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ECCY7006 – Report Assignment 
A qualitative report using thematic analysis on teaching assistants’ experiences working with children with ADHD.
Abstract  
This qualitative study examined teaching assistants’ (TAs) experiences of supporting children with Attention Deficit Hyperactivity Disorder (ADHD) using thematic analysis. Based on semi-structured interviews with six TAs, three main themes were created: the negative impact of working with children with ADHD, limited knowledge and understanding of the condition, and positive experiences linked to the role. The findings suggest that TAs often experience stress, frustration, and feelings of isolation, which are hindered by the lack of teacher support and unclear role expectations. A lack of formal training was also highlighted resulting in many TAs relying on self-directed learning to gain understanding of ADHD. However, despite these challenges, participants described their role as fulfilling, particularly when observing children’s progress, experiencing personal growth, and benefiting from supportive networks. Overall, the findings highlight the importance of enhanced training, clearer role boundaries, and improved collaboration within school settings to ensure better support both TAs and children with ADHD.
Introduction / Literature Review 
Attention Deficit Hyperactivity Disorder (ADHD) is a neurological disorder, classified in the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5). This is due to the onset of ADHD symptoms being in childhood (Olive, 2021). ADHD is characterised by inattention, hyperactivity and impulsivity, and although most people will have traits on these occasionally it does not mean they have ADHD. ADHD is diagnosed when these symptoms interfere with the quality of that person's life and functioning (Re and Capodieci, 2020). It is estimated that around 2.5 million people in England have ADHD, affecting approximately 3–4% of adults and 5% of children and young people (UK Parliament, 2026). Children and young people with ADHD often achieve lower results in their education, mainly in their reading, maths, and spelling subjects. These academic difficulties tend to continue as they get older and are usually more severe in those who do not receive intervention or treatment (Hulsbosch, Van der Oord and Tripp, 2025).
Research has shown that classroom teaching assistants (TA’s) play an important role in supporting children and young people with ADHD within the classroom environment. Teaching assistants are school support staff whose job role is to directly support children and young people. Within the United Kingdom there in the last few years it is reported that there was 382,886 TA’s employed within primary schools, secondary schools and specialist provision schools (Bosanquet, Radford and Webster, 2021). TA’s often support children and young people with special educational needs and disabilities (SEND), it is reported that 35.6% of children with a mental health disorder are also diagnosed with SEND, meaning TAs frequently work with pupils with additional and mental health needs (Conboy, 2021). In some instances, TAs are employed as a one-to-one, who will then work with one specific child or young person with additional learning needs, while others are employed to work alongside the teacher supporting the whole class, or working with a group of children or young people with additional learning needs. TAs roles include behavioural support, personal care, and learning support, and as these demands put pressure on the TAs this can lead to high staff turnover (Martin et al., 2021). ADHD can be difficult for teachers and teaching assistants to manage within school settings and may lead to negative outcomes for the child or young person within their education and possible beyond their education. Research shows that understanding ADHD is important for TAs to effectively support children and young people. TAs knowledge helps manage behaviour and apply appropriate strategies, while a lack of training can reduce confidence and effectiveness (McKenna et al., 2025). One study that focused on TAs and their perceived stress within their job role found that job demands, support, and role clarity are key factors that impact TAs and add to their stress. Additionally, the study found that high demands and low support for TAs increased the level of stress reported by the TAs (Ravalier, Walsh and Hoult, 2021). However, there is not much research out there on the impact that working with children or young people with ADHD has on TAs’ stress levels.  
[bookmark: _Int_TCDRan5c][bookmark: _Int_19qAuvHJ]A study reported 39% of children and young people with ADHD had been temporarily excluded from school, with 11% of those children or young people being permanently suspended. These suspensions being a result of their ADHD behaviours and the impact that they have within the classroom (O’Regan, 2019). Furthermore, many reports from parents state that children and young people with ADHD are often victimised by their peers due to the external behaviours and emotional dysregulation, resulting in the child or young person refusing to go to school, which also may lead to school dropout (McClemont et al., 2021). School refusal is widely recognised to have a negative impact on children and young people. It has been linked to immediate issues such as dropping out of school, substance use, and mental health difficulties. As well as longer-term problems including mental health issues, violence, and continued substance abuse (Kljakovic, Kelly and Richardson, 2021). Therefore, it is vitally important that children and young people are effectively supported throughout their time in school, to ensure they are able to reach their full academic and social potential. However, as TAs are generally employed to support children with ADHD this is not always the case due to a lack of knowledge and training 
