A qualitative report using thematic analysis on teaching assistants’ experiences working with children with ADHD.
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Introduction
This qualitative report explores ADHD from the perspectives of Teaching Assistants (TAs), highlighting it as a significant educational and public‑health issue affecting schools, children, and staff. Attention‑Deficit/Hyperactivity Disorder (ADHD) is now widely recognised as one of the most common neurodevelopmental conditions in childhood, with around 5% of school‑aged children meeting diagnostic criteria (Thomas et al., 2015). In the UK, identification rates continue to rise, which places increasing pressure on schools to provide appropriate support and clear pathways for intervention (Sayal et al., 2018). ADHD is associated with ongoing challenges in attention, impulsivity, emotional regulation, and social interaction, which can disrupt classroom routines and place additional demands on staff (Moore et al., 2017).
Within this context, TAs play an integral role in providing stability, behavioural support, and instructional scaffolding that enables pupils with ADHD to participate meaningfully in learning (Webster & Blatchford, 2019). Despite this, their perspectives remain under‑represented in the research, particularly in relation to how they understand and navigate the emotional, relational, and practical complexities of supporting children with ADHD. This study, therefore, focuses on their lived experiences, aiming to build a clearer picture of how TAs interpret their responsibilities, the challenges they face, and the factors that help or hinder their work within mainstream educational settings.
Recent research continues to show that ADHD affects multiple areas of development, including executive functioning, emotional regulation, and social interaction, which all contribute to challenges in classroom behaviour and learning. Newer studies highlight that staff confidence and preparedness remain inconsistent, with teacher education only partially influencing attitudes toward inclusion (Flavian & Uziely, 2022). UK‑based research also shows that school staff feel they need more practical, ongoing ADHD‑specific training to manage behaviours effectively (Ward, 2021). Classroom dynamics remain a challenge, with recent evidence showing that children with ADHD receive more corrective than positive feedback, and that this is shaped by the quality of the teacher–student relationship (Staff et al., 2023). Although teacher‑focused interventions can improve knowledge, their impact on pupil behaviour is mixed (Ward et al., 2020), reinforcing the need for research that explores the experiences of TAs, who often provide the most direct support.
However, far less attention has been given to Teaching Assistants, despite their increasing involvement in supporting children with SEND daily. Research that explores TA roles suggests they often provide essential one‑to‑one support, emotional containment, and behavioural guidance, yet frequently report feeling underprepared, undervalued, or unsure about the boundaries of their role (Butt, 2018). This gap in the literature is important, as TAs are now central to the inclusive education agenda outlined in the SEND Code of Practice (DfE & DoH, 2015), but their voices remain largely absent from academic discussions about ADHD in mainstream schools.
Although research into ADHD in educational settings has grown, much of it still prioritises teacher‑centred perspectives or focuses narrowly on behavioural management rather than the relational and emotional dimensions of support. Studies show that staff often feel they lack adequate training or confidence in responding to ADHD‑related behaviours, which can lead to inconsistent approaches across classrooms (Kos et al., 2006; Gwernan‑Jones & Burden, 2010). More recent work also highlights tensions between policy expectations for inclusive practice and the realities of limited resources, time pressures, and varying levels of staff expertise (Moore et al., 2020). Despite this, TAs are frequently the adults who spend the most time with children with ADHD, yet their work is shaped by role ambiguity, limited professional recognition, and a lack of structured guidance (Sharples et al., 2021). These issues raise important questions about how TAs navigate the emotional and practical demands of their role, and how their experiences may differ from the assumptions made in policy or teacher‑focused research. The limited qualitative evidence available suggests that TAs’ insights could offer a more nuanced understanding of what effective support looks like in real classrooms, but this remains an under‑explored area that warrants further investigation.
Aim
This study aims to explore the lived experiences of Teaching Assistants (TAs) who work with children diagnosed with ADHD in mainstream primary schools. By focusing on their day‑to‑day perspectives, the research seeks to understand how TAs interpret their role, the strategies they use, and the challenges they encounter when supporting pupils with ADHD. The study also aims to identify the factors that help or hinder their practice, offering insight into how schools can better support TAs in meeting the needs of these learners.
Research Questions:
 How do TAs feel about their role working with children with ADHD? 
What do TAs believe facilitates or hinders their work with children with ADHD?
Design and Procedure (including ethical considerations),  
Emails explaining the nature of the study were sent to the headteachers of primary schools in West Wales. The headteachers were asked to disseminate to all TAs in their schools. 
Purposive sampling procedure. Data were analysed thematically using Braun and Clarke’s (2006, 2013).
The interviews were semi-structured and consisted of seven questions (see Appendix 1) with additional probing and prompting questions based on existing literature on ADHD to elicit TAs' experiences working one-to-one with children with ADHD.
The University ethics panel granted ethics approval. Participants were informed on the information sheet that participation in the study was voluntary and that they could withdraw at any time. The information taken at the beginning of the interview (age, years of service, etc.) required only the necessary demographic information to ensure anonymity and confidentiality.
Participants 
Six female TAs aged 22 to 48 years (M = 35.33, SD = 9.83), 
Experience as a TA ranged from 1 to 14 years (M = 8.67, SD = 4.80)
Experience working with ADHD children ranged from 8.5 months to 10 years (M = 5.07, SD = 3.66). 
Each TA supports 2 to 8 children simultaneously (M = 4, SD = 2.10).
Materials
Interviews were recorded with a Dictaphone. Permission to record was obtained, and TAs were reassured that their responses would remain anonymous. Interviews lasted between 20 and 40 minutes. Questions included 'In your experience, do you see any barriers to your work with children with ADHD?’ (The interview schedule is available upon request from the authors. Each TA was assigned an ID number to protect their identity.
Data Analysis
Transcription                                                                          Initial Codes
	Interview 1
	Beneficial/Rewarding
Further Support
Time Restraints
Society and Expectations
Funding
Stigmatism 
Mental Implications
Patience
Rewards
Making a change
Under resourced
Ignorance from others 
Unrealistic expectation of meeting the needs of the child and academic. 
Reinforce exclusion. 
Finds work with ADHD children rewarding
Gains satisfaction from seeing children develop
Learns a lot from working with ADHD
Believes children with ADHD need time and help
Peers are accepting of the child she supports
Benefits for children from learning about differences
Teachers avoid interacting with ADHD children
Teachers shift responsibility onto the TA
Teacher reactions undermine the TA in front of the child
Child apologises for causing “trouble” due to teacher reactions
TA feels caught between the teacher and the parents
TA experiences stress trying to please multiple adults
Some parents demand excessive support beyond school capacity
Parents bring external strategies that conflict with school resources
TA learns to prioritise the child over adult expectations
Others assume TAs lack knowledge because they are “not teachers”
Perception that the TA role is just behaviour containment
Peers initially laugh at ADHD behaviours
Peers later ignore the child rather than include them
Difficulty encouraging peer interaction during breaks
TA cannot follow the child constantly during unstructured times
Home–school communication (contact book) supports consistency
The headteacher is highly supportive and trusts the TA's judgement
A small school allows more TA involvement with parents
TA sometimes cries after difficult days
Self‑blame when the child struggles
Home factors influence
Pride in keeping the child in mainstream education
Long‑term commitment to behavioural support
Enjoys seeing progress acknowledged by external professionals
Belief that ALL school staff need ADHD training (not just teachers)
 ADHD children are often excluded from social events (e.g., parties)
Concern about stigma from other parents influencing peer attitudes

