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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 children with ADHD describe the impact of their symptoms across different environments and aspects of their daily lives, socially, emotionally and academically.
Participants: Five children aged 9–13 with a formal ADHD diagnosis, interviewed individually using semi-structured questions. 

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


	T1
	
Inattention; lack of focus generally; hyper focused on topics of interest; difficulty in completing work; forgetful; lacks control of actions; lacks confidence; no perceived strengths; negative perception of self; low self-esteem; ambivalence; resignation; dismissive


	T2
	Difficulty in focusing on tasks; difficulty in completing tasks; lacks concentration; frustration; lack of motivation; lack of concentration; unhappy: forgetful; aware of negative reactions from others; negative perception of self; no perceived strengths


	T3
	Loses concentration without clear end goals; struggles to complete tasks; lacks attention; distracted; disruptive; frustrated with others’ reactions; has perceived negative feedback from others; misunderstood; isolated; antisocial; negative self-perception; hyper focused; hyperactive  

	T4
	Difficulty concentrating; hyperactive; loss of control; frustrated; loud and aggressive behaviour; perceived as a troublemaker by teachers and peers; experiences a lack of understanding from others; emotional detachment from others’ reactions; resigned; ambivalent; social isolation as has few friendships; punished for behaviours; depressed; hyper-focused on topics of interest; high energy levels and stamina in activities of interest; fearless

	T5
	
Difficulty concentrating; struggles with following instructions; forgetful; confused; unable to follow instructions; perceived well by teachers and peers as not disruptive; antisocial; avoids attention; feels socially accepted; frustrated; has mixed feelings about ADHD “it sucks” but “could be worse”; experienced negative reaction to ADHD from others; focused on tasks of interest






Generating themes

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

	



	Themes
	Sub-themes
	Example Codes Feeding In

	


1.  Disrupted Learning: How Daily Functioning Shapes Cognitive and Academic Challenges

	

	
Hyperactivity, difficulty sustaining attention, struggles with focusing on task, forgetful, loss of control, disruptive, loud, aggressive 

Difficulty in completing work, struggles with following instructions, punished for ADHD behaviours, lack of motivation

	

2. Social Misunderstandings as Catalysts for Coping Mechanism Development

	

	

Misunderstood behaviour, experiences a lack of understanding from others, perceived as troublemaker, frustration with others’ perceptions, social isolation, few friendships, ambivalence, resignation, avoids attention


	
3.  Disruption of Self Perception through Emotional Struggles

	
	
Lack of confidence, negative self-perception, sad, emotional detachment from others’ reactions 

	
	
	





Results

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

Analysis of the interviews identified three overarching themes that capture how children experience the impact of ADHD in their daily lives:  

1. Disrupted Learning: How Daily Functioning Shapes Cognitive and Academic Challenges
2. Social Misunderstandings as Catalysts for Coping Mechanism Development
3. Disruption of Self Perception through Emotional Struggles
Together, these three themes demonstrate that children with ADHD experience a complex and interconnected set of challenges that influence their daily lives across cognitive, social and emotional domains. 
1.	Theme 1: Disrupted Learning: How Daily Functioning Shapes Cognitive and Academic Challenges

The theme “Cognitive and Academic Barriers to Learning - Impact on Daily Functioning and Academic Struggles” captures the ways in which children with ADHD experience ongoing cognitive and behavioural difficulties that profoundly shape their ability to function academically and manage daily routines.  The data, gathered from five interviews, illustrate that children with ADHD have persistent struggles with daily functioning and have frequently described their ADHD in terms of hyperactivity, difficulty sustaining attention, and remaining focused, all of which become barriers to self-regulation and positive engagement in structured learning environments.  Participants frequently expressed challenges with concentration, noting, for example, that they “lose concentration quickly…getting distracted…just can’t focus” (Transcript 1), “can’t concentrate” and “find focussing hard” (Transcript 2), “can’t concentrate for that long” (Transcript 3), and “find concentrating really difficult” (Transcript 5).  These statements highlight the pervasive impact of attentional difficulties on their academic performance and daily life.

