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[bookmark: _Toc227696994]Abstract
This report examines the everyday experiences of teaching assistants (TAs) who support children with Attention Deficit Hyperactivity Disorder (ADHD) in primary schools. Through thematic analysis of interview data, the report identifies key themes: the difficulties of addressing diverse needs; the significance of personalised support; the emotional and professional development of TAs; and the critical importance of collaboration with teachers and families. The analysis highlights both positive aspects and ongoing challenges of the TA role, particularly in contexts with limited resources and training. The report also acknowledges limitations related to a small, purposive sample and reliance on self-reported data, which may affect the transferability of findings. It concludes by recommending expanded professional development and organisational support to improve TAs' effectiveness and well-being in supporting children with ADHD.










[bookmark: _Toc227696995]Introduction
Teaching assistants (TAs) play a central role in supporting children with special educational needs (SEN), particularly those with ADHD. With the increasing inclusion of children with ADHD in mainstream schools across the UK, and especially in Wales, schools are placing greater reliance on TAs for effective, individualised support. However, there is a lack of focused research specific to Wales. This report seeks to address this gap and to articulate the research questions guiding the study.
In Wales, TAs (also known as Learning Support Assistants) play a key role in inclusive education, providing one-to-one support, classroom management, and curriculum delivery for pupils with additional needs (Welsh Government, 2020).
The Additional Learning Needs and Education Tribunal (Wales) Act 2018 strengthens support for learners with ALN, including ADHD. Under this act, TAs deliver support plans, foster communication, and adapt materials to particular needs.
Comprehensive research on Welsh TAs' experiences with children with ADHD is limited (Greenway & Edwards, 2021). Most studies focus on the wider UK, noting benefits as well as difficulties such as limited training and unclear roles (Webster et al., 2013; Boyle & Anderson, 2019). However, these may not reflect Welsh-specific policy and funding differences.
ADHD is a common neurodevelopmental disorder in school-aged children, defined by inattention, hyperactivity, and impulsivity (NICE, 2018). Children with ADHD frequently require individualised support to engage with the curriculum, form relationships, and manage routines. TAs are important in delivering this support.
TAs regularly confront major challenges in helping children with ADHD. Training is often inadequate, workloads are heavy, emotional strain is common, and roles can be ambiguous (Blatchford et al., 2012; Webster et al., 2013). Collaboration, continuous training, and open lines of communication with both families and specialists drive effective support.

[bookmark: _Toc227696996]Rationale and Research Questions
Given the lack of Wales-specific evidence, this study draws on Welsh policy and school contexts, as well as UK research, to explore TAs’ experiences. A qualitative, thematic approach was used. The research questions are:
1. How do TAs feel about their role working with children with ADHD?
2. What do TAs believe facilitates or hinders their work with children with ADHD?
[bookmark: _Toc227696997]Method
[bookmark: _Toc227696998]Design and Procedure
Six interviews were selected from a larger dataset to facilitate an in-depth exploration of diverse professional backgrounds and experiences with ADHD support. The participants were six female TAs, aged 22–48, with 1–14 years’ total experience as TAs and 8.5 months to 10 years specifically assisting children with ADHD. Each participant supported 2–8 children. Recruitment details were distributed to TAs by headteachers in West Wales. Purposive sampling was employed to ensure the inclusion of participants with varied years of service and direct involvement with children with ADHD, allowing for rich, information-rich cases relevant to the research questions. Thematic analysis was conducted in accordance with Braun and Clarke's guidelines (2006, 2013).
[bookmark: _Toc227696999]Data Collection
Semi-structured in-person interviews were conducted, guided by the research questions and the literature. Topics included TAs’ roles, challenges, relationships, and training. Interviews lasted 45–60 minutes and were recorded with consent.
[bookmark: _Toc227697000]Ethical Considerations
Ethical approval was granted by the university committee. All participants gave informed consent, and data were anonymised. Participation was voluntary, with the right to withdraw at any time.
[bookmark: _Toc227697001]Data Analysis
Interviews were transcribed and thematically analysed (Braun & Clarke, 2006).  Reflexivity was maintained throughout the analysis by regularly considering how the researcher's own perspectives and professional experiences as an educator may influence coding decisions and theme development. This ongoing reflection aimed to enhance transparency, ensure analytic rigour, and minimise potential bias in theme generation.