	Interview 2
	Behavioural normalities
Problem‑solving skills developed
Increased patience
Becoming more methodical
Learning to regulate one's own reactions
Personal growth through challenge
Child staying in class more
Academic Increase
Feeling “blind” entering the role
Desire for ADHD training
Misconceptions about ADHD
Constant anticipation of “kick offs”
Emotional highs and lows
Trial‑and‑error approach to strategies
Stress from emotional unpredictability
Child’s behaviour improved over time
Reduction in outbursts
Positive TA–child relationship
Social improvement for child
Parent satisfaction with progress
Emotional difficulty in interpreting child’s feelings
Frustration when problem‑solving doesn’t work
Advantages outweigh disadvantages
Strong support from ALNCO
ALNCO provides guidance and reassurance
Teachers lack ADHD understanding
Teachers show frustration
Teachers’ comments (“off he goes again”)
Teacher attitudes as a barrier
Parents are supportive and collaborative
Parents share useful home information
Peers show mixed responses
Some peers are frustrated by outbursts
Peer conflict with another ADHD child
Teachers’ attitudes unchanged over time
Peers support and understand what helps the child with ADHD
Physically draining role
Frustration with progress–regression cycles
Emotional connection to child
Seeing the child beyond diagnosis
Belief that teachers need more ADHD education

