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Part 1: Thematic analysis task

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.

P1 “It’s one big vicious circle. Not concentrating, being told off, not finishing stuff, not starting stuff, losing the will, being told off.”
P2 “Generally, people don’t have patience with me, so their reactions are negative.”
P3 “They just think I’m being a pain in the backside. When really all I’m doing is being hyperactive, can’t help it.”
P4 “People just don’t get it. They just think I’m a troublemaker.”
P5 “Okay, so if I like something, I can spend hours concentrating on it and seeing the task through to the end.”

Coding data:
Below are initial descriptive codes (short, concise labels that capture meaning):
	Transcript
	Initial Codes

	P1

	Lack of focus, distracted easily, feeling negative about ADHD, Hyperfocus during physical activities, lack of work completion, Symptoms are worse in school, disruptive behaviours.

	
P2


	
Lack of work completion, lack of focus, forgetfulness, needs support to complete tasks.

	
P3


	
Hyperactive type, no control over behaviour, Hyperfocus during physical activities, misunderstanding of ADHD, negative perception of ADHD, lack concentration, disruptive behaviour.

	
P4

	
Disruptive behaviour, poor relationships, hyperactive, misunderstanding of ADHD, hyperfocus during physical activities, negative perception of ADHD. 

	
P5
	
Withdrawn from school, positive and negative perception of ADHD, hyperfocus on enjoyable tasks, poor relationships, lack of work completion, lack of concentration.




Generating themes
After collating and grouping codes with shared meanings, the following themes and sub-themes emerged:

	Themes
	Sub-themes
	Example of codes feeding in

	Finding hyperfocus elements during enjoyable interests
	
	Hyperfocus during physical activities, Hyperfocus during enjoyable tasks

	Misunderstanding and negative perceptions of ADHD
	-Own perception of ADHD
-Others perception of ADHD
	Negative perception of ADHD, feeling negative about ADHD, Positive and negative perception of ADHD, Misunderstanding of ADHD

	Struggling to complete tasks in a school environment
	
	Lack of focus, lack of work completion, distracted easily




Results

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

Analysis of the interviews identified 3 overarching themes that capture the impact ADHD has on children and how the perception of ADHD of others impacts the children’s lives.

Theme 1: Finding hyperfocus elements during enjoyable interests

All participants described the challenges that ADHD had on their school and home life during the interviews. They highlighted particular difficulties such as concentration, task completion and distractions. However, not all the experiences were negative. One participant shared that having ADHD had a positive impact, especially during activities which aligned with their interests. Engaging in a painting activity allowed them to harness their ability to hyperfocus, enabling them to concentrate and complete the task happily.

“My mother and I can’t quite believe that I can put all the time and effort into it without getting fed up and bored or distracted.”

Another participant described a similar positive experience, demonstrating how engagement in enjoyable activities can have a positive outcome on a child with ADHD. While playing football they shared how they would forget they had ADHD altogether. The sport allowed them to concentrate and adhere to the rules, as they enjoyment helped them to stay focus and also helped with self-control. This example also illustrates how participation in enjoyable activities can support children with ADHD to manage their symptoms more effectively, compared to the difficulties they have with concentration and task completion in less engaging environments such as school. 

“So, if I like doing something I spend loads of time on it……. I can get so bored and tired easily boring stuff that I’m not interested in- like schoolwork.” 

Another participant shared when they engaged in skateboarding, which was an activity they enjoyed, they found they could continue for hours at a time. The participant explained his energy and stamina symptoms linked to their ADHD, noting that it gave them “loads of energy”. This example continues to show that when children with ADHD take part in activities they enjoy, their symptoms, such as hyperactivity can be channelled in a positive way. Activities which interest them not only help with maintaining their focus but also allows them to take advantage of the excess energy associated with ADHD in a constructive, positive way.

This continues the pattern as another participant shares their enjoyment for running, due to having “loads of energy” and shows understanding of their hyperactivity symptoms which supports them to be good at running.

“I’m probably good at running because I don't need to concentrate and I'm able to focus because of my ADHD.” 