These cognitive barriers directly contribute to difficulties in completing tasks and following instructions.  Many participants reported that even when they were motivated to learn, their inability to maintain focus or resist impulsive urges often undermined their efforts to complete a task.  For example, one child explained, “I just can’t focus long enough to finish anything” (Transcript 1), while another described, “I lose track…starting new things without finishing things” (Transcript 2).  Similarly, a participant noted, “I can’t finish what I’m doing…missing instructions” (Transcript 5).  Collectively, this illustrates how attentional and executive function challenges interfere with task completion and the ability to engage consistently in structured learning activities.

Participants’ accounts also illustrate how pervasive attentional difficulties are often misinterpreted as intentional disobedience.  This struggle to maintain focus frequently contributes to feelings of frustration and helplessness, as children recognise their challenges but feel unable to control them.  One participant explained, “It’s not like I choose not to listen…not that I don’t want to…I can’t control it” (Transcript 1), while another simply stated, “Can’t help it” (Transcript 3), and a third described the intensity of their experience as “I’m gonna explode…nothing I can do about it” (Transcript 4). These all highlight the emotional toll of attentional difficulties and show how children often link their inability to sustain focus with poor academic performance.

These difficulties were often compounded by disruptive, loud, and at times aggressive behaviours, which are particularly evident in structured settings such as school.  Participants described their own actions, with one noting, “I’m so loud and aggressive” (Transcript 3), and another stating, “I’m loud and forceful and aggressive” (Transcript 4).  In these environments, such behaviours were frequently misunderstood, not only interrupting classroom learning but also provoking negative reactions from teachers and peers. This often resulted in repeated punishment, as reflected in participants’ accounts of “being told off” (Transcript 1) and the perception that ADHD had “a negative impact on everything” (Transcript 2).  Collectively, these accounts show how ADHD behaviours can reinforce cycles of both social and academic difficulty.

Overall, this theme illustrates how the cognitive features of ADHD shape children’s everyday experiences, extending beyond academic challenges to affect their emotional well-being and relationships both at home and within school.  Difficulties in sustaining attention and controlling behaviour often led to repeated struggles in meeting classroom expectations, resulting in frustration, low self-esteem and a growing sense of disconnection from learning.  These transcripts reveal how academic setbacks and disciplinary responses can reinforce feelings of inadequacy and isolation, as children internalise their difficulties and question their abilities.  Understanding these experiences through the child’s perspective highlights the need for supportive, flexible educational environments and interventions that validate their challenges, nurture emotional resilience, and provide opportunities for success and positive self-expression within the classroom.

Theme 2: Social Misunderstandings as Catalysts for Coping Mechanism Development

The frustration and sense of failure that arises from repeated academic struggles often spill over into children’s relationships with teachers and peers.  The theme “Social Misunderstandings as Catalysts for Coping Mechanism Development” examines how children with ADHD navigate social interactions that are often shaped by misunderstanding, misinterpretation, and limited awareness of their condition.

Children reported experiences in which their behaviour was misunderstood, with actions stemming from hyperactivity, impulsivity, or difficulties sustaining attention often being interpreted as deliberate misbehaviour.  Many described being labelled as troublemakers, underscoring the disconnect between their internal experiences and how others, particularly teachers and peers, perceived and responded to them.  One participant reflected on constantly “being told off” (Transcript 1), while another shared, “I’m always getting in trouble.  Misunderstood…they just don’t get me” (Transcript 3).  Similarly, a participant explained, “People don’t understand… (they think I’m) naughty, disrespectful, disruptive…They just think I’m a troublemaker…I get on people’s nerves” (Transcript 4).  These accounts, therefore, reveal how misinterpretations of ADHD-related behaviours can lead to stigmatisation and reinforce negative self-perceptions among children with ADHD.  Such labels frequently caused considerable frustration, as participants felt unfairly judged or blamed for behaviours they found difficult to control, expressing that they were “fed up…frustrated” (Transcript 2), “annoyed” (Transcript 3), and that “they won’t give me a break” (Transcript 4).  