[bookmark: _Toc227697002]Findings
Reflexive thematic analysis was conducted in accordance with Braun and Clarke (2006, 2012, 2015). The process began with familiarisation through repeated readings of the interview transcripts, followed by initial inductive coding to capture meaningful features of the data. Codes were then systematically reviewed and collated into potential themes and subthemes using an iterative approach. Themes were refined and defined in relation to both the research questions and the broader literature, ensuring they represented the key concerns of teaching assistants. This stepwise development of themes enabled a nuanced understanding of the difficulties inherent in supporting children with ADHD.
[bookmark: _Toc227697003]Themes and sub-themes
Table 1
Themes and quotes depicting the experiences of teaching assistants working with children with ADHD
	Theme
	Sub-theme
	Quote

	The Emotional Journey of the TA Role
	Emotional rewards and personal    satisfaction
Emotional and physical challenges            
Evolving attitudes and self-reflection
	“It is a rewarding job, I love it. I get so much satisfaction from seeing children develop.” (I1)
“There are lots of positives in my job.  The progress children make is fantastic…It makes me very happy when I see that other children include children with ADHD”. (I6)
“I go home exhausted most days, much more than when I have worked with other children with learning difficulties”. (I1)
“I have learned that because the child was reacting so quickly, it had to be personal to me to think it through methodically…it gave me a lot of patience in extreme circumstances”. (I2)
“I can help others to understand that it is not just a naughty child. There is a reason behind it”. (I3)

	Navigating Relationships and Support Systems
	
Relationships with students and peers












Collaboration with parents and staff



















School and systemic resources
	“On the whole, peers were supportive. They would always come and get me and say so and so is angry out in the yard, so they were supportive in the sense they knew to come and get me to help him”. (I2)
“If you got them on board, it’s half the battle. They know you are doing the best for the child”. (I1)
“The mother is making it extremely difficult for us to work with a child. For example, the mother has criticised every strategy that we are using”. (I6)
“There are some class teachers who don’t interact with the children with ADHD, or me. They kind of say, well, that’s your job, you deal with him”. (I4)
“Brilliant, supportive, always. Always asking do I need to do anything, do I need to get parents on or whatever?” (I1)
“My deputy head, our ALNCO officer, she is very much on call for the one-to-ones. So many problems…she would be there to advise me where to log, what and who to mention it to”. (I2)

	Barriers, Strategies, and Advocacy in Practice
	
Training gaps and resource limitations



Adaptation and problem-solving





Advocacy and striving for change
	“I had no formal training with ADHD, only what I went home and researched myself”. (I3)
“We don’t get much support. There’s no money for extras, no training, nothing. We are left to get on with it”. (I5)
“The Ed Psych was great too – and cleared some things up.  So, when she used to come in, she would round it off…  And she would give me some little hints and tips on how to do certain things and taught me that it was more about getting to know the child and knowing his traits and personality”. (I2)
“We use now and next cards. So, it shows the children this is what we’re doing now, and this is what we need to do next”. (I3)
“It’s my job to try to combat these negative attitudes and help children and parents to understand that this is a disorder, not just naughty behaviour”. (I6)
“I just think that everybody in schools needs to have knowledge of ADHD, whether that’s TA, lunch time supervisors, breakfast club staff, they all need to go on courses to learn about ADHD”. (I1)