Engagement in enjoyable activities showed a positive impact on the manifestation of ADHD symptoms. The participants noted a noticeable decrease in symptoms, especially in regard to attention and self-regulation. Also, the participants showed better focus and concentration which improved control over their behaviours. All participants described their challenges with concentration and task completion in a structured environment, however, they all excelled when in a comfortable environment participating in activities which aligned with their interests. This highlights the importance of creating activities around their interests, as it has a positive effect on the child and allows them to engage fully, which increases their well-being and self-worth.

Theme 2: Misunderstanding and negative perceptions of ADHD

One participant expressed that their ADHD diagnosis had a negative impact on their life, this made them feel frustrated and fed up. They explained that they wished to complete tasks in school like their peers. However, due to their poor concentration linked to their ADHD, prevented them to complete tasks and engage fully in most lessons.

“I guess it has a negative impact on everything- so can’t really see the good in that.”

Another participant described how others had no patience which often led to negative reactions towards them, which in turn left the participant feeling very frustrated. This sense of frustration was also shown by another participant, who felt that their behaviour got on other people's nerves. They also believed that others considered them to be “a pain in the backside”.

This participant went on to share their perception that teachers and their peers did not appreciate that they had ADHD. As a result, they often felt misunderstood, explaining that neither the teachers, peers nor themselves truly understood their condition. This ongoing misunderstanding contributed to a negative impact on their everyday life.

“Most of the teachers just tell me off because honestly I don't think they have a clue what to do with me.”

Another participant shared their feelings of being misunderstood, stating, “People just don’t get it. They think I am a troublemaker.” They stated they had no friends and that his brother also hated him for getting on his nerves. The participant also showed a dislike towards their ADHD diagnosis, noting that it left them feeling as though they had no control over their actions and behaviours. They were frustrated that others saw them as a joke, highlighting the negative perceptions and lack of understanding that often comes with an ADHD diagnosis.

“People just think ADHD is all about being naughty, disrespectful and disruptive. It's not it's more than that.”

This participant also described having “loads of energy”, which they found to be an asset in running, stating that it was the only thing they were good at. Despite their success in running, others questioned why they could concentrate on this activity but not on schoolwork.

“Running - I don't need to use my brain; I do need to when I set in one place and concentrate for a long time.”

These comments reflect misunderstanding about ADHD, emphasising that the condition affects individuals differently and that being able to focus on enjoyable activities does not mean they can apply the same level of concentration in less engaging environments. The participant’s experiences of being questioned about their ability to focus on running, yet struggling to concentrate in class, led to feelings of uncertainty and self-doubt. These comments caused them to question their own behaviours and emotions, wondering why they could succeed in running but not in class. Such uncertainty highlights the importance of a supportive and understanding environment. Without positive reinforcement and encouragement, the participant may continue to feel unsure of themselves, emphasising the need for an environment that supports their strengths and helps them to function to the best of their ability.

Another participant expressed a sense of detachment regarding their ADHD diagnosis, showing that they did not have any feelings towards their diagnosis. They shared that some individuals with ADHD might become angry or upset but personally questioned the point of worrying about something that was beyond their control. Despite this, the participant did admit that they believed their experience at school would be improved if they did not have ADHD. This suggests an underlying awareness of the challenges ADHD presents in the school environment, even though they chose not to worry emotionally on their diagnosis.

In contrast to the previous accounts of frustration and misunderstanding, one participant described a more positive experience in their school environment. This participant reported that having friends at school was partly due to their quieter behaviour in class. By keeping their head down and focusing on their work, they were able to avoid drawing unwanted attention from the teachers and their peers. Teachers responded positively to this behaviour, recognising that the participant was making an effort and trying their best. Because they were not disruptive in lessons, teachers also tended to overlook minor behavioural issues, showing an understanding attitude towards ADHD. 

“…. They do not get their work done, they get thrown out of class, teachers hate them, and they don’t get on with anybody. I’m glad that’s not my ADHD.”