This repeated misinterpretation of children’s actions often led to social isolation, with many participants reporting that they had few or no friendships, reinforcing feelings of loneliness and alienation within peer groups, as one participant stated, “I haven’t got many friends” (Transcript 3), while another shared, “I have no friends…I get thrown out of class…I spend most of my time outside the classroom” (Transcript 4). To manage these social challenges, children described various coping mechanisms, including emotional withdrawal and disengagement.  Selective engagement emerged as a key strategy through which children with ADHD attempted to navigate social situations, enabling them to avoid criticism, rejection, isolation and potential punishment.  This was reflected in statements such as, “I just plod on…just gotta live with it…pointless…I’m done about it” (Transcript 1) and “keep myself to myself…head down” (Transcript 5).  However, the quality of social relationships, particularly with teachers, play a vital role in shaping children’s experiences.  Positive and supportive teacher–student relationships can mitigate the social and emotional challenges associated with ADHD, promoting more successful academic and social outcomes.  In contrast, the absence of such supportive relationships, restricts opportunities for both emotional and academic growth and these findings underscore the central role of quality relationships in reducing the negative social and emotional consequences of ADHD within school settings.

The adoption of ambivalence as a coping strategy, while providing temporary protection from negative responses, also limited opportunities to form meaningful social connections and friendships.  Many children expressed mixed feelings about their ADHD, acknowledging its impact on learning and behaviour yet feeling powerless to change it.  Despite recognising their challenges, they often conveyed a sense of resigned acceptance, as shown in statements such as, “I don’t really know the positive sides… you just gotta live with it…pointless…not depressed about it” (Transcript 1), “I guess it has a negative impact on everything” (Transcript 2), and “I put up with it…you just get on with things” (Transcript 4).

Consequently, this theme demonstrates that social difficulties in children with ADHD are not solely a result of their behaviours but arise from the interaction between their symptoms and the social expectations of others.  Misunderstandings, lack of empathy, negative labelling and social isolation compound existing cognitive and academic challenges, creating a vicious cycle of frustration, ambivalence and avoidant coping mechanisms, such as selective disengagement, in response to challenges.  Consequently, the social world becomes another arena where the impact of ADHD is deeply felt, with emotional stress and negative self-perceptions reinforcing feelings of difference and inadequacy, particularly within structured school environments.

Theme 3: Disruption of Self-Perception through Emotional Struggles
The social challenges explored in the previous theme naturally give rise to the emotional difficulties discussed under this third theme “Disruption of Self-Perception through Emotional Struggles.” This theme captures the profound emotional impact that ADHD has on how children understand, value and build their sense of self and identity.  As children with ADHD encounter repeated social misunderstandings and negative responses, they begin to internalise these interactions, which significantly shapes their self-perception.  Experiences of rejection, exclusion and misinterpretation often reinforces a sense of being ‘different’ or less competent than their peers, thus intensifying feelings of self-doubt and emotional insecurity.
In response to continual criticism or punishment, the transcripts show that children often displayed signs of ambivalent behaviour, appearing unaffected or indifferent to others’ reactions, frequently dismissing their own feelings as unimportant or irrelevant.  For example, one child stated, “So got no feelings about it… I don’t really know… not depressed about it” (Transcript 1), while another remarked, “I can’t really think about it” (Transcript 2).  Both suggest that a coping mechanism of emotional detachment, as discuss in Theme 2, was being adopted to protect themselves against further emotional harm, leading to low engagement with both social relationships and academic studies.  However, this contributes to a growing sense of isolation, resignation and deep feelings of being unsupported and misunderstood.  