	Interview 3
	Helping others understand ADHD is not “naughtiness”
Defending children with ADHD
Two adults are sometimes needed
Negative impact on the whole class
Stressful for the child, the adult, and the peers
ADHD is seen as a disability
Hard work managing behaviours
Physical aggression possible
Segregration
Undiagnosed ADHD leading to mislabelling
Trial and error interventions
Need for early intervention
ALNCO unable to provide guidance
Self‑directed research at home
Teachers “passing the buck”
Multiple Staff Required
Teachers prioritising tick‑box tasks
Teachers prioritising tick‑box tasks
Teachers should lead interventions and train TAs
Some parents seeking attention for themselves
No formal ADHD training
Negative behaviour frightening peers
Negative behaviour winding peers up
Peers laughing at behaviour
Mixed peer reactions
Need for self‑initiated research
Use of “now and next” cards
Child dominating staff due to lack of structure
Need for interventions to reduce disruption
Impulsive behaviour harming others
Child unaware of impact of actions
Visual supports only effective if motivating
No change in facilitators over time
“Passing the buck
Ongoing fear factor due to unpredictability
Love of challenge
Reliance on reading and research
Physical exhaustion
Emotional exhaustion
Constant questioning (“why are they doing that?”)
Feeling like a failure when strategies don’t work
Daily variability in child behaviour
Need to adapt to child’s mood each morning
Emotionally draining due to unpredictability
Brain constantly working
Stressful but rewarding


	Interview 4

	Emotional Turmoil (Stress)
Child thrives with one‑to‑one support
Child did not progress in small‑group settings
One‑to‑one enables routine and structure
TA feels confident when she knows exactly what the child has done
Child benefits from consistent strategies
Belief that ADHD children belong in mainstream
ADHD seen as less complex than ASD/other needs
One‑to‑one prepares child for future schooling
TA has learned a lot from working with ADHD
TA has become more patient and tolerant
TA helps others understand ADHD behaviours
Some days child refuses to work
Child’s refusal impacts whole class
Peers get fed up when child loses temper
Child kicks chairs when upset
Teacher asks TA to remove child from class
Removal from class sometimes worsens behaviour
TA can usually calm child but is not always allowed to
TA feels “piggy in the middle” between child, teacher, and peers
Teacher undermines TA’s behaviour‑management approach
TA believes behaviour could be managed better if given autonomy
Classroom environment is a major barrier
School management lacks understanding of ADHD
Small school = no training, no funding, minimal support
TA left to “get on with it” without guidance
Management views child as TA’s sole responsibility
Teachers interpret behaviour as intentional misbehaviour
TA feels unsupported and isolated
Barriers worsening over time
Teachers and head become less tolerant as behaviour continues
TA feels in a constant battle with staff
TA feels unpopular for advocating for the child
Frequent communication with parent
Parent continues strategies at home
Parent recognises lack of school support
TA self‑educates through reading and YouTube
Increased knowledge improves ability to choose strategies
Teachers initially indifferent, later more negative
TA feels physically exhausted
TA feels emotionally exhausted
TA sometimes cries from frustration
TA frustrated with herself when she feels she could have done more
TA motivated by commitment to the child
TA enjoys working with the child
Child shows big improvements on good days
Lack of support from teacher and head causes emotional strain
TA feels in a losing battle with staff
Small school means no other TAs to share issues with
TA continues despite challenges because child’s progress matters most