Research studies have been conducted to identify facilitators and barriers for teaching assistants which affect how effectively they are able to support children and young people. Facilitators included TA’s internal motivation and empowerment, developing skills, gaining knowledge, and receiving support from senior staff. However, there were many barriers identified such as not being accepted in their role by staff and departments, lack of preparation and support for the TA role, and poor planning such as unclear job descriptions, timetable clashes, and limited decision-making ability (Pashaeypoor et al., 2024). Further to these barriers the knowledge that teachers have for ADHD have, have also been highlighted in other studies with results showing that teacher’s ADHD knowledge is lacking (McDougal et al., 2023). Therefore, it is essential that training, support, and awareness of ADHD is is provided to all TAs and teachers to enhance the effectiveness in supporting children and young people.
Despite growing research on the support that children and young people with ADHD need and the different factors that have an impact on how TAs support them, there is still a need to gain insight into understanding TAs’ own view of their experiences within their role. Existing literature tends to have a focus on the outcomes, strategies, and barriers, without having an outlook on how TAs interpret their job role and make sense of their responsibilities when working with children with ADHD. By gaining insight into these can help identify gaps in training, support, and role expectations, which can provide information on more effective practice in school settings for children and young people with ADHD. Therefore, the present study aims to explore the following research questions: How do TAs feel about their role working with children with ADHD? And what do TAs believe facilitates or hinders their work with children with ADHD?
Method
Design and Procedure
This study used a qualitative design using semi-structured interviews to gain knowledge on teaching assistants’ (TAs) experiences of working with children with ADHD. The data were drawn from a larger dataset provided by the module tutor, and a purposive sampling strategy was used to recruit participants with relevant experience. The sample consisted of six female TAs, and the data were analysed using thematic analysis. 
[bookmark: _Int_NRJYJQGk]Primary schools in West Wales were contacted via email, which was sent to the headteachers, who informed of the nature of the study and asked to pass this onto the teaching assistants within their school. Interested participants volunteered to take part and completed semi-structured interviews consisting of seven questions with additional prompts. Interviews lasted between 20 and 40 minutes and were recorded using a Dictaphone with participants’ consent. Ethical approval was granted by a University ethics panel, and participants were informed of their right to withdraw at any time. Anonymity and confidentiality were ensured using identification numbers, and only essential demographic information was collected.
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 supporting 2 to 8 children simultaneously (M = 4, SD = 2.10).
Materials
The materials consisted of a semi-structured interview schedule of seven open-ended questions, along with additional prompts informed by existing literature on ADHD. Interviews were audio-recorded using a Dictaphone to ensure accurate capture of participants’ responses when re-visiting the responses for the report. An information sheet outlining the purpose of the study and a consent form were provided to participants before any data was collected. Basic demographic information (e.g., age, years of experience) was also collected at the beginning of each interview and ethical considerations were presented to the university ethics panel for approval before any data was collected. 
Data Analysis
The data was analysed using thematic analysis as outlined by (Braun and Clarke, 2013). The recorded audio was transcribed and the researcher read through the transcripts to generate initial codes from all six interviews, which were then used to generate themes across them all which were relevant to the research questions.
Results
Themes were developed in relation to the research question and followed an analytical approach, where the data was analysed multiple times before being coded and organised into themes and then into subthemes. These subthemes were then grouped together with each main theme, prior to a final stage of analysing, which then confirmed the findings. This process enabled the researcher to explore in-depth teaching assistants’ experiences of working with children with ADHD and what they think facilitates this and what barriers there are. Which highlighted recurring patterns in their views in relation to the research question.