Several children expressed the belief that their challenges were intrinsic and unchangeable, reinforcing a fixed and negative self-concept.  One child shared, “just put up with it… I get thrown out a lot because I can’t keep still, can’t keep my mouth shut… can’t stop myself” (Transcript 4), indicating a perception that his behavioural difficulties were uncontrollable and inevitable.  This sense of helplessness was further intensified by the children’s perceptions of ADHD as a fundamental barrier to their future success and happiness, viewing their neurodevelopmental difficulties directly as a severe limitation that shaped their future outlook.  One child remarked, “it sucks… I think my ADHD might stop me” (Transcript 5), while another reflected that it “has a negative impact on everything” (Transcript 2).  These expressions illustrate how children’s perceptions of ADHD as a personal limitation undermine their belief in their ability to personally influence outcomes, reinforcing feeling of emotional vulnerability.  As such, a number of children spoke of significant sadness and a sense of defeat, particularly in relation to their academic and personal futures.  One child expressed, “I’m never gonna do well… It gets me down” (Transcript 4), underscoring the emotional burden ADHD places on young individuals.  These reflections demonstrate how ADHD not only affects external behaviour but also deeply influences internal emotional landscapes and self-worth.
A recurring theme across the transcripts is the internalisation of frustration and self-blame in response to the perceived inability to meet behavioural and academic expectations.  Many children expressed feeling like a burden to others, with statements such as “(I) might piss them off, or make them angry” (Transcript 1) and “Getting on people’s nerves” (Transcript 3), reflecting a belief that their actions provoke negative responses from those around them.  This perception was compounded by feelings of hopelessness, as illustrated by admissions like “I just throw in the towel… people don’t have the patience with me” and “they won’t give me a break” (Transcript 2), suggesting a persistent struggle for empathy and understanding.
Collectively, these accounts highlight the ways in which the external challenges of ADHD are internalised by children as emotional struggles, that undermine self-perception and identity.  The interaction between external judgment and internalised self-criticism creates a cycle in which low self-esteem, emotional withdrawal, and perceived helplessness reinforce one another.  This interdependent cycle contributes to a disrupted sense of self, where children feel both misunderstood by others and disconnected from their own emotional experiences. Understanding this process is essential for developing interventions that prioritise emotional support, validation, and the cultivate resilience and self-acceptance in children with ADHD.
Summary
This thematic analysis highlights the multifaceted and interconnected nature of children’s experiences with ADHD and the findings reveal that children with ADHD face a complex interplay of challenges that extend beyond isolated cognitive or behavioural difficulties, encompassing the ways in which they think, feel, and interact within their social and educational environments.  The three themes identified in this study, demonstrate that the impact of ADHD cannot be understood purely in terms of deficits or behavioural symptoms, but rather as a dynamic interaction between individual characteristics and external responses from others.  Recognising the interdependence of cognitive, social, and emotional domains, underscores the importance of adopting a holistic understanding of ADHD, one that calls for interventions that move beyond behaviour management alone, instead promoting self-understanding, emotional regulation and the development of a positive sense of identity for children living with ADHD.
	Proposal and Intervention: Part two: Create a psychosocial intervention to support adolescents with ADHD 



	Intervention title: Enhancing On-Task and In-Seat Behaviour in a Primary School Child with ADHD through Self-Monitoring and Self-Awareness to Promote Self-Regulation



	Intervention aim and rationale:

The primary aim of this psychosocial intervention is to increase the proportion of time pupils with Attention-Deficit/Hyperactivity Disorder (ADHD) remain properly seated during targeted instructional periods, with the overarching goal of improving on-task engagement and task completion.  To address these issues, this proposal provides a classroom-based intervention which integrates, pupil self-awareness, self-monitoring and self-regulation tools, provide learning experiences through social interaction, and provide academic support for external environmental influences.  This multi-component approach aims to foster greater academic engagement by increasing the duration of on-task behaviour, thus reducing off-task disruptions, reinforce positive behaviours and support the child’s overall classroom executive functioning.  