	Interview 5
	Lack of support
Lack of training
Money Issues
Isolation 
Fear of the unknown
Reflective Practice
Children thrive in one‑to‑one situations
TA learns a great deal from ADHD children
Initially believed ADHD “wasn’t real”
Thought ADHD was “just naughty children”
Realisation that ADHD involves complex needs
Recognition of common ADHD behaviours (can’t sit still, calling out, work avoidance)
Benefits of one‑to‑one support for child
ADHD and peer implications
Reduced interaction with other children
TA feels isolated
TA spends entire day with one child
Lack of interaction with other staff
Responsibility for all issues falls on TA
No breaks due to constant supervision
Emotional and physical exhaustion
Feeling alone in role
School system not set up to support ADHD
Get on with it attitude TA left to do it by themselves#
No ADHD Training 
Guardian uninterested in child’s education
Guardian refuses to continue strategies at home
Guardian believes behaviour is TA’s responsibility
ADHD perceived as complicated
Trial‑and‑error approach to strategies
High stress due to lack of knowledge
TA researched ADHD independently
Bought books on ADHD strategies
Self‑directed learning improved confidence
Constant learning from children
Researching new behaviours when they arise
Increased respect from teachers
Teachers ask TA for strategy advice
Teachers adopt TA’s strategies
Teachers’ attitudes towards ADHD improved
Teachers less likely to remove child from class
TA feels more valued
Initial emotional and physical exhaustion	
Stress affected sleep and appetite
Research improved confidence and reduced stress
Still learning; ADHD varies by child
Need to stay up to date
Job is rewarding
Satisfaction when strategies work
Praise from teachers is motivating
Work is exhausting but enjoyable
 Constant vigilance required

	Interview 6
	Satisfaction when children respond positively
Improved child self‑esteem
Improved TA self‑esteem
Learning about ADHD through children’s behaviour
Trial‑and‑error approach to strategies
Children show resilience and strength
Children experience stigma and exclusion
TA gains knowledge and understanding
Increased respect for children with ADHD
Work can be exhausting
Emotional impact when child is upset
Hyperactive behaviour difficult to manage
Feeling physically drained (“ten rounds with Mike Tyson”)
Child not medicated → more aggression
Majority of time spent controlling behaviour
Limited learning takes place
Techniques not always effective
Disruption to whole class
Frustration for teacher and peers
Negativity and animosity towards child
Exclusion sometimes results
Parental interference and criticism as major barrier
Child refuses tasks (“my mother doesn’t like it”)
Teacher frustration due to parental interference
Lack of understanding of ADHD among teachers
Negative staffroom talk about ADHD
Teachers focus on disruption and “naughty behaviour”
Negative attitudes affect treatment of children
Need for more ADHD training for teachers
TA also wants more training
TA previously held negative views about ADHD
Lack of training leads to misunderstanding
Children in class misunderstand ADHD
Peer frustration with disruptive behaviour
Need for ADHD workshops for children
Peers initially inclusive but withdraw over time
Peers get fed up with behaviour
Parents expect more from TAs due to increased
ADHD awareness
Parents expect “miracle cures”
Supportive SENCO
School leadership supportive
Headteacher asks for progress reports
Leadership involvement boosts morale
Change in SENCO improved job significantly
Previous SENCO made role difficult
Staff feel supported under new SENCO
Positive impact: child progress boosts TA self‑esteem
Happiness when peers include ADHD children
Increased tolerance with understanding
Pride in supporting children’s future success
Negative impact: TA “fights battles” for ADHD children
Parents complain ADHD children shouldn’t be in mainstream
Peer comments influenced by parents
Hurtful comments (“should be in special school”)
TA works to combat negative attitudes
Advocacy role for ADHD children





Codes Organised into Initial Themes

One‑to‑One Support as a Mechanism for Inclusion
One‑to‑one support essential for progress
Children thrive with consistent adult support.
Group settings are often ineffective.
One‑to‑one prevents exclusion from mainstream.
One‑to‑one provides structure, routine, predictability.
TAs feel responsible for maintaining consistency.
One‑to‑one improves behaviour regulation.
One‑to‑one prepares children for future schooling.

School Leadership & Systemic Barriers
Lack of ADHD training
Limited funding/resources
Inconsistent SENCO support
Teachers shifting responsibility.
Leadership dismissiveness
System not designed for ADHD
Exclusion used as behaviour management
No structured interventions
Small schools lack capacity.

Parental Influence (Supportive & Challenging)
Supportive Parents
Parents collaborate with TAs.
Parents continue strategies at home.
Parents trust TA judgement.
Home–school communication improves consistency.
Challenging Parents
Parents deny behaviours.
Parents criticise strategies
Parents expect unrealistic outcomes.
Parents demand excessive support.
Parental attitudes influence child compliance.
This theme is relational, not systemic, or emotional — it deserves its own space.