[bookmark: _Toc227697004]The Emotional Journey of the TA Role

[bookmark: _Toc227697005]Emotional rewards and personal satisfaction
Positive affect and perceived impact are salient drivers of satisfaction in the TA role.
Personal meaning derives from observed student progress and inclusive practice.
Practising empathy and informing others about ADHD contribute to a sense of professional purpose.
Key evidence synthesis
Participants described the TA role as rewarding, citing satisfaction from witnessing children’s development and successful inclusion (e.g., I1: “It is a rewarding job, I love it. I get so much satisfaction from seeing children develop”; I6: “The progress children make is fantastic… It makes me very happy when I see that other children include children with ADHD”). These statements show the broader literature linking impactful relationships and inclusion to professional pride and purpose (Abernethy & Eriksson, 2021).
Several comments link meaning to understanding behaviour rather than just labelling it, supporting a sense of professional identity grounded in causal reasoning about ADHD (I3: “There is a reason behind it”; I6: “not just naughty behaviour”), and are in accordance with concepts of relational competence and understanding (Abernethy & Eriksson, 2021).
Reflective insight concerning patience and methodical thinking in challenging moments (I2) indicates that emotional rewards are accompanied by personal advancement and resilience, strengthening a positive feedback loop between affect and practice.
[bookmark: _Toc227697006]Emotional and physical challenges
The TA role demands constant emotional resilience and can lead to physical fatigue, with intensity shifting day to day.
Frequent, high-intensity interactions with students can lead to significant fatigue even among the most committed TAs.
Emotional labour co-occurs with opportunities for developing patience and coping strategies.
Key evidence synthesis
Exhaustion is explicitly mentioned by several participants: for example, one TA stated, “I go home exhausted most days, much more than when I have worked with other children with learning difficulties” (I1). This highlights that supporting children with ADHD imposes a unique and greater emotional load compared to other TA roles, which is an important finding in understanding the demands on TAs.
Cognitive-emotional demands require methodical reasoning in difficult situations, which can promote growth yet also signal higher stress: “because the child was reacting so quickly, it had to be personal to me to think it through methodically…” (I2).
The data imply a tension between empathy-driven engagement and classroom volatility, supporting the parallel literature on emotional labour in teaching roles and its consequences for well-being (Abernethy & Eriksson, 2021).