Theme 3: Struggling to complete tasks in a school environment

All participants shared challenges when it came to completing tasks within a structured school environment. One participant explained that their ability to complete a task was closely linked to whether they could see clear progress in their work. If they could not see progress, they would quickly lose focus and become frustrated with themselves. This participant also shared that they struggled to keep track of tasks in low-pressure settings—particularly when there was no one present to remind them to stay on task. Without these reminders, their attention would wander, and tasks would remain unfinished.

Furthermore, another participant shared that they found concentrating difficult which led to them not completing tasks. They also shared that they sometimes did not complete a task due to misunderstanding the instructions and getting “muddled up”. These are the biggest challenges they saw with their ADHD diagnosis unlike the other participants.

Another participant highlighted the impact of hyperactivity on their ability to complete schoolwork. They described how their constant need for movement and unable to sit still made it difficult to concentrate in class. The struggle to control their hyperactive impulses often resulted in them being unable to pay attention or finish their work. This same participant shared that, on occasion, their restlessness became so overwhelming that it led to disruptive behaviour in class. Due to this behaviour, they were sometimes removed from lessons by teachers. Despite this, they emphasised that these behaviours were not intentional—they simply felt as though they were going to "explode" if they could not move around.

One participant also revealed that they did not feel supported by their parents, who saw them as a "lost cause". Furthermore, the participant shared that their friends were starting to distance themselves due to their shown behaviour and teachers struggled to understand their behaviour. This combination of limited support at home, challenges with social relationships, and misunderstanding at school contributed to feelings of frustration and exclusion, making it even more challenging for them to succeed in the classroom.

“It’s not my fault I can’t do it, you know, sit down, concentrate, not freak out. I wish I could. I might be able to stay in class more and have friends, you know.”

One participant stated that they get in trouble when they struggle to complete tasks due to lack of concentration, focus and attention. “It’s one big vicious circle” they quoted as they spoke of their daily routine during structured lessons in school. They continued to share the ongoing challenges with concentration and distractions which led to the cycle. This cycle creates frustration and anger which leads to the participant becoming disruptive and losing control of their own behaviour. They further explained that their ability to complete tasks was closely tied to their level of interest in the lesson or activity. The participant found that if a task was not engaging or enjoyable, it became increasingly difficult to maintain concentration to complete the task. They noted, "it takes me a long time to get into something, and if I’m not interested in it, I lose concentration really quickly." This highlights the importance of motivation and personal interest in supporting task completion for students with ADHD, as a lack of engagement can quickly lead to distraction and unfinished work.

Summary

This thematic analysis of interviews with children diagnosed with ADHD highlights three key themes that shape their everyday experiences. Many participants shared their challenges with concentration, task completion, and distractions, especially in structured environments like school. However, when they engaged in activities they enjoyed—such as painting, football, skateboarding, or running—they experienced hyperfocus, improved self-control, and the ability to channel excess energy productively. This shows the positive impact of interest-driven activities on managing ADHD symptoms and enhancing well-being. Several participants described feeling misunderstood by teachers, peers, and even themselves. Negative perceptions from others, frustration over lack of patience, and being labelled as disruptive contributed to feelings of isolation, self-doubt, and diminished self-worth. Some participants also showed detachment or frustration regarding their diagnosis, underlining the importance of understanding and having a supportive environment that recognises their individual strengths and challenges. All participants faced difficulties in completing schoolwork, often linked to lack of visible progress, unclear instructions, or inability to stay still due to hyperactivity. Disinterest in tasks created concentration problems, sometimes resulting in disruptive behaviour. A lack of support from parents, teachers, and peers led to further frustration and exclusion, highlighting the need for motivation, engagement, and positive reinforcement in educational settings for children with ADHD. Overall, the analysis shows that children with ADHD thrive when their interests are included in tasks but face significant challenges in unsupportive or misunderstood environments. Tailoring activities to individual interests and ensuring understanding of ADHD among adults and peers can greatly improve their experiences and outcomes in both school and home.
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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:  A supportive academic intervention empowering success using Daily Behaviour Report Cards (DBRC) for adolescents with ADHD.  