 Behavioural Challenges & Classroom Disruption
Outbursts, refusal, dysregulation
Aggression (kicking chairs, hitting, impulsivity)
Difficulty engaging in learning.
Behaviour impacts whole class.
Behaviour misunderstood as intentional.
Behaviour leads to exclusion or removal.

TAs’ Emotional Experience & Sense of Purpose
Rewarding nature of the role
Pride in child progress
Feeling they make a difference.
Strong TA–child relationships
Advocacy as part of identity
Professional growth and learning
Increased confidence
Sense of meaning and purpose

Emotional Strain, Role Tension & Professional Vulnerability
Exhaustion (physical/emotional)
Crying after difficult days
Feeling isolated
Being “piggy in the middle”
Teachers undermining TAs.
Feeling blamed
Constant vigilance
Self‑blame
Feeling unpopular for advocating

 TA Professional Identity & Advocacy
TAs see themselves as advocates.
TAs defend ADHD children against stigma.
TAs challenge negative attitudes.
TAs mediate between child, teacher, and parents.
TAs prioritise child needs over adult expectations.
TAs feel responsible for inclusion.


Peer Dynamics, Social Stigma & Classroom Culture as Barriers
Peers frustrated or frightened.
Peers withdrew overtime.
Peers laughing at behaviours.
Gender differences in tolerance
Parent attitudes influencing peers.
ADHD labelled as “naughty”
Exclusion from social events
Classroom culture shaped by teacher attitudes

Inclusion vs. Exclusion
ADHD children benefit from mainstream when supported.
Removal from class often counterproductive
Exclusion used as behaviour management
Social exclusion from peers
Parents of other children complain about inclusion.
TAs work to keep children in mainstream.

1. One‑to‑One Support as a Mechanism for Inclusion
2. School Leadership & Systemic Barriers
3. Parental Influence (Supportive & Challenging)
4. Behavioural Challenges & Classroom Disruption
5. TAs’ Emotional Experience & Sense of Purpose
6. Emotional Strain, Role Tension & Professional Vulnerability
7. TA Professional Identity & Advocacy
8. Peer Dynamics, Social Stigma & Classroom Culture as Barriers
9. Inclusion vs. Exclusion
 Final Themes and Sub-Themes
	Theme
	Sub-theme
	Example quotes

	School Leadership & Systemic Barriers
































TAs’ Emotional Experience and Sense of Purpose in Their Role




























Emotional Strain, Role Tension & Professional Vulnerability
























Peer Dynamics, Social Stigma & Classroom Culture as Barriers
	1.1 Funding Shortages
Schools lack the financial resources needed to provide appropriate support, training, and equipment. TAs described working in environments where essential tools were unavailable due to budget constraints.

1.2 Lack of SEN Infrastructure
Small or under‑resourced schools often have no structured systems for supporting children with ADHD. TAs are reported to be left to manage complex needs without guidance, training, or specialist input.

1.3 Minimal Leadership Understanding or Support
Senior leaders and some teachers were perceived as lacking awareness of ADHD, often interpreting behaviours as deliberate misbehaviour. This misunderstanding led to inconsistent expectations and limited strategic support for TAs.

1.4 Over‑Reliance on TAs
TAs felt that responsibility for ADHD support was delegated entirely to them, with teachers and leaders stepping back. This created pressure, isolation, and a sense of being undervalued.



2.1 Reward, Fulfilment & Making a Difference
TAs feel deep satisfaction when children progress, stay in class, or show small behavioural improvements. This reinforces their sense of purpose and professional identity.

2.2 Personal Growth & Professional Learning
Working with ADHD children transforms TAs’ patience, resilience, and problem‑solving skills. Many describe becoming “better practitioners” through experience.

2.3 Emotional Connection & Advocacy
TAs develop strong emotional bonds with the children and feel protective, often defending them against stigma, misunderstanding, or negative attitudes.

2.4 Identity as the ‘Difference‑Maker’
TAs feel they are the people who understand the child, especially when others do not. This creates pride but also pressure.




3.1 Stress, Exhaustion & Emotional Overload
TAs frequently describe physical and emotional fatigue, crying after work, and feeling drained by constant vigilance.

3.2 Role Conflict & Being ‘Caught in the Middle’
TAs feel pulled between the child, the teacher, parents, and school expectations. They often mediate tensions and absorb emotional fallout.

