. Follow-up evaluations may assess long-term maintenance of skills and generalisation across settings, ensuring that strategies learned during the intervention translate into lasting improvements in academic performance, social interactions, and emotional wellbeing. In doing so, the intervention has the potential to transform the everyday school experience for adolescents with ADHD, helping them navigate challenges while leveraging their unique strengths.
[bookmark: _Hlk214476659]In summary, this multi-component intervention combines structured reinforcement, self-regulation coaching, and environmental supports to target the specific behavioural challenges identified in the FBA. By addressing both internal self-regulatory difficulties and external triggers, the programme aims to increase on-task behaviour, work completion, and independent learning skills. The intervention not only provides immediate strategies for managing off-task and attention-seeking behaviours but also equips adolescents with transferable skills for academic and social contexts. By fostering consistent routines, positive reinforcement, and self-monitoring, this approach is expected to improve classroom engagement, emotional wellbeing, and confidence, demonstrating the practical value of evidence-based psychosocial interventions for adolescents with ADHD.




Appendix A: Token Economy Behaviour Chart

Daily Classroom Behaviour Chart


	Behaviour Target
	Period 1
	Period 2
	Period 3
	Lunch
	Period 4
	Period 5
	Total Tokens

	Stayed in seat
	☐
	☐
	☐
	☐
	☐
	☐
	

	On-task behaviour
	☐
	☐
	☐
	☐
	☐
	☐
	

	Followed instructions
	☐
	☐
	☐
	☐
	☐
	☐
	

	Raised hand instead of calling out
	☐
	☐
	☐
	☐
	☐
	☐
	

	Completed classwork
	☐
	☐
	☐
	☐
	☐
	☐
	











Appendix B: Weekly Reward Menu

Reward Menu (Select One Each Friday)
(Token value can be adjusted based on progress)

5 Tokens
· Stickers
· Extra computer time (5 minutes)
· A “positive note home”

10 Tokens
· Choose a classroom job for a day
· Sit next to a friend
· Extra break time (5 minutes)

15 Tokens
· Pick the warm-up activity
· Choose a teacher to work with for a session
· First choice of equipment in PE

20 Tokens
· 10 minutes free time at end of lesson
· Bring a small item from home
· Extra art or creative time




Appendix C: Self-Monitoring Sheet
Daily Self-Monitoring Sheet
Name: ____________________
Date: ____________________
Circle how well you think you did today:
	Statement
	Yes
	Sort of
	No

	I stayed on-task this lesson
	⭕
	⭕
	⭕

	I stayed in my seat when asked
	⭕
	⭕
	⭕

	I raised my hand instead of calling out
	⭕
	⭕
	⭕

	I finished my work
	⭕
	⭕
	⭕

	I used one of my strategies when I got distracted
	⭕
	⭕
	⭕


What went well today?

What I will try again tomorrow:



Appendix D: Goal-Setting Worksheet
Weekly Goal-Setting Sheet
This week my goals are:
1. 
2. 
Steps I will take to meet my goals:
1. 
2. 
How I will know I succeeded:

Signature: Student _________ Teacher _________

Appendix E: Self-Regulation Strategy Card

“STOP – THINK – CHOOSE” Card

STOP:
• Pause
• Take one breath
• Notice what you are doing

THINK:
• What am I supposed to be doing right now?
• What is distracting me?
• What strategy can I use?

CHOOSE:
• Raise my hand
• Ask for help
• Break the task into steps
• Use my timer
• Continue working

Students keep this card on their desk.










Appendix F: Session Outline (Self-Regulation Coaching)
Week 1 – Introduction & Goal Setting
· Explain ADHD and how the intervention works
· Introduce behaviour expectations
· Create personal goals
Week 2 – Understanding Triggers
· Identify distractions and thoughts
· Introduce “Stop–Think–Choose”
Week 3 – Staying On-Task
· Task chunking
· Using timers
· Practising new routines
Week 4 – Asking for Help Appropriately
· Role-play raising hands
· Practise replacement behaviours
Week 5 – Emotion Regulation
· Recognising frustration
· Using calming strategies
Week 6 – Planning and Organisation
· Breaking down assignments
· Using checklists and planning sheets
Week 7 – Generalising Skills
· Applying strategies at home
· Homework routines
Week 8 – Review and Maintenance Plan
· Compare baseline and progress
· Plan for long-term success


Appendix G: Teacher Instructions for Token Reinforcement

Teachers Should:
· Deliver tokens immediately after a target behaviour
· Use neutral responses for unwanted behaviour
· Provide clear, calm instructions
· Use short, simple steps
· Praise effort
· Record tokens daily

Teachers Should Avoid:
· Arguing or negotiating over tokens
· Giving attention after inappropriate behaviour
· Removing tokens already earned (unless pre-agreed)
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