[bookmark: _Toc227697007]Changing attitudes and self-reflection
Self-awareness and persistent reflection push TAs to develop and adjust in their roles supporting people with ADHD.
Experiences promote greater nuanced understandings of ADHD, shifting away from moralising interpretations toward recognition of underlying factors.
Reflection strengthens advocacy orientation toward colleagues, families, and policy implications.
Key evidence synthesis
Reflective learning is captured in statements linking personal strategy to outcomes: “because the child was reacting so quickly, it had to be personal to me to think it through methodically…it gave me a lot of patience” (I2).
Attitudinal shifts are evident as behaviour is reframed as context-driven rather than wilful: “There is a reason behind it” (I3) and recognition of ADHD as a disorder rather than simply naughty conduct (I6).
The developing stance supports advocacy for knowledgeable practice across staff and families, as participants articulate goals of educating peers and parents about ADHD (Abernethy & Eriksson, 2021).
[bookmark: _Toc227697008]Navigating relationships and support systems
Daily interactions with students, colleagues, parents, and school staff shape how TAs support children with ADHD and influence their perceived professional success.
Supportive networks facilitate on-demand problem-solving and the deployment of strategies.
Engagement with families as well as alignment with school priorities are essential for sustainable ADHD accommodations.
Key evidence synthesis
Collaborative support was an important finding: peers and school personnel were often available in times of crisis, as described “would always come and get me” (I2) and with ongoing guidance, such as deputy head/ALNCO support for one-to-ones (I2), and practical advice (I1, I2). This collective support enabled TAs to better manage challenges when working with children with ADHD.
Parental involvement may either enable or obstruct progress: “The mother is making it extremely difficult for us to work with a child. For example, the mother has criticised every strategy” (I6) (Abernethy & Eriksson, 2021).
Variable teacher engagement presents barriers within the school system: “There are some class teachers who don’t interact with the children with ADHD, or me. They kind of say, well, that’s your job, you deal with him” (I4) (Abernethy & Eriksson, 2021).
Positive relational support is described as multi-layered and ongoing (I1; I2), stressing the centrality of relationships to successful ADHD support in schools (Abernethy & Eriksson, 2021).
[bookmark: _Toc227697009]Barriers, strategies, and advocacy in practice
Training gaps and resource limitations recur as practical barriers.
TAs employ adjustable strategies and strategic reasoning to compensate for gaps.
Advocacy for wider ADHD awareness and institutional training exhibits a proactive professional identity.
Key evidence synthesis
Training gaps are explicitly stated: “I had no formal training with ADHD, only what I went home and researched myself” (I3); “We don’t get much support. There’s no money for extras, no training, nothing. We are left to get on with it” (I5) (Abernethy & Eriksson, 2021).
The Ed Psych provides focused support, complementing self-directed learning: “The Ed Psych was great too and cleared some things up… taught me that it was more about getting to know the child and knowing his traits” (I2).
Practical tools (e.g., now and next cards) illustrate how TAs translate knowledge into regular plans and progress-tracking (I3).
Promoting broad-based ADHD knowledge is explicit: “It’s my job to try to combat these negative attitudes and help children and parents to understand that this is a disorder, not just naughty behaviour” (I6); “everybody in schools needs to have knowledge of ADHD, whether that’s TA, lunch time supervisors, breakfast club staff, they all need to go on courses” (I1) (Abernethy & Eriksson, 2021).
[bookmark: _Toc227697010]Interactional synthesis: barriers, strategies, and advocacy
The data reveal an active interaction between systemic restrictions (training gaps, limited resources) and personal agency (adjustable strategies, collaboration, advocacy). Informal knowledge (home research, Ed Psych input) and formal supports (ALNCO, on-call supports) co-construct TAs’ capacity to respond to ADHD-related challenges.
Advocacy is a core component of TA professional identity, with participants expressing commitments to educating peers and families and to influencing school practice and policy (I1, I6) (Abernethy & Eriksson, 2021).
[bookmark: _Toc227697011]Results for practice and policy
Professional development should prioritise ADHD-specific training for all school staff to address knowledge gaps and shape positive attitudes that support collaboration (I1, I3, I6) (Abernethy & Eriksson, 2021).
Structured, multi-tiered support systems (access to educational psychology services, consultative staff, and collaborative planning time) are essential for sustaining effective ADHD interventions (I2, I4) (Abernethy & Eriksson, 2021).
Effective family engagement requires clear communication, alignment of strategies, and responsive collaboration to reduce parental resistance and enhance implementation (I1, I6) (Abernethy & Eriksson, 2021).
Adoption of practical planning tools (e.g., now-and-next cards) can support systematic, responsive approaches to ADHD-related challenges in classrooms (I3).
[bookmark: _Toc227697012]Aspects and tensions among sources
The core findings correspond with wider literature on TA roles, emotional labour, and the need for institutional support. While the data focus on ADHD-related experiences, they indicate wider patterns of emotional investment and collaborative practice in educational settings (Abernethy & Eriksson, 2021).
Some sources emphasise additional dimensions of professional development, including formal mentorship and systemic change, which align with the findings on Ed Psych involvement and advocacy for wider training (I2, I5, I6) (Abernethy & Eriksson, 2021).
[bookmark: _Toc227697013]Limitations
The results are drawn from a limited sample (I1–I6) within a single context, which may limit transferability to other settings or populations. Subsequent research could broaden sampling throughout multiple schools and regions to examine contextual variation (e.g., policy environments, resource levels) (Abernethy & Eriksson, 2021).
The data are qualitative and primarily descriptive; without triangulation with additional data types (e.g., classroom observations, parent perspectives, or quantitative measures of student outcomes), causal conclusions about the impact of TA practices on ADHD-related outcomes remain limited (though the quotes converge on core themes).
Potential researcher bias and selective reporting cannot be ruled out in this study, particularly given the researcher's background as an educator and their prior experiences with inclusive education. Reflexivity was maintained throughout the analysis by periodically reflecting on how these personal perspectives and professional experiences may have shaped coding decisions and theme development. Nevertheless, greater transparency in documenting analytic decisions, as well as the inclusion of inter-coder reliability checks and member-checking with participants in future research, would further enhance credibility and help mitigate the influence of implicit biases.