3.3 Isolation & Sole Responsibility
One‑to‑one work leads to professional loneliness. TAs feel solely accountable for the child’s behaviour, progress, and inclusion.

3.4 Self‑Blame & Professional Doubt
When behaviour escalates, TAs question their competence, wondering what they “should have done differently.”




4.1 Peer Frustration and Withdrawal
Peers initially tolerate ADHD behaviours but become frustrated over time. This leads to:
• 	avoidance
• 	exclusion
• 	reduced empathy
• 	increased conflict

4.2 Peer Misunderstanding and Misinterpretation of Behaviour
Children often interpret ADHD behaviours as intentional naughtiness, leading to:
• 	resentment
• 	fear
• 	escalation of conflict

4.3 Social Stigma and Labelling
ADHD children are labelled as “naughty”, “disruptive”, or “the problem”, which:
· reinforces exclusion.
· shapes peer attitudes.
· increases TA workload.
“Parents say don’t invite him to your party; he’s the naughty child.” (Interview 1)

4.4 Classroom Culture That Normalises Exclusion
Over time, peers “get used to” the behaviour and disengage, creating a culture where exclusion becomes normalised.
“They get bored… then ignore the disruptions. But sadly, they ignore the children too.” (Interview 1)

4.5 Emotional Impact on the TA
Peer reactions increase the emotional labour of the TA, who must:
· mediate conflicts
· protect the child.
· repair relationships
· manage classroom dynamics.
“It winds them up… behaviour escalates.” (Interview 3)

	“There are problems with the funding side of things… less funds mean less equipment.” (Interview 1)
“Management don’t get it… they just think it’s bad behaviour.” (Interview 4)
“No money for extras, no training, nothing. We are left to get on with it.” (Interview 5)
“Unless you asked for support it wasn’t given… teachers pass the buck.” (Interview 3)















“Working with ADHD has taught me to be patient.” (Interview 1)
“It gave me a lot of patience in extreme circumstances.” (Interview 2)
“I have learned so much from the children themselves.” (Interview 6)
“They have taught me a great deal… I knew nothing before.” (Interview 5)
“It’s so rewarding… you just know you’ve made a difference.” (Interview 1)













“Some days I cry through sheer frustration.” (Interview 4)
“I feel isolated… it’s just me and him.” (Interview 5)
“I was constantly waiting for the kick off… on pins all the time.” (Interview 2)
“It’s hard to balance keeping my child happy and the teacher.” (Interview 1)












“They ignore the children too… don’t include them in their games at break time.” (Interview 1)
“Some children found it very frustrating… they didn’t understand that was because of his ADHD.” (Interview 2)
“Some children can be frightened… others it would just wind them up.” (Interview 3)
“They used to take it to heart… they didn’t understand that’s how he reacts.” (Interview 2)
“Others just laugh… they’ve got their own needs so they’re going to react.” (Interview 3)
“Parents say don’t invite him to your party; he’s the naughty child.” (Interview 1)
“He’s always doing that… off he goes again.” (Interview 2)
“It winds them up… behaviour would escalate.” (Interview 3)
“I try to encourage them to play together, but sometimes it’s difficult.” (Interview 1)