Children and adolescents with Attention-Deficit/Hyperactivity Disorder (ADHD) often demonstrate difficulties with motor regulation, impulsivity and executive functioning deficits, which may manifest as frequent out of seat behaviour during classroom activities (APA, 2013).  Such behaviours can disrupt learning, impede task completion and reduce engagement for both the child and other members of the class.  Research indicates that modifying classroom environments and implementing structured self-management strategies, including providing controlled opportunities for movement, can improve disruptive behaviour and self- regulation (Barkley, 2008; Gaastra et al., 2016).  The rationale for this proposal, therefore, lies in addressing the psychosocial mechanisms underlying out of seat behaviour, looking at strategies to provide academic support for environmental influences, social scaffolding and self-regulation.  By outlining a structured, classroom-based intervention to support improved academic engagement and functional classroom performance it fosters self-awareness and autonomy in behavioural control for a child who exhibits difficulty remaining seated during independent and whole-group tasks.  

By improving in-seat behaviour and, consequently, on-task engagement, this intervention has the potential to enhance not only academic performance but also improve broader psychosocial outcomes, including overall school engagement, relationships and self-efficacy.  Adopting a psychosocial approach allows the intervention to focus on practical, skill-based strategies that can be generalised across multiple contexts, including home, school and community environments.





	Theory and Empirical Research Evidence

Out-of-seat behaviour in children diagnosed with Attention-Deficit/Hyperactivity Disorder (ADHD) arises from a complex interaction of neurocognitive impairments, social influences and environmental factors.  The Executive Functioning Theory underpins deficits in inhibitory control, working memory and sustaining attention, which impede the child’s ability to remain seated, and maintain on-task behaviour (Al-Yagon, et al., 2020; Groves, et al., 2022).  This intervention is therefore grounded in an integration of psychological theory and empirical research, drawing on evidence from ADHD-specific behavioural interventions, support strategies and executive function development, to promote self-monitoring, self-awareness, and self-regulation in the classroom setting.  Executive functioning underscores the neurocognitive mechanisms that challenge children with ADHD in maintaining in-seat and on-task behaviours.  According to Barkley (1997), deficits in inhibitory control contribute to impulsive behaviour, while limitations in working memory impede the retention of task goals and instructions, and reduce attention in prolonged classroom tasks (Cole et al., 2024).  By concentrating on behavioural interventions that explicitly target self-monitoring and self-awareness, this intervention seeks to enhance executive functions so that children can self-monitor, identify lapses, and implement corrective strategies to support more consistent in-seat and on-task performance in order to improve academic engagement (Heemskerk & Roebers, 2023). 

These challenges in executive functioning for children with ADHD, are further shaped by social dynamics within the classroom, including peer interactions and teacher-student relationships.  These can either reinforce or mitigate disruptive behaviour (MacLean et al., 2023; Staff et al., 2023).  In the classroom, children watch and imitate teachers and peers, internalising normal expectations such as remaining seated.  According to the Social-Cognitive Theory, children learn and maintain behaviours through observation and modelling, with perceived competence and anticipated outcomes influencing their participation (Bandura, 1986).  

The social‑relational context of the classroom, particularly interactions and relationships among peers and teachers, can critically moderate the effectiveness of interventions for children with ADHD.  From a Vygotskian perspective, learning and behavioural change occur through guided social interaction and scaffolding within the learner’s zone of proximal development be it at home or at school (Vygotsky, 1978).  Empirical research supports, that while social reinforcement aids the initial acquisition of on‑task behaviours, it also plays a key role in their maintenance over time (Zimmerman, 2000; Kim, 2023; Spender et al., 2023).  Experiences of limited teacher‑peer interaction and elevated conflict can undermine behavioural programmes and reduce inclusion (Ewe, 2019; Ewe & Aspelin, 2022).  Consequently, supportive interactions among teachers, peers and students, combined with modelling and scaffolding, should be considered essential, rather than optional, components of interventions, as they reinforce behaviour change and enable its transfer across school and home contexts (Rushton, et al., 2020).   Empirical research therefore supports the use of both executive functioning and social-cognitive strategies in classroom settings, particularly when interventions are tailored to the individual child’s cognitive profile and contextual needs, thereby increasing the likelihood of achieving sustained improvements in seated, on-task behaviour.