[bookmark: _Toc227697014]Discussion
This section synthesises the study’s findings, examining their implications for practice and policy in educational settings, highlighting nuances and tensions among sources, and acknowledging key limitations. 
The findings from this qualitative thematic analysis offer a nuanced grasp of the complex experiences of teaching assistants (TAs) working with children diagnosed with ADHD in primary schools. TAs’ experiences are determined by an interconnected dynamic among emotional labour, career development, resource restrictions, and the key role of collaborative relationships. Notably, the implications for practice and policy are embedded throughout these findings: for example, robust professional development, structured ADHD-specific training, and increased access to resources are repeatedly identified as essential for effective support. While these implications align with literature highlighting the necessity of ongoing professional development and whole-school approaches (Abernethy & Eriksson, 2021; Webster et al., 2013), this study also reveals important points of divergence. Specifically, the data show considerable variability in parental engagement and school-based support, a finding that contrasts with research emphasising systemic mentorship and structured institutional networks as universally effective (Boyle & Anderson, 2019). This divergence highlights the need for context-sensitive strategies that respond to local school cultures and resource environments. Each theme thus both affirms widely reported patterns such as the value of collaborative relationships (Webster et al., 2013) and draws attention to contextual nuances that some prior studies have insufficiently addressed. At the same time, limitations of this study, including the small, purposive sample, reliance on self-report, and absence of observational triangulation, require that these findings be interpreted with caution and not broadly generalised. Nevertheless, the analysis contributes valuable insights for policy and school practice and also clarifies directions for future research to further explore these context-dependent factors.
The emotional experience of TAs is distinguished by both significant rewards and constant challenges. Many TAs derive deep satisfaction from supporting children’s progress and fostering inclusive classroom environments, echoing previous research that has documented the intrinsic motivation and feeling of purpose common among support staff (Abernethy & Eriksson, 2021). However, this is balanced by considerable emotional and physical fatigue, frequently worsened by restricted resources and the erratic character of ADHD-related behaviours. Notably, TAs’ willingness to reflect on their own practice and modify their ways demonstrates steadfastness and an ongoing commitment toward professional growth, underscoring the importance of reflective practice in education.
Relationships are a central pillar of effective support. Positive collaboration with teachers, parents, and external specialists can greatly facilitate TAs’ work by providing both practical guidance and emotional support. Conversely, strained relationships or lack of communication whether with parents who challenge strategies or teachers who are less engaged can considerably impede effective support for children with ADHD. The results correspond with the existing literature, which emphasises the need for whole-school approaches and the inclusion of all stakeholders in developing meaningful support plans.
Resource limitations and gaps in ADHD-specific training remain pervasive barriers. TAs frequently report having to rely on self-directed learning or informal advice from educational psychologists and colleagues, underlining a widespread lack of accessible, structured professional development. This not only affects TAs' confidence and capability but may also compromise the consistency and quality of support provided to children. Advocacy is a core part of the TA role, with participants showing a strong desire for increased institutional investment in training and broader awareness of ADHD among all school staff. These advocacy efforts also reflect an evolving professional identity, where TAs see themselves as change agents within their schools.
Overall, the study demonstrates that although TAs are highly motivated and resourceful, their effectiveness is often limited by structural challenges, including insufficient training, limited resources, and inconsistent collaboration. Addressing these barriers will require targeted policy strategies, ongoing professional development investments, and a commitment to creating collaborative, well-resourced school environments.