Theme 1 School Leadership & Systemic Barriers
Across the interviews, TAs consistently described systemic and structural barriers that limited their ability to provide effective support to children with ADHD. Funding constraints were a prominent theme throughout multiple transcripts, with many highlighting the lack of resources, training, and specialist input available to support children with ADHD. As one TA noted, “There are problems with the funding side of things… less funds mean less equipment” (Interview 1). This illustrates how financial pressures directly shape the provision in which is available.
A broader absence of SEN infrastructure was also evident, particularly in smaller settings where TAs felt they were expected to manage complex needs with minimal guidance and support from others. This was captured in the comment, “No money for extras, no training, nothing. We are left to get on with it” (Interview 5). Leadership attitudes appeared to exacerbate these challenges further as, several TAs expressed that senior staff misunderstood ADHD, often framing behaviours as deliberate misconduct rather than indicators of unmet need and required support. One TA reflected, “Management don’t get it… they just think it’s bad behaviour” (Interview 4).
TAs also described an over‑reliance on their role, with responsibility for ADHD support frequently delegated to them without adequate oversight or collaboration. Meaning it factors down to them when supporting and facing the care that they provide. As one TA explained, “Unless you asked for support, it wasn’t given… teachers pass the buck” (Interview 3). Taken together, these systemic barriers created working conditions in which TAs felt undervalued, under‑resourced, and professionally exposed.
Theme 2 TAs’ Emotional Experience and Sense of Purpose
Despite the systemic challenges outlined elsewhere, TAs consistently described a deep emotional investment in their work and a strong sense of purpose attached to supporting children with ADHD. Many characterised the role as inherently rewarding, emphasising the fulfilment that comes from witnessing even small steps of progress. As one TA reflected, “It’s so rewarding… you just know you’ve made a difference” (Interview 1).
Personal development emerged as a clear sub‑theme. TAs spoke about how the role had shaped their patience, resilience, and capacity for reflection. One TA explained, “It gave me a lot of patience in extreme circumstances” (Interview 2), illustrating how the emotional demands of the work also contributed to professional growth. This sense of development was closely tied to the emotional connections they formed with the children. Several TAs positioned themselves as advocates, drawing on the children’s perspectives to inform their practice. As one noted, “I have learned so much from the children themselves” (Interview 6).
These relationships fostered a strong sense of privilege and responsibility. One TA captured this sentiment by saying, “They have taught me a great deal… I knew nothing before” (Interview 5). Collectively, these accounts highlight the positive emotional meaning TAs attach to their role, demonstrating that despite significant pressures, the work remains deeply valued and personally transformative.
Theme 3 Emotional Strain, Role Tension & Professional Vulnerability
Alongside the sense of fulfilment described elsewhere, TAs also reported substantial emotional strain associated with supporting children with ADHD. Many spoke of exhaustion and emotional overload, with one TA admitting, “Some days I cry through sheer frustration” (Interview 4). These pressures were intensified by feelings of isolation, particularly in one‑to‑one roles. As one TA explained, “I feel isolated… it’s just me and him” (Interview 5), highlighting the solitary nature of the work.
A state of hypervigilance was also common. TAs described being constantly alert for signs of escalation, captured in the reflection, “I was constantly waiting for the kick off… on pins all the time” (Interview 2). This heightened emotional readiness contributed to a sense of ongoing tension. Role conflict further compounded these experiences, with TAs feeling caught between meeting the child’s needs and meeting teachers’ expectations. One TA summarised this dilemma: “It’s hard to balance keeping my child happy and the teacher” (Interview 1).
Collectively, these accounts illustrate the emotional labour embedded in the TA role and the vulnerability that emerges when systemic support is limited.
Theme 4 Peer Dynamics, Social Stigma & Classroom Culture
Peer relationships emerged as a significant barrier to effective support, with TAs describing how classmates often became frustrated with, or withdrew from, children with ADHD. One TA observed, “They ignore the children too… don’t include them in their games” (Interview 1), illustrating how social exclusion can quickly take hold. Misinterpretation of behaviour was common, with peers frequently perceiving ADHD‑related behaviours as deliberate. As one TA explained, “Some children found it very frustrating… they didn’t understand that was because of his ADHD” (Interview 2).
Fear and escalation were also noted, with some children reacting negatively or becoming anxious around unpredictable behaviour. Stigma and labelling further contributed to exclusion, captured in the comment, “Parents say don’t invite him… he’s the naughty child” (Interview 1). Over time, these patterns became normalised, with peers disengaging entirely. This was reflected in the remark, “He’s always doing that… off he goes again” (Interview 2), signalling a shift from initial frustration to resignation and withdrawal.
These peer dynamics significantly increased the emotional and practical burden on TAs, who were left to mediate conflicts, repair relationships, and protect the child from social harm. As one TA noted, “It winds them up… behaviour escalates” (Interview 3), highlighting how peer reactions can intensify behavioural challenges and complicate the TA’s role.
Discussion