Adopting a psychosocial and ecologically informed approach, this intervention recognises that a child’s behaviour develops through continuous interactions between individual characteristics and the multiple environmental systems in which they participate, including the family, classroom and wider community (Bronfenbrenner, 1979, 1996; Rogers et al., 2015).  Integrating Cognitive-Behavioural Therapy (CBT) principles tailored for children with ADHD further reinforces the role of metacognitive monitoring and self-evaluative processes as teachable skills (Barkley, 2016).  These approaches enable children to track their own on-task behaviour, recognise attentional lapses and use strategies to remain engaged, thereby strengthening self-awareness, self-monitoring and broader self-regulatory capacity (Zimmerman, 2000; Reddy, 2015; Scheibel et al., 2023; Sulu et al., 2023).  This combined approach highlights the value of practical, transferable strategies that support sustained behavioural change, promoting long-term adaptive functioning in both academic and social contexts (Coelho et al., 2015).

Building on this theoretical base, environmental restructuring acts as a complementary strategy that adjusts the learning environment to better support attention and in-seat behaviour.  Alternative seating options and controlled opportunities for movement have empirical support as effective adaptations for children with ADHD (Fedewa & Erwin, 2011; Stanic et al., 2022).  Occupational therapy research on dynamic seating, such as Disc-O-Sit cushions and stability ball systems, shows that providing proprioceptive and kinaesthetic input can improve in-seat time and task engagement (Pfeiffer et al., 2008, 2014).  This aligns with evidence that limited movement reduces sensory feedback and contributes to under-arousal, while structured movement opportunities enhance attention and learning readiness (Brennan & Crosland,2021).

Similarly, brief movement or “time-out” breaks have become recommended as a means of supporting sustained attention during extended academic tasks (Barkley, 2008; CHADD, 2016;).  Breaks can range from short walks to brief preferred activities.  Incorporating these regulated movement opportunities within a broader self-regulation framework, allows environmental supports and cognitive-behavioural strategies to work in a mutually reinforcing way, creating a learning environment that is both responsive to individual needs and conducive to maintaining on-task, in-seat behaviour (Harrison et al., 2022).

This intervention integrates environmental structuring, self-monitoring, and self-regulatory strategies to provide a cohesive approach for supporting on-task and in-seat behaviour in a primary-school child with ADHD.  While educational accommodations alone can support academic performance, combining them with behavioural and emotional support promotes both academic engagement and a positive school experience (McDougal et al., 2023).  
Collectively, these theoretical and empirical foundations demonstrate that multimodal, classroom-based, non-pharmacological interventions effectively reduce off-task and disruptive behaviours and play a critical role in managing ADHD-related behaviour and supporting academic outcomes (Gaastra et al., 2016).




	Methodological Details 

This intervention is an 8-week, classroom-based programme for a child with diagnosed ADHD, designed to improve the ability to remain seated and on task during instructional periods.  The programme combines self-regulation training, self-monitoring, behavioural reinforcement and visual environmental supports, delivered within the classroom by the classroom teacher and a 1–1 teaching assistant (TA).

The intervention includes cognitive-behavioural, social-cognitive and behavioural learning principles encouraging opportunities to recognise internal states (self-awareness), track behaviour (self-monitoring) and apply accommodating strategies (dynamic seating, planned movement breaks, use of timers).  It also emphasises modelling, scaffolding and feedback, whilst underlining the effectiveness of clear expectations, predictable routines and consistent reinforcement and reward.

Participant group 

Target Population:
Primary-aged children (7–11 years) in mainstream classroom settings with a formal diagnosis of Attention-Deficit/Hyperactivity Disorder (inattentive, hyperactive/impulsive, or combined presentation).  Sessions occur during regular teaching lessons, to promote generalisation of skills to everyday learning conditions.

For the purpose of this specific intervention, the focus will be on one 8-year-old child with an ADHD diagnosis who demonstrates persistent difficulties with remaining seated during lessons, sustaining attention, completing tasks without frequent redirection, and maintaining behaviour.  
The intervention will be delivered within regular classroom lessons and implemented collaboratively by the class teacher and a 1:1 teaching assistant (TA)
Staff: Classroom teacher who leads instructional routines, models strategies and provides reinforcement.  1–1 teaching assistant (TA) to deliver self-monitoring support, prompts use of strategies and facilitates movement breaks.