Implications for practice and policy in Wales are clear: schools and Welsh policymakers should prioritise the provision of structured, ADHD-specific training for all school staff in accordance with the requirements of the Additional Learning Needs and Education Tribunal (Wales) Act 2018. Additionally, ensuring consistent access to external support services, such as educational psychologists and specialist advisors, is essential for equipping TAs with the necessary resources to address diverse student needs. The development of a collaborative school culture, supported through targeted initiatives and local authority guidance, will further facilitate effective partnerships among TAs, teachers, and families. By committing to these system-level investments within the Welsh education context, policymakers can enhance the effectiveness of TAs and promote sustainable, inclusive educational practices tailored to local policy and resource environments.
[bookmark: _Toc227697015]Conclusion
This study provides important insights into the experiences of TAs supporting children with ADHD in Welsh primary schools, revealing a role that is both highly rewarding and demanding. The findings reinforce the need for sustained investment in training and collaborative approaches, but also highlight local nuances, particularly regarding the value of mentorship and varying levels of parental engagement. As noted, the small sample and self-reported data limit generalisability, yet the recommendations offer practical, context-aware guidance for policy and practice.TAs’ narratives reveal that effective support for children with ADHD depends not only on individual skill and dedication, but also on access to resources, robust professional development, and constructive relationships with teachers, families, and external specialists. To maximise the positive impact of TAs, schools and policymakers ought to prioritise sustained investment in ADHD education for all staff, facilitate collaborative practice, and ensure that TAs are recognised as integral members of the educational team. These implications for practice and policy call for a systemic, whole-school approach to inclusion.
In conclusion, while the study’s findings are consistent with much of the established literature, nuanced differences such as local variations in support and differences in the prioritisation of external mentorship highlight the need for context-sensitive strategies. Limitations of the current study, including its small sample size and reliance on self-report, should be addressed in future research to further strengthen the evidence base. Nevertheless, the present analysis contributes meaningful insights for both policy and everyday school practice.
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[bookmark: _Toc227697018]Appendix A
Codes Across
Transcript                                           Initial Codes
             Personal satisfaction
              Professional growth and learning
                           Positive impact on other children/classroom acceptance
            Development of patience and empathy
                           Emotional and physical exhaustion
                           Feelings of accomplishment and pride
                           Motivation and passion for making a difference
         Occasional self-doubt and emotional strain
         Reflection on personal career choices and motivations
         Emotional challenges (e.g., stress, difficulty understanding emotions)
         Overall positive perspective (e.g., advantages outweigh disadvantages)
         Frustration/limitations (e.g., inability to "fix" problems)
         Emotional impact (e.g., stress, reward, emotional highs/lows)
         Professional reflection (e.g., learning about ADHD)
         Perception of the child as an individual, not as "ADHD"
         Personal motivation and passion for the work
        Job satisfaction despite challenges
        Positive emotional connection with the child
        Self-blame or self-reflection on performance
        Sense of responsibility for the child's well-being
             Loneliness in a professional role
        Need for increased patience and concentration
               Social stigma and misconceptions about ADHD
               Advocacy for children with ADHD
               Difficulty in peer relationships/friendship issues for ADHD children
               Lack of funding and resources in schools
               Insufficient ADHD-specific training for staff
               Unsupportive or uninvolved teachers
              Stressful interactions with demanding parents/guardians
              Misunderstanding of the TA role by others
              Supportive parents/guardians
              Constructive relationships with head teachers and school staff
                         Open communication and collaboration between home and school
                    School culture and environment
                    Increased awareness/knowledge of ADHD in society and schools
                    Evolving attitudes of classmates
                    Improved communication with parents
                    Advocacy for universal ADHD training for all school staff
                    Lack of training (no ADHD-specific training)
                    School support (support/lack of support from ALNCO, teachers)
                    Teacher understanding (or lack thereof)
                    Child-teacher relationships
                    Parental support (positive/negative involvement)
                    Peer relationships (mixed responses)
                       Change in staff attitudes
                       Change in personal knowledge/attitudes
                       Change in peer dynamics
                       Strong support network (ALNCO, Ed Psych, etc.)
                       Parental collaboration
                       Peer support
                      Individual strategies/adaptations
                      Physical impact (tiredness, being "on pins")
                      Professional background and experience
                      Barriers to effective support (lack of training, delayed diagnosis,   communication gaps)
                            School and staff support (mixed support, need for more teacher training)
                       Parental involvement (varied responses)
                       Impact on peers (disruption, emotional responses)
                      Facilitators and positive changes (proactive self-training, teamwork)
                      Ongoing challenges and unchanged aspects (persistent issues, unpredictability)
                      One-to-one improves learning and behaviour.
                      Disadvantages of working with ADHD children (disruption, exclusion, discipline strategies)
                           Facilitators to working with ADHD children (parental support, self-initiated learning)
                     Changes over time (knowledge, staff attitudes)
                     Persistence and advocacy by the TA