This study explored how Teaching Assistants (TAs) feel about their role when working with children with ADHD, and what they believe facilitates or hinders their ability to support these children effectively. The findings demonstrate that a complex interplay of emotional, relational, and systemic factors shapes TAs’ experiences. These themes collectively highlight the emotional labour of the role, the structural constraints within schools, and the social dynamics that influence both TA well-being and child outcomes.
The first research question asked how TAs feel about their role. The findings show that TAs experience their work as both deeply meaningful and emotionally demanding. They described a strong sense of purpose, fulfilment, and pride when supporting children with ADHD, particularly when witnessing progress. This aligns with existing literature suggesting that TAs often derive professional identity and satisfaction from relational aspects of their work. The emotional connection and advocacy described by participants reinforce the idea that TAs frequently act as key attachment figures for children with additional needs. However, this emotional investment also increases vulnerability. TAs reported exhaustion, stress, and feelings of isolation, reflecting the emotional labour associated with supporting children whose behaviour can be unpredictable and intense. These findings echo research highlighting the strain placed on support staff when they are positioned as primary caregivers without adequate systemic support.
The second research question examined what facilitates or hinders TAs’ work. Barriers were prominent across the dataset. Systemic issues such as funding shortages, lack of SEN infrastructure, and minimal leadership support significantly hindered TAs’ ability to work effectively. Participants described being left to “get on with it,” reflecting a wider pattern in the literature where TAs are relied upon heavily but not adequately supported. Teacher misunderstanding and negative attitudes towards ADHD further contributed to role tension, with TAs often mediating between the child and classroom expectations. Peer dynamics also emerged as a major barrier. Children with ADHD were frequently excluded, misunderstood, or labelled as “naughty,” creating a classroom culture that normalised exclusion and increased the emotional burden on TAs.
Despite these barriers, several facilitators were identified. Supportive SENCOs, collaborative parents, and effective behavioural strategies helped TAs feel more confident and capable. Self‑directed learning also played a significant role, with TAs independently researching ADHD to compensate for the lack of formal training. These facilitators highlight the importance of relational and structural support in enabling TAs to work effectively.
Overall, the findings suggest that TAs’ experiences cannot be understood in isolation from the wider school system. Their emotional responses, sense of purpose, and professional challenges are shaped by leadership decisions, resource allocation, teacher attitudes, and peer culture. Addressing these systemic issues is essential for improving both TA well-being and outcomes for children with ADHD.
Conclusion
This study set out to explore how Teaching Assistants feel about their role when working with children with ADHD, and to identify the factors that facilitate or hinder their work. The findings reveal a nuanced picture of the TA experience, characterised by both deep emotional fulfilment and significant professional strain.
TAs consistently described their work as meaningful and rewarding. They expressed pride in the progress children made and emphasised the emotional connections they formed. These positive feelings contributed to a strong sense of purpose and professional identity. Many TAs felt privileged to support children who were often misunderstood by others, positioning themselves as advocates and protectors. This emotional investment highlights the relational nature of the TA role and its importance in supporting children with ADHD.
However, the study also revealed substantial challenges. TAs reported emotional exhaustion, stress, and feelings of isolation. They frequently felt solely responsible for the child’s behaviour and wellbeing, particularly in the absence of consistent support from teachers or leadership. Role conflict was common, with TAs navigating tensions between the needs of the child, the expectations of teachers, and the reactions of peers and parents. These findings underscore the emotional labour inherent in the role and the vulnerability that arises when systemic support is lacking.
Systemic barriers were a major theme across the dataset. Funding shortages, limited SEN infrastructure, and minimal leadership support hindered TAs’ ability to work effectively. The lack of ADHD‑specific training left TAs feeling unprepared, relying on self‑directed learning to fill gaps in knowledge. Teacher misunderstanding and negative attitudes further complicated the role, contributing to role tension and inconsistent approaches to behaviour management. Peer dynamics also played a significant role, with children with ADHD often excluded or misunderstood by classmates. This not only affected the child’s social experience but also increased the emotional and practical demands placed on TAs.
Despite these challenges, several facilitators supported TAs in their work. Supportive SENCOs, collaborative parents, and effective behavioural strategies helped TAs feel more confident and capable. Self‑education emerged as a key facilitator, demonstrating TAs’ commitment to improving their practice despite systemic limitations.
In conclusion, the experiences of TAs working with children with ADHD are shaped by a combination of emotional commitment, systemic constraints, and social dynamics. While TAs find their work deeply meaningful, they also face significant challenges that impact their well-being and effectiveness. Addressing these barriers requires a whole‑school approach that includes investment in training, leadership support, consistent behaviour strategies, and a focus on inclusive classroom cultures. By strengthening these areas, schools can better support both TAs and the children they work with, ultimately improving outcomes for learners with ADHD.
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