Inclusion criteria
· Confirmed diagnosis of ADHD 
· Aged 7–11years.
· Attends mainstream school and participates in whole-class activities.
· Identified by school staff as exhibiting frequent out-of-seat behaviour that interferes with learning.  Determined by the use of Behavioural Rating Inventory of Executive Function (BRIEF; Gioia et al., 2002) and receiving score of 15 or more (see Appendix 1)


Exclusion Criteria
· Diagnosed intellectual disability that would limit comprehension of self-monitoring tasks.
· Current participation in another academic intervention

Control Group 
· The remaining class members, who are neurotypical, will become the control group and will continue to receive standard classroom instruction without exposure to the intervention components.  This will allow for comparison.  Data will be collected using the same observational measures.

Ethical Considerations
· Informed consent from parents/carers and assent from the child.
· Confidentiality maintained; data anonymised.
· The child may withdraw from intervention at any time.
· Observations will be unobtrusive and will not disrupt learning but integrate naturally into classroom routines.
· Reinforcement must be positive.

Materials/measures 

Materials
· Visual rules poster displayed near the child’s desk.
· Visual timer (countdown clock or sand timer).
· Self-monitoring card (traffic-light or smiley system).
· Movement break chart with scheduled breaks (e.g., every 20 minutes).
· Reward system: tokens or points leading to chosen reward (e.g., additional time out, computer time, choosing an activity).
· Stability ball or banded chair, participants choice)

Measures
· In-Seat Behaviour - Measured using momentary interval recording, recorded as the percentage of intervals during which the child remains seated.
· On-Task Behaviour - Defined as: eyes on task, working, listening or following teacher instructions.
· Self-Monitoring – Comparison of child’s self-ratings compared with TA ratings.
· Teacher and TA Fidelity Checklist - Used to ensure consistency in implementing prompts, timers, movement breaks, flexible seating, and reinforcement strategies.
· Teacher Ratings - Brief scales to assess attention and on-task behaviour before and after the intervention





Intervention Procedure 

The programme runs for 8 weeks, within regular classroom activities.

Week 1: Baseline Measures
· Teacher and TA to agree on, and familiarise, visual rules and model expected in-seat behaviours.
· Three 10 min observations to be conducted in the participants’ classroom by the Teacher and TA order to complete the Behavioural Rating Inventory of Executive Function (BRIEF; Gioia et al., 2002) for target participant, to create baseline measurement
· No prompts, alternative seating, movement breaks or visual aids were given to participant


Week 2: Introduction & Baseline Skills
· The teacher and TA introduce visual behaviour expectations and demonstrate appropriate in-seat behaviour, using peers as positive role models.
· Participant is shown how to use the visual timer, stability ball/banded chair, self-monitoring card and movement break chart.
· Self-monitoring begins with TA prompts every 3 minutes.
· Reward system introduced for entire class for in-seat and completion of work targets, to prompt modelling of good behaviour through peers 
· Reinforcement schedule is continuous: each successful interval earns a token.


Weeks 3–4: Strengthening Self-Monitoring and Self-Regulation
· TA prompts are gradually faded from every 3 minutes to every 5 minutes.
· Participant practices identifying early signs of restlessness (“wiggles,” looking away, fidgeting), guided by the TA
· Participant learns replacement strategies: correct use to alternative seating, signalling for a movement break or short timeout, prompted by the TA
· Participant completes a daily review with the TA: brief reflection on what went well and what needs practice, using self-monitoring card


Weeks 5–6: Increasing Independence
· Self-monitoring intervals increased to 8–10 minutes.
· Participant takes more ownership of checking timer and recording ratings without prompts.
· Introduction of simple goal setting (“Today I will stay in my seat for 8 out of 10 intervals”).
· Reinforcement schedule becomes intermittent, focusing on sustained patterns.