[bookmark: _Toc227697019]Appendix B
[bookmark: _Toc227697020]                                 Codes organised into initial themes
Emotional Responses to the Role
Personal satisfaction
Feelings of accomplishment and pride
Motivation and passion for making a difference
Job satisfaction despite challenges
Emotional highs and lows
Occasional self-doubt and emotional strain
Self-blame or self-reflection
Professional and Personal Growth
Professional growth and learning
Reflection on personal career choices and motivations
Professional reflection (learning about ADHD)
Development of patience and empathy
Continuous learning and adaptation
Challenges and Strains
Emotional and physical exhaustion
Frustration/limitations (e.g., inability to “fix” problems)
Sense of responsibility for the child’s well-being
Loneliness in a professional role

Relationships and Perspective
Positive emotional connection with the child
Perception of the child as an individual, not as “ADHD”
Positive impact on other children/classroom acceptance
Training, Knowledge, and Preparation
Insufficient ADHD-specific training for staff
Lack of training/support
Self-initiated learning (YouTube, reading)
Advocacy for universal ADHD training
Professional background and experience
School and Systemic Support
Lack of funding and resources in schools
School support (ALNCO, teachers, headteachers)
Mixed support from teachers
School culture and environment
Collaborative approaches/teamwork
Importance of a supportive network (Ed Psych, outside agencies)
Need for more teacher training.
Relationships and Communication
Open communication and collaboration between home and school
Improved communication with parents
Supportive parents/guardians
Parental involvement/collaboration
Stressful interactions with parents/guardians
Peer support and relationships
Constructive relationships with school staff
Societal and Peer Influences
Social stigma and misconceptions about ADHD
Evolving attitudes of classmates
Peer relationships and responses
Stigma or misunderstanding of ADHD behaviours
Strategies and Adaptations
Individual strategies/adaptations (trial and error, personalised approaches)
Use of interventions (e.g., now and next cards)
One-to-one improves learning and behaviour.
Effective home-school strategies
Barriers and Persistent Challenges
Misunderstanding of the TA role by others
Unsupportive or uninvolved teachers
The teacher is undermining the assistant’s approach.
Disruption to other students/classroom dynamics
Emotional and physical impact
Ongoing unpredictability and emotional strain
Advocacy and Change Over Time
Advocacy for children with ADHD
Persistence and advocacy by the TA
Changes in staff attitudes or peer dynamics
Growing sense of advocacy/isolation
[bookmark: _Toc227697021]Appendix C
[bookmark: _Toc227697022]                                Revision and Final themes and sub-themes
Theme 1: Emotional and Professional Experience
Personal satisfaction
Feelings of accomplishment and pride
Motivation and passion for making a difference
Job satisfaction despite challenges
Emotional highs and lows
Self-blame or self-reflection
Occasional self-doubt and emotional strain
Emotional and physical exhaustion
Frustration/limitations (e.g., inability to “fix” problems)
Sense of responsibility for the child’s well-being
Loneliness in the professional role
Theme 2: Growth and Learning
Professional growth and learning
Reflection on personal career choices and motivations
Professional reflection (learning about ADHD)
Development of patience and empathy
Continuous learning and adaptation
Self-initiated learning (YouTube, reading)
Change in personal knowledge/attitudes
Improved strategies through experience