	Please state the aim and rationale of your intervention:
The primary aim of this intervention is to improve off-task behaviours in class and work completion among adolescents diagnosed with Attention Deficit/Hyperactivity Disorder (ADHD).  This intervention will specifically monitor off-task behaviours during all English and Mathematics lessons in order to give feedback to who are involved to achieve personal rewards as behaviours improve.
There are three main symptoms of ADHD Inattentive, Hyperactivity and impulsivity (APA, 2013). These symptoms can create a weakness in a person's neuropsychological executive functioning, which has a negative impact on how adolescents regulate behaviours correctly. This can be seen as distractions, such as off-task behaviours- fidgeting, not listening and daydreaming which results in not completing work (Barkley, 2006; Thompson et al, 2012).
 Adolescents with ADHD can often experience many difficulties in schools, such as academic performance, social interactions and emotional well-being. These can result in poor achievement, being disorganised and can lead to negative interactions with teachers causing increased stress and disengagement from their learning (Giannakopoulos, 2025). This can also lead to a higher risk of school dropout compared to their peers without ADHD (Giannakopoulos, 2025).
Behaviour modification looks easy in theory through encouraging and rewarding good behaviour and discouraging bad behaviour (Welsh Government, 2012). However, in practice this can be very difficult for a teacher to achieve especially with adolescents (Selikowitz, 2021). Research has shown that behavioural interventions can improve on-task behaviour and reduce disruption in class from adolescents with ADHD (Fabiano & Pelham, 2003; Yeo, Goh & Tan, 2018). To address these off-task behaviours it is crucial to create targeted interventions which focus on behaviour management strategies such as the DBRC as they can improve academic success and also improve any experiences adolescents with ADHD will achieve at school (Frolli et al, 2023; Staff et al, 2023; Linder & Schwab, 2020?). All students can thrive in school environments if given the right support through targeted interventions (Pfiffner & Haack, 2014).
A DBRC intervention should include collaboration between parents and school to improve student behaviour and achieve positive outcomes (Iznardo et al, 2017; Owens et al, 2012). Studies have shown that DBRC’s help to improve behaviour as performance and behaviour feedback is given to students, teachers and parents which has a positive impact on academic skill attainment which leads to work completion and good classroom behaviour (Pyle & Fabiano,2017; Jurbergs, Palcic & Kelley, 2007; Kelley & McCain, 1995; Owens et al, 2012).



	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)

