Part one: thematic analysis

Table of codes:
	Themes 
	code
	Quote 

	Theme one: 
feelings of ADHD
Sub theme: 
Social isolation

	Code one: 
How they feel 
Code two: 
How others feel
	i. “Misunderstood” 
ii. “It could be worse”
iii. “It sucks”
iv. “troublemaker”
v. “naughty”

	Theme two:
Attributes 
	Code one:
Lack of concentration
Code two: 
Deemed as naughty
Code three: 
Struggle at school or home
	i. “I lose concentration really easily”
ii. “I get into trouble”
iii. “The teacher tells me off”
iv. “school”
v. “Anywhere really”

	Theme three:
Reactions towards ADHD

	Code one: 
Teachers 
Code two:
Parents 
Code three:
Friends 
	i. “Teachers tell me off”
ii. “Teachers are quite strict”
iii. “My parents think I’m a lost cause”
iv. “Friends walking away”


	Theme four:
Positives and negatives 
	Code one:
Lack of friends 
Code two:
Activities they enjoy
Code three:
Thing they do not enjoy 
Code four:
Positive outcomes
	i. “I don’t have many friends”
ii. “I’m good at running”
iii. “Dinosaur models”
iv. “Schoolwork”
v. “I’ve got loads of energy”
vi. “I give new things a go”






The following results section uses the Braun and Clarkes thematic analysis qualitative report system (Braun & Clarke, 2006).

Themes:

Feelings of ADHD
Sub-theme- social isolation
The first theme chosen for this report is the feelings surrounded around ADHD. This theme combines the codes how the individual thinks about their diagnosis but then also how others feel about it, whether that be teachers or parents. The first thing that was noticed from this text was that most of the individuals seemed to have a negative feeling about their ADHD diagnosis because they find it “really hard” and can leave them feeling “misunderstood.” The initial thoughts from the transcripts were that the individual that has been diagnosed with ADHD had extremely negative self-worth and believes that their diagnosis means that they struggle more than their peers within every aspect of their life. From the information gathered from the transcripts, it is important to note that the feelings surrounding ADHD all depend on which type of ADHD they have. In transcript five, when asked how they feel about their diagnosis they say, “it could be worse” which shows that they are aware that other have it worse than them, they also go on to say that they only distract their own work so teachers aren’t so hard on them but they do notice that other people in their class with ADHD have a tough time, especially with the teachers. However, this particular individual does go on to eventually say “it sucks.” In the other four transcripts, the feeling about ADHD is remarkably similar, they “find it really hard” and it “frustrates” them. 

When being interviewed, they were asked how do others react to their behaviour and the most common answer throughout all five transcripts was that they mostly get called a “troublemaker” and others just believed that they are being “naughty.” In transcript four, the individual states that their peers find the way they act “funny” and that “teachers don’t always get it,” this shows that other people do not fully understand what ADHD is and how it can make people behave. This can then lead to the individual to feel misunderstood and feel like they are a lost cause. In the majority of the transcripts the students say that they constantly getting into trouble with their teachers and also with their parents due to the behaviours they exhibit. This can make an individual to feel very alone, it is also noted that some of them do not have any friends which can lead them to feel extremely isolated, thus leading to the sub-theme social isolation. 
		
Attributes of ADHD 
Within all five transcripts, the main struggles surrounding ADHD are a lack of concentration and being deemed as naughty, and if they struggle at school or home, which is why those are the three codes within this theme. All five transcripts, each participant was asked how ADHD impacts their life and each of them say that they struggle to concentrate, and they easily become distracted from their work in school. Transcript one says that they “can’t focus long enough” and “I lose concentration really quickly.” This is a quite common theme throughout all five transcripts, and they say that this is their biggest issue around their diagnosis. 

The next code is being told off, the majority of the participants state in their interviews that throughout school and also at home they are constantly getting into trouble for the way they behave. The most frequent quotes within all the transcripts were “I get in trouble” or “the teacher tells me off”, those exact words are found in every interview which only further helps demonstrate that ADHD is very misunderstood and the most common misconception if that people, especially children and adolescents with ADHD are badly behaved and this is not the case. This can lead to the individual feeling unliked within their peer group and can also leave them feeling misunderstood which can lead to negative feelings about their self. Each participant says that they believe the teachers do not like them and it is suggested that they feel quite targeted. When you tell a child or adolescent off for being “naughty”, they either shut down or answer back but in those with ADHD, they have no idea that what they are doing is wrong and the way they are acting is just how their brain works so they are in fact getting into trouble for just being themselves. This can once again lead to negative thoughts about themselves and feel like they have no support system.