Theme 3: Support and Resources
Lack of training/support
Insufficient ADHD-specific training for staff
Need for more teacher training.
Lack of funding and resources in schools
School support (ALNCO, teachers, headteachers)
Mixed support from teachers
Support from outside agencies (Ed Psych, team)
Importance of a supportive network
Lack of resources in a small school setting
Theme 4: Relationships and Communication
Supportive parents/guardians
Parental involvement/collaboration
Parental support (positive/negative involvement)
Open communication and collaboration between home and school
Improved communication with parents
Stressful interactions with parents/guardians
Constructive relationships with school staff
Child-teacher relationships
Peer support and relationships
Theme 5: Social and School Environment
School culture and environment
Evolving attitudes of classmates
Stigma or misunderstanding of ADHD behaviours
Social stigma and misconceptions about ADHD
Impact on peers (disruption, emotional responses)
Change in peer dynamics
Perception of the child as an individual, not as “ADHD”
Positive impact on other children/classroom acceptance
Theme 6: Strategies, Adaptations, and Barriers
Individual strategies/adaptations (trial and error, personalised approaches)
Use of interventions (e.g., now and next cards)
One-to-one improves learning and behaviour.
Effective home-school strategies
Disadvantages of working with ADHD children (disruption, exclusion, discipline strategies)
Unsupportive or uninvolved teachers
The teacher is undermining the assistant’s approach.
Teacher understanding (or lack thereof)
Disruption to other students/classroom dynamics
Barriers to effective support (lack of training, delayed diagnosis, communication gaps)
Ongoing unpredictability and emotional strain
Theme 7: Advocacy and Change
Advocacy for children with ADHD
Advocacy for universal ADHD training
Persistence and advocacy by the TA
Changes over time (knowledge, staff attitudes)
Changes in staff attitudes or peer dynamics
Growing sense of advocacy/isolation
Facilitators and positive changes (proactive self-training, teamwork)
Facilitators to working with ADHD children (parental support, self-initiated learning)
                
[bookmark: _Toc227697023]                                       Final themes and sub-themes
1: The Emotional Journey of the TA Role
Sub-themes:
Emotional rewards and personal satisfaction (e.g., pride, motivation, job satisfaction, making a difference)
Emotional and physical challenges (e.g., exhaustion, frustration, emotional highs/lows, self-doubt, self-blame, loneliness)
Evolving attitudes and self-reflection (e.g., growth in empathy/patience, reflection on my own work, perception of children as individuals)
2: Navigating Relationships and Support Systems
Sub-themes:
Relationships with students and peers (e.g., building rapport, peer relationships, impact on classmates, classroom acceptance)
Collaboration with parents and staff (e.g., supportive/unsupportive parents, teacher and staff collaboration, communication between home and school)
School and systemic resources (e.g., support from ALNCO/headteachers, support networks, school culture)
3: Barriers, Strategies, and Advocacy in Practice
Sub-themes:
Training gaps and resource limitations (e.g., lack of ADHD-specific training, limited resources, insufficient management support)
Adaptation and problem-solving (e.g., developing individual strategies, trial-and-error, interventions, ongoing learning)
Advocacy and striving for change (e.g., advocating for children with ADHD, promoting school-wide understanding/training, persistence in the face of challenge
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