This intervention is designed around psychological theory and empirical research addressing behavioural improvements in adolescents diagnosed with ADHD using reinforcements (Riden et al, 2018).  To improve and monitor off-task behaviours Daily Behaviour Report Cards (DBRC) will be used as research has shown that a DBRC can reduce off-task behaviours and increases work completion (Owens et al, 2012). A DBRC is a home-school intervention, which encourages communication and collaboration between teachers and parents focusing on the student’s positive behaviour target improvements and where parents will give reinforcements at home regarding if the targets are achieved or not (Murray et al., 2008; Fabiano et al., 2010; Vannest et al., 2010). 
Operant conditioning is one of the main aspects of behavioural psychology (Peras, Castro & Mantog, 2023).  Skinner’s theory of operant conditioning looks at reinforcing behaviours with rewards and punishments in order to control a person’s behaviour (Skinner, 1971). This aligns with the intervention of using DBRCs as positive and negative reinforcements are received if targets are achieved or behaviour is shown in the lesson (Vannest et al, 2010).  Similar to Skinner’s operant conditioning theory if punishment is received then behaviour may not occur in future and if a reward is given the behaviour may continue to improve (Skinner, 1971; Yeo, Goh & Tan, 2018, Welsh Government, 2012). Even though Skinner did find that negative reinforcements weakened behaviour (McLeod, 2007). Positive reinforcements are seen as the primary tool of controlling a student’s behaviour in a classroom (Peras, Castro & Mantog, 2023; Riden et al, 2018).  
A DBRC was first seen in the 1960s as a ‘behaviour checklist’ to document student behaviours and to allow reinforcements at home (Edlund, 1969). A DBRC is an intervention which emphasises on improving academic attainment and decreasing off-task behaviours (Vannest et al, 2010). The DBRC intervention can promote self-esteem as the students work towards agreed goals between home and school (Fabiano et al, 2010). Also, when a teacher records behaviours and daily achievements it gives the students with ADHD something to focus on (Fabiano et al, 2010). The DBRC can be flexible to meet the different needs and target behaviours of individual students as each student is different (Chafouleas et al, 2006; Owens et al, 2005).  However, when the teacher is filling in the DBRC it could give the student a stigma and make them stand out in the class causing the student to feel isolated (Ljusberg, 2011).
Fabiano et al. (2010) found improvements in classroom behaviours, academic performance and success when a group of ADHD children used the DBRC for a whole year. Parents also reported reductions in hyperactivity and impulsivity symptoms. Murray et al. (2008) found the use of the DBRC decreased inattention scores from pre to post treatment for both groups involved. Owens et al. (2005) found a group who received a DBRC, parenting sessions and teacher consultations reduced the range of symptoms including hyperactivity/impulsivity, inattention, defiant behaviour and aggression.  Owens et al. (2005) also saw that the intervention gave a positive impact on peer relationships, academic functioning and student-teacher relationships. Contrary to these findings, Murray et al. (2008) found 78% of DBRCs were completed by teachers and only 59% were seen by the parents over 4 months. Owens et al. (2005) found only 69% of the sessions were completed by the teachers over a year. Also, Murray et al. (2008) found that only 2/3 of parents reinforced rewards. Research shows that if there is no consistency with sanctions and rewards behaviours will increase or become worse (Welsh Government, 2012).
Research shows that parental involvement has had a positive impact on the DBRC intervention (Vannest et al, 2010; Riden et al, 2018)). However, Pyle and Fabiano (2017) did not find the same impact and found it was not a moderating variable. Therefore, when the individual has a designated mentor who works with them and the parents, this will have a positive impact and support everyone in how to use the DBRC which will then improve the student’s behaviour at school (Yeo, Goh & Tan, 2018). Research carried out by Jurbergs et al. (2010) found when only a teacher used the DBRC behaviour improved slightly, however, when parents were involved with reinforcements DBRCs were seen as a much more powerful intervention as behaviours improved significantly (Riden et al. 2018). DBRCs can build positive relationships between parents and teachers as the parents felt empowered by the target knowledge as they were able to support their children appropriately giving better guidance and advice when involved with DBRC intervention (Jurberg et al, 2010; Moore, Whittaker & Ford, 2016). However, Gwenan-Jones et al. (2015) found a systematic review of qualitative research which showed mothers of students with a diagnosis of ADHD felt ashamed of their child’s behaviour and created conflict between the mothers and teachers, this then led to information not being shared and requests not being asked as there was a negative relationship built.
Other challenges which could occur are that teachers may be less willing to take part in completing DBRCs due to lack of knowledge of ADHD and also, conflict of responsibility of whole class and the students with ADHD (Moore et al., 2016). Furthermore, to complete a DBRC it can be time consuming to use it effectively as the teachers need to monitor all targets and provide feedback whilst teaching a whole class (Moore, Whittaker and Ford, 2016).  The intervention will be carried out in two different subjects- Mathematics and English, as most adolescents in secondary school have many teachers and for this intervention to be successful all teachers need to be on the same path to ensure consistency in creating and monitoring targets and behaviour (Moore, Whittaker and Ford, 2016). Therefore, the intervention will only be carried out by two teachers in order to be able to collaborate targets and behaviour patterns effectively. 
A DBRC intervention is a cheaper and simpler approach to implement into school compared to other interventions (Willis et al, 2011). It is seen as a cost- effective intervention for ADHD students as apart from the DBRC there are no additional materials needed (Frafjord-Jacobson et al, 2013; Moore, Whittaker & Ford, 2016; Riden et al, 2018). To ensure it is effective for teachers to use whilst teaching whole classes, the DBRC needs to be simple to complete which provides prompt feedback to the students (Vannest et al, 2010; Hong, 2008). The DBRC should be built into everyday practice which would then create an environment where most educators have a positive mindset and attitude when using a DBRC (Richardson et al, 2015; Moore, Whittaker and Ford, 2016).