A third code is that each individual seems to struggle more at school than anywhere else. Each person was asked related questions regarding where they struggled most or where their ADHD impacts them more. The majority of answers given were “school” it is also the main place they get “into trouble.” They also state that the reason they struggle in school so much is because they have difficulty concentrating or staying focused on a task. Transcript three states that they do not really have a specific place that impacts them so much and their answer was “anywhere really.” That being said, it does depend on the type of ADHD they have been diagnosed with. However, every one of them struggle at school due to lack of concentration hence why it is included in this theme. 

Reactions towards ADHD 
One of the first things that came to mind when reading the transcripts was that ADHD has a bad reputation and whenever it is mentioned, people tend to only think about the negative aspects of it. There are three coded embedded within this theme and these are teacher’s reactions, parent’s reactions and friend’s reactions. Throughout all five transcripts, it is stated that teachers have a negative relationship with the pupils who have been diagnoses with ADHD. This is found in the following quotes “most of the teachers tell me off” “the kids do not like it, neither do the teachers” and “teachers are quite strict.” This shows that teachers do not fully understand what students with ADHD have to deal with on a daily basis and just shout at them for being disruptive and distracting their peers. In transcript five, it states that the “teachers are okay with me generally” and this is because they go on to say that they do not disrupt the class, they only disrupt themselves, so they get “cut some slack.” This links to the first theme of feelings of ADHD when it said that it all depends on the type of ADHD they have been diagnosed with, if their hyperactive, they are more likely to get into trouble for disturbing the class. However, if they are inattentive, they are more likely to be left alone to do their own thing as teachers are too busy to keep checking on every single student to make sure they are completing their work. 

The next code was parent’s reactions to the person with ADHD, these are both positive and negative. The core negative reaction that parents have can be seen in the following quote “my parents think I’m a lost cause” this shows that the interviewee believes that their parents have given up on them and they “don’t understand.” This just proves that more training or help has to be provided to parents of children with ADHD to help build a trust and support system. If a child hears repeatedly from those around them that they are a “troublemaker” or a “lost cause” than they will start to think that about themselves and then a self-fulfilling prophecy begins as they could start “acting up” for the sake of it. On the other hand, in the transcripts, there is some more positive reactions towards children with ADHD. In the third transcript the individual states “my parents call it hyperfocus” this was said in relation to the individual doing something they really enjoy so they find themselves sitting there for hours at a time without becoming distracted. This shows that the parents of this person have an understanding of ADHD and know that they cannot pick and choose when they want to do something, if they find joy in it they can sit there for hours without breaks but if it’s something they do not enjoy, it will take them much longer to sit still and get it done. This individual also says that their parents have told them that “they don’t see the risks like other people” this was said in terms of trying new things. This individual is happy to try new things because their brain does not let them sit and think of the consequences of their actions, although this can be both positive and negative, in relation to this interview, it is seen as a positive. It is believed that the parents of the individual in transcript three were trying to say that they are braver than most. 

The final code was friend’s reactions, it is common for people with ADHD to find it difficult to make and keep friendships and these transcripts show just that. It is harder for them to make friends because of their hyperactivity, this is shown in the quote “I haven’t got any friends because I’m so hyperactive” this is a frequent theme that pops up throughout all the transcripts, most of them believe that they “get on people’s nerves” due to them excessively talking or when at school, they aren’t doing their work and being disruptive. Again, like the first theme, it all depends on the type of ADHD they have been diagnosed with. In transcript five, the individual has the inattentive type of ADHD which means that they tend to keep to themselves, and they are not really that hyperactive. In the fifth interview, they state, “I have friends as well” and then they go on to say, “I’m not loud and generally keep to myself” whereas in the rest of the interviews, each person states something similar to “friends walking away, if I have any” or “I haven’t got many friends, because I’m so hyperactive”. The main point of this code is that those who are hyperactive, tend to have few to no friends. The current theme is reactions towards ADHD, the quotes gathered suggest that most people’s thoughts towards those with ADHD is primarily negative, there are a few people that understand the positives but that is a small percentage. 