Weeks 7–8: Generalisation and Maintenance
· Prompts from the TA faded to minimal.  Participant independently uses timer, alternative seating and break chart.
· Teacher reinforces intervention across multiple subjects (maths, literacy, group work).
· Final week: child completes a personal "Success Plan" to support long-term maintenance.
· Post-intervention data collected and compared to baseline.


Expected Outcomes
· Increased time on-task and reduction of out of seat behaviours during lessons.
· Improved self-awareness and self-monitoring accuracy.
· Greater use of self-regulation strategies (checking timers, requesting movement breaks).
· Reduced reliance on adult prompts.
· Increased imitation of positive and appropriate peer behaviours
· Positive teacher and TA observations of engagement and compliance.
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Appendix 1

EXAMPLE Executive Function Behavioural Rating Form (Adapted from BRIEF Framework)

This form is an adapted, non-copyrighted behavioural observation tool aligned with the theoretical structure of the Behaviour Rating Inventory of Executive Function (BRIEF; Gioia et al., 2002).  It is suitable for teachers or parents to rate observable executive function-related behaviours in children.

Instructions
Please rate how often each behaviour occurred during the past two weeks using the following scale:
1 = Never | 2 = Sometimes | 3 = Often | 4 = Very Often


Inhibit (Impulse Control)
	Behaviour
	Never (1)
	Sometimes (2)
	Often (3)
	Very Often (4)

	Calls out or acts before instructions are complete.
	☐
	☐
	☐
	☐

	Leaves seat or moves around when expected to stay seated.
	☐
	☐
	☐
	☐

	Interrupts or touches others frequently.


	☐
	☐
	☐
	☐


Shift (Cognitive Flexibility / Transitions)
	Behaviou r
	Never (1)
	Sometimes (2)
	Often (3)
	Very Often (4)

	Becomes upset or resistant when a routine changes.
	☐
	☐
	☐
	☐

	Has trouble moving from one activity to another.
	☐
	☐
	☐
	☐

	Needs extra time to adjust when plans change.
	☐
	☐
	☐
	☐

	Perseverates on one idea or task after others have moved on.


	☐
	☐
	☐
	☐


Emotional Control
	Behaviour
	Never (1)
	Sometimes (2)
	Often (3)
	Very Often (4)

	Reacts strongly to small frustrations (crying, yelling).
	☐
	☐
	☐
	☐

	Difficulty calming down after disappointment.
	☐
	☐
	☐
	☐

	Mood changes quickly between positive and negative.
	☐
	☐
	☐
	☐

	Shows frustration when not given autonomy.

	☐
	☐
	☐
	☐


Initiate
	Behaviour
	Never (1)
	Sometimes (2)
	Often (3)
	Very Often (4)

	Waits for adult prompting to start tasks.
	☐
	☐
	☐
	☐

	Has trouble figuring out how to begin an assignment.
	☐
	☐
	☐
	☐

	Appears ‘stuck’ when faced with new activities.

	☐
	☐
	☐
	☐


Working Memory
	Behaviour
	Never (1)
	Sometimes (2)
	Often (3)
	Very Often (4)

	Forgets multi-step directions.
	☐
	☐
	☐
	☐

	Loses track of what they’re doing mid-task.
	☐
	☐
	☐
	☐

	Needs frequent reminders about task steps.

	☐
	☐
	☐
	☐


Plan / Organize
	Behaviour
	Never (1)
	Sometimes (2)
	Often (3)
	Very Often (4)

	Starts tasks without thinking about needed materials.
	☐
	☐
	☐
	☐

	Has trouble breaking tasks into smaller steps.

	☐
	☐
	☐
	☐


Monitor
	Behaviour
	Never (1)
	Sometimes (2)
	Often (3)
	Very Often (4)

	Does not notice mistakes without adult prompting.
	☐
	☐
	☐
	☐

	Rarely checks over work 
	☐
	☐
	☐
	☐

	Is unaware of how behaviour affects peers.

	☐
	☐
	☐
	☐


Optional Qualitative Notes
Provide examples or contextual notes for any observed behaviours above:
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