	Methodological Details (Approx. 1000 words)

Please describe the anticipated design of your intervention (e.g., exercise programme, cognitive or behavioural strategies)

The intervention is a 10-week structured intervention which includes:
· Pre intervention observations carried out by the assigned mentor in Mathematics and English sessions. Observations will be shared with the subject teachers to see if this is the behaviour which often occurs during each subject session.
· Student, Parent, Mentor and Subject Teachers target meetings to create targets, to check in regularly and to give support to all.
· School- home collaboration where feedback is given on behaviour recordings through the use of a DBRC from each English and Mathematics session.
· Reinforcements at home with parental involvement which is then shared with school in order to monitor behaviour. 


Participant group (including anticipated numbers, target population, and any specific inclusion/exclusion criteria)  

Participants 
Target population: Adolescents aged 12-16 years with an ADHD diagnosis.
Anticipated numbers: 50 participants within secondary school. 
Inclusion criteria: 
· Have a confirmed ADHD diagnosis
· Attend mainstream secondary school
· Show off-task behaviours during Mathematics and English lessons.
Exclusion criteria:
· Has other comorbid psychiatric conditions.
· Currently participating in another structured intervention.

Materials/measures (e.g., exercises, cognitive tasks)

A Daily Behavioural Report Card (Moore, Whittaker and Ford, 2016). Please see appendix 1. The targets can be personalised for each child as each child will have different symptoms.

Please describe the intervention procedure (what will your participant have to do from start to finish? It should be clear from this how you are actually planning to carry out your intervention, and what will happen to participants – how long is the intervention etc)

The intervention will begin for a 10-week interval.
Week 1 – Adolescents will be introduced to mentor and observations will be carried out by the mentor in two English and two Mathematic sessions this week. Information collected will then be shared with the subject teachers to see if the behaviours observed occur during each session.
Week 2- A meeting between mentor, student, parent and teachers will take place to create desirable behaviour targets. The mentor will also explain how to use the DBRC to the parents and teachers and student as understanding is key to the success of the intervention. Here each person involved can voice opinions freely and collaborate to get the best outcome for the student and create appropriate targets for each individual.
Week 3-5- The DBRC will be used in Mathematics and English sessions as this is where the off-task behaviour occurs the most. The teacher will fill in the DBRC accordingly and share feedback to the student then it will be given to parents to reinforce rewards.
Week 6- A meeting will occur between the mentor, parents, student and teacher to see how the DBRC is going and if there is need for changes. This is to regularly monitor difficulties to highlight correct targets ensuring they are specific and achievable to the individual (Moore, Whittaker and Ford, 2016).  If at week 6 we notice that the parents are struggling to see the DBRC, we could consider using an electronic version as online tools are becoming more frequent to build communication between parents and teachers (Vannest et al, 2011).
Week 7-9- The DBRC will continue to be used in Mathematic and English sessions each week.
Week 10- A meeting between mentor, student, parent and teacher will take place to evaluate the impact of the DBRC to see if improvements have occurred and if targets need to change.
To ensure behaviours change this intervention can continue throughout school. If behaviours change in other sessions, then if this intervention is successful in Mathematics and English it can then be implemented into other subject sessions according to the students’ behaviours (Riden et al, 2018). 
School- home collaboration: Teachers will complete the DBRC during each mathematic and English session, rating behaviours during each session which will be shared with parents. The parents will then provide reinforcements at home- rewards or punishments aligned with the adolescents’ targets (Riden et al, 2018).
Throughout the 10 weeks process the mentor will regularly check-in with the student and parents ensuring they are supported through the intervention and understand how important the reinforcements are in order to improve the student’s behaviour (Riden et al, 2018).
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In the classroom:
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Date ...

Target

Period 1 | Period 2 | Period 3 | Period 4 | Period 5

| stay in my seat during desk work

I put my hand up to talk to the
teacher

1 complete the written work set

| respect other pupils’ work

I tidy my desk at the end of the
period

Out of the classroom:

| play well with others at break time | eat my fruit at lunch

2= Great, 1= Good, 0 = poor

Today’s total is

Teacher comment:

Try for 9._points

Teacher signature ....