Positives and Negatives of ADHD
The next theme is the positives and negatives of ADHD, this combines the codes lack of friends, activities they enjoy, activities they do not enjoy and the positive outcomes of ADHD. 

The first code, lack of friend’s links with the previous theme but due to it being a negative aspect of ADHD, it has been linked to this theme. As previously stated, people with ADHD tend to find it hard to make and maintain friendships due to them being hyperactive or constantly getting into trouble. It is hard for children to make friends in general but combine that with an ADHD diagnosis and it becomes so much harder. Most children do not understand what ADHD is, so they become outcasts as they get into trouble quite often and so no one wants to be friends with someone who always gets sent out of the class or is shouted at all the time. The people in these transcripts state that they feel like they “get on people’s nerves” and from what can be inferred is that they believe that no one likes them or finds them really annoying. 

The next code is joyful activities, it is said in four out of five transcripts that when they find an activity they enjoy or something they like doing, they can sit there for hours at a time without getting distracted. Some of these activities include “out on my skateboard,” “I’m good at running,” “dinosaur models” they further explain that they can do these activities non-stop and are able to do it for a lot longer than other people. This suggests that if they really enjoy something or believe that they are genuinely good at something, they are able to do it for as long as they want. This is the case for four of the five transcripts because in transcript two the individual did not give them an answer, they could not think of anything they were good at. 

This leads to the next code, activities they do not enjoy. Similarly to the last code, if they really do not like a particular topic then they find it hard to sit down and get it done. This helps us to understand why these individuals struggle with their schoolwork, they find it really difficult to sit and get the work they need to get done finished and find themselves distracted to other activities they do enjoy. This then leads to them getting into trouble and then the cycle continues. The last two codes contradict each other substantially, they can sit there for some time and do things when they want to do them but if they do not, they struggle to concentrate. Transcript three describes this best, they state that when they find something “boring” they become “tired easily” and they even say that schoolwork is the biggest issue they face. Each individual is aware of this also, in transcript four, they quote “if I can concentrate on running, how can’t concentrate on work” but then they explain why they think that is, “I don’t need to use my brain” but they do need to use their brain for things like school.

The last code in this theme is the positive outcomes of ADHD, these are things that each individual does that can be seen as positive. An example of this can be seen in the following quotes “I’ve got loads of energy,” “I like doing something I spend loads of time on it.” This links nicely to the last code, but this can be seen as a positive because they can actually do things that others believe they cannot. Another time ADHD can be seen as positive is “I give new things a go and are not afraid of new things.” This helps dismiss the common misconception that people with ADHD are badly behaved. What can be inferred from the texts state that each individual feels as if they are not smart enough compared to their peers and they feel like they are constantly falling behind everyone else. These positives show that they are just as intelligent as everyone else but just at different things.



Part two: proposal and intervention 


	Proposal and Intervention: Part two: Create a psychosocial intervention to support adolescents with ADHD. 



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: (between 10-15 words and must reflect the essence of your proposed intervention, study design and study population and should be more specific than a broad topic area).

A training intervention to support an adolescent living with ADHD who struggles with off- task behaviour.



	Please state the aim and rationale of your intervention: (why is your intervention important, and how will it improve the lives of those who take part in the intervention?) 
(Approx. 300 words)

Attention-deficit/hyperactivity disorder or ADHD is a common neurodevelopmental disorder in children, and it affects them in everyday life, for example, in school, personal relationships and their own well-being (Liu, 2020). It has been suggested at in a classroom of 20 children, at least one of them has ADHD (Dupaul & Stoner, 2014).

Although the concept of ADHD has been around since the 1950’s, it has now become one of the most diagnosed disorders in children and adolescents. This is due to an update in training within the education and health system and also since there is now renewed interest and knowledge of the structure and anatomy of the brain (Marley, 2019).
 
Based on evidence provided by both transcripts and the FBA, one of the main issues adolescents with ADHD struggle with is staying on task, they have either said or it has been noticed by their teachers that they have difficulty concentrating and have been found staring out the window, at the floor or just fidgeting in general instead of doing their work. Research has shown that ADHD is now being discovered to be a lifespan condition, it is related to poor academic performance and poor social skills, making it hard for individuals to make and keep friends (Becker & Barkley, 2020).Due to the prevalence of ADHD, it is important that there is a need to focus research on new and effective interventions on how to help manage some of the more negative attributes such as lack of motivation or staying on task. 