	Theme
	Sub-theme
	Example quotes

	 
Negative effects of working with children with ADHD
 
 
 
 
 
 



Lack of knowledge and understanding of ADHD
 
 
 
 
 
 
 
Positive feelings of working with children with ADHD
 
	 
Feelings of frustration, stress and exhaustion
 Lack of support from teachers
 Feeling of isolation

 

 


Lack of understanding creating negative attitudes
     Peer rejection 
     TAs seeking their own research 
     


   
   Rewarding experiences when    children achieve
   Personal development
  Good support networks
  
	 
"And it was frustrating because I couldn’t fix it with my problem solving" (TA2). 
“At times it’s not easy. I can leave work feeling absolutely exhausted” (TA6) 
“They say things like, look I’ve got these kids to teach can you sort this problem” (TA3) 
"I think it’s hard for me too because I feel isolated" (TA5).

 
“People can be so negative about it” (TA1).
“But over time children get fed up with the behaviour and antics, so they withdraw from these children" (TA6).
“I’ve learned more about ADHD over the years. I, not through official courses, but reading up on it” (TA4).
 
"His academic skills improved dramatically" (TA2).
“Working with ADHD has taught me to be patient. To not rush things...so I have learned from them” (TA1).
“Support network was good. Although it was just me and the ALNCO” (TA2).