This proposal will investigate a psychosocial intervention known as training, which focuses on a specific issue and uses positive feedback and rewards to help continue that behaviour (DuPaul et al., 2020).

The main aim of this proposal is to find an intervention that helps the majority of adolescents with ADHD find a way to stay on task either at school or at home. This will then in turn help to improve the quality of life and also the self-esteem in these adolescents and they will no longer feel like they are so far behind in their classes compared to other students. This proposal will also help provide more evidence for teachers and parents to help support their children as well as giving the individuals something they can use repeatedly that has no side effects.



	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)

One theory that can help explain the success of a training intervention is operant conditioning, developed by B.F. Skinner (Cherry, 2024). This theory utilised the concept of rewards and punishments to increase and decrease both positive and negative behaviours (O’donohue & Ferguson, 2001). Research has shown that when an individual is rewarded for positive behaviour, they are more likely to do it again in the future, however when the outcome of a specific behaviour is negative then the individual will refrain from doing it again when in a similar situation in order to avoid similar consequences. Skinner believed that all human behaviour is a result of conditioning and when a certain stimulant-response pattern is reinforced, the individual is then conditioned to respond (Al Sandi & Ugalde, 2019).

In the recent years, a number of different research has been conducted to help broaden further knowledge on the effect training behaviours on ADHD, one of these was a scoping review by Rafi et al., (2020) they focused on the use of operant conditioning in the classroom to help minimise disruptive behaviour. One of the main strategies of positive reinforcement they looked into was the outcome of praise on desirable behaviour, the teacher used praise in order to manipulate classroom behaviour. Although this only works when said praise is specific to the individual and helps them to recognise their own achievements which then encourages them to stay on task. Another strategy that has been used to help diminish unwanted behaviour is constructive feedback. This motivates the student to stay on task and allows the individual to have a chance of self-reflection as they have been told which of their behaviours are desirable in the classroom setting (Rafi et al., 2020). They also spoke about the importance of not only training within school but also training for parents, as it is just as significant to continue this training at home in order to increase the chances of the behaviour carrying on in the future. 

Adolescents with ADHD have been reported to have low self-esteem as they do not act like their peers and find some things challenging that others do not. They also report that they feel they have a lack of emotional support which then has a knock-on effect on their self-esteem (Uçar et al., 2017). This is important to this intervention as the whole point of the training programme is to give the individuals praise and explains to them that their brains work a little differently to their peers, this is turn will help them understand their strengths through positive reinforcements and gives them time to self-reflect. This will then help to improve their self-esteem and give them the emotional support that they are lacking. Training the parents to carry this on at home is just as vital as some adolescents report a lack of help or understanding at home (Uçar et al., 2017), the mix of these interventions at home and at school double the chances of the unwanted behaviour changing into more desirable behaviour. These interventions will also help improve the adolescent’s self-esteem.
New training interventions have been developed as an alternate to behaviour therapy (DuPaul et al., 2020). These start with brief education on the targeted skill they are wanting to increase for example, off-task behaviour. Once the participant has been briefed, the training intervention can begin but some say it will only work if it is paired with positive feedback. Studies into adolescents and ADHD on homework completion have shown that this intervention has been beneficial to help learn a specific behaviour and once it has been learnt, if it is frequently maintained, it can become part of their basic routine and can then be carried on throughout their life (Langberg et al., 2012)







	Methodological Details (Approx. 1000 words)

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

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

Participants will be adolescents who have been diagnosed with ADHD who have had reported incidents of trouble staying on task with their school or homework. So as not to interfere with the training exercises, it is important that the participants have not on any medication within the last 6 months. Previous research shows this type of intervention being done in one school at a time (Langberg et al.,2012), so for this study it Is important to use more than one school at the same time. A goal sample would be approximately 100 participants so that they can be spilt equally into the following groups – praise, token economy, constructive feedback and allocated breaks.

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

Interventions will require the use of four professionals, who are specifically trained in the use of behavioural training techniques and also have experience working with adolescents with ADHD: one in each group.

In terms of the self-esteem of the participants, data will be collected by use of the Rosenburg Self-Esteem Scale (RSE) (Rosenberg, 2006). This is a ten-item list used to measure the self-esteem of high school students, the scoring on these questions start at disagree and go up to agree. 

To measure off-task behaviour, this intervention will use a behaviour observation checklist (BEHAVIOR OBSERVATION CHECKLIST, 1997). This is a structured list of multiple behaviours that the individual may present during the school day. It allows teachers to track and analyse numerous attributes of their student’s behaviour. It is used in intervals so the teacher can tally how many times that child has done a specific behaviour in the allocated time.



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 proposed intervention will use an independent measures design. Participants will be randomly assigned to one of the four groups, praise, token economy, constructive feedback and allocated breaks. As participants will be adolescents, this intervention programme will be led by professionals but will be watched by teachers/ teaching assistances and also parents, due to it being important that these training methods continue on a smaller scale when the participants are at school or at home. The sessions with the professionals will be twice a week, preferably after school to help students with their homework and each session will last for one hour. It will be done twice a week for three weeks and then one week rest and will last for 6 months. 

Data will be collected with the Rosenburg Self-Esteem Scale (RSE) and a Behavioural observation checklist. The self-esteem checklist is most commonly used to assess the self-esteem levels in adolescents, and this is filled out by the participants themselves, and the observational checklist Is used by teachers to measure the child’s behaviours at different intervals. For example, how many times they get out of their seat or how many times they are disruptive, it also looks at how many times they help others with their work or if they lead a group activity. In order to exclude any other variables that could contribute to the child’s behaviour, it is extremely important that they have not been on any ADHD medication within the last 6 months. Once consent has been granted, participants will fill out the RSE and then the teachers/ teaching assistants will complete the behavioural checklist. 

Once all information has been gathered, participants will be randomly assigned groups for the intervention to begin. The first group will use praise as a training intervention to help decrease off- task behaviour. This will consist of the professional using phrases like “you’re doing amazing” or “good job,” this will help the individuals to understand what it is they are doing correctly and will also help boost self-awareness and self-esteem. It will also allow them to self- reflect and help them build on themselves, as well as this, any negative behaviours such as getting out of their seat or fidgeting will be ignored. 

The next group will use token economy to help diminish problematic behaviour, this process will consist of the professional giving the individual coins every time they stay on task and the reason for these coins is so that participants can then buy something from a little stall at the end of the three weeks. However, every time the individual presents an unwanted behaviour a coin will be taken away from them. This will help the individual to understand what is wanted from them and also that their behaviours have consequences.
 In terms of the third group, this will be constructive feedback. This is where the professionals tell the participant when they have stayed on task but then will also explain why that is a good thing. They will also tell them when they are off-task and why that is a negative thing. This allows self- reflection on the participants behalf. 

The final group is allocated breaks, this will involve a five-minute break for every 15 minutes of work completed by the participant. Within the five- minutes, the individual can do whatever they please and this will continue through all the sessions. Once the three weeks is up, they will have a break of a week,  during which time the teachers/ teaching assistants will complete another checklist, and the individual will be asked to complete another RSE. This will then be compared with ones that were completed in the beginning. When the six months is over, the intervention that worked the best will then be taught to the teachers and also the parents so that they can carry it on for however long they need.
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2. Attach any materials to the end of this proposal as an appendix (questionnaires/interview schedules, etc)
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BEHAVIOR OBSERVATION CHECKLIST

Attentive

Competing

Cooperating

Demanding

Dependent

Disruptive

Exploring

Helping Others

Imitating

In Transition/Changing
Inappropriate

Independent

Recalls Routine

Initiates Activity

Intent
Leading/Demonstrating
Making Choices

On-looker

Participating

Requesting Help
Uncooperative
Uninvolved/Wandering
Unsafe Activity

Using Materials Appropriately
Using Appropriate Manners
Waiting

Comments: (Including changes in behavior, adult interactions, health concerns, etc.)
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RSE

Please record the appropriate answer for cach item, depending on whether you

Strongly agree, agree, disagree, or strongly disagree wit

1= Strongly agree
2= Agree

3= Disagree

4= Strongly disagree

On the whole, I am satisfied with myself.

At times I think I am no good at all.

I feel that T have a number of good qualities.

Tam able to do things as well as most other people.
1 feel 1do not have much to be proud of.

1 certainly feel useless at times.

1 feel that I'm a person of worth.

I wish I could have more respect for myself.

Allin all, I am inclined to think that I am a failure.
1 take a positive attitude toward myself.

62