Theme 1
Negative effects of working with children with ADHD became a theme as it explores the negative effects that TAs perceive as being linked to their job role working with children with ADHD. The participants all described a range of impacts on their emotional and physical health due to their experiences within their job role. The following subthemes include feelings of frustration, stress and exhaustion, feelings of isolation, and lack of support from teachers. These sub-themes focus on the key areas in which these negative effects were most strongly felt by the participants.
Feelings of frustration, stress and exhaustion
All six participants spoke about the mental and physical impacts that working as a TA with children with ADHD has on them. They explained that their job role can be frustrating that they cannot help their ADHD child all the time, with one TA saying, "And it was frustrating because I couldn’t fix it with my problem solving" (TA2). TAs also explained how stressful their job can be and that they go home at the end of the day feeling drained and exhausted. One TA said “At times it’s not easy. I can leave work feeling absolutely exhausted” (TA6), and another saying, “At first – terrible, I was so stressed” (TA5). These accounts from the participants indicate that Frustration, stress and exhaustion were highly common negative experiences when working with children with ADHD.
Lack of support from teachers
All participants frequently spoke about the lack of support they received from teachers and understanding they had for children with ADHD. It indicated that the teachers perceived the responsibility for the children with ADHD solely fell on the TAs, as one participant said, “They say things like, look I’ve got these kids to teach can you sort this problem” (TA3). While another participants stated that teachers would tell them to “Just get on with it, don’t bug me with anything, he’s your problem, deal with it” (TA4). Another teaching assistant described teachers having very limited interactions with the children with ADHD, stating:
“There are some class teachers who don’t interact with me or the children with ADHD. They kind of say well that’s your job you deal with him, and they get cross if my child disrupts the class” (TA1). 
Together, these accounts from all participants suggest that TAs often experience very limited support from teachers, which may contribute to challenges in effectively supporting children with ADHD.
Feelings of isolation
The participants described that they felt isolated when working with children with ADHD, with one participant saying, “I feel that I am on my own most of the time” (TA4), which suggests that a lack of support is a potential impact on the TAs feelings of isolation. While another states, "I think it’s hard for me too because I feel isolated" (TA5), this adds to the suggestion of the TAs to feel like they are working on their own, with children with ADHD. These statements from the participants indicate that feelings of isolation were a common and often linked to a lack of shared responsibility for the child with ADHD.
Theme 2
Lack of knowledge and understanding of ADHD became a theme as it explores the possible gaps in knowledge and understanding throughout school settings, including from TAs, teachers and peers. The participants all spoke about insufficient training and limited awareness of ADHD, which could create misunderstandings and challenges for TAs to effectively support children with ADHD. The sub-themes include, lack of understanding creating negative attitudes, peer rejection and teaching assistants seeking their own research. 
Lack of understanding creating negative attitudes
The majority of participants spoke of the lack of understating of ADHD and how the lack of understanding of behaviours created negative attitudes towards the children with ADHD. Teaching assistants described how behaviours associated with ADHD were quite often misunderstood, which results in negative attitudes towards ADHD. One participant stated: 
“People can be so negative about it, you know, saying it’s not real” (TA1), they also stated later in the interview that “People hear more about ADD now, which isn’t always a good thing, you know, it’s had some bad press. And most people remember the bad stuff” (TA1). 
Similarly, another teaching assistant noted that “they would be very negative about his behaviours” (TA2), suggesting that children’s actions were often judged without taking into account their disorder.  This conclusion was supported by another participant who reported conversations between teachers that were negative towards children with ADHD, who explained, “I hear teachers in the staff room talk about children with ADHD in their classrooms. The majority of talk is negative” (TA6).
Peer Rejection
Peer rejection was a common theme in the interviews, with one participant saying, “But sadly, they ignore the children too. They don’t bother with them and don’t include them in their games” (TA1). While another participants stated “But over time children get fed up with the behaviour and antics, so they withdraw from these children” (TA6). Which explores the idea that the lack of understanding their peers have can result in peers avoiding children with ADHD.
Similarly, one teaching assistant explained, “Some children found it very frustrating in regards to, if he’d have outbursts in the yard and they didn’t quite understand that was because of his ADHD” (TA2), suggesting that a lack of awareness among peers contributed to tension and conflict. These reports from the TA participants indicates that children with ADHD may be at risk of peer rejection, with misunderstandings surrounding their behaviour which can result in social exclusion and difficulties in forming and maintaining friendships.
TAs seeking their own research
The majority of participants spoke about having no ADHD training prior to starting their role as a TA working with children with ADHD, and that they had to seek out their own research in order to gain knowledge and understanding of the disorder. As onne participant explained, “I had no formal training with ADHD – only what I went home and researched myself” (TA3). While another participant said “I’ve learned more about ADHD over the years. I, not through official courses, but reading up on it” (TA4), which highlights the missed opportunities that school settings are making for formal training for their TAs. 
When asked if they saw the lack of ADHD specific training as a barrier one participants said “yes that can be seen as a barrier, but not for me really, because I enjoy reading about ADHD, so I would like to think I’m quite knowledgeable about it” (TA1), however, even though this participant did not see it as a barrier for themselves it can still be used to point out the lack of support that TAs receive when working with children with ADHD and that personal interest plays a major role in whether the TA is willing to research things for themselves.
Theme 3
Positive feelings of working with children with ADHD became a theme as the reports from the participants showed that working with children with ADHD had many rewarding aspects to it, despite all the negative that can come with it. Participants described a sense of achievement, personal growth and positive experiences when they were supported by others. The sub-themse created for this theme are, rewarding experiences when children with ADHD achieve, personal development and good support networks. 
Rewarding experiences when children with ADHD achieve
A strong sense of job satisfaction and rewarding experiences when children with ADHD achieve positive outcomes, were a common theme found throughout the interviews, one participants reported that the children they were working with had made academic improvements, stating “His academic skills improved dramatically” (TA2). While another participant state that they found their job role rewarding, as they said “It is a rewarding job, I love it. I get so much satisfaction from seeing children develop” (TA1). This suggests that being the source of a child’s development is highly satisfying and rewarding.
In addition, another participant stated that their own strategies had made an impact on the child, explaining, “It’s extremely satisfying when children with ADHD respond to the techniques I use” (TA6), this indicating that their intervention was the source of the child’s improvement and their feelings of achievement. These accounts suggest that, even though they experienced difficult and stressful situations their impact on the children with ADHD’s lives was fulfilling and rewarding.
Personal development 
Many of the participants explained how working with children with ADHD was beneficial to them and their personal development. They reflected on their experiences and where they gain new skills, one participant said “Working with ADHD has taught me to be patient. To not rush things...so I have learned from them” (TA1). While another said “it gave me a lot of patience in extreme circumstances, so that was really good for me. So something new I had learned from this situation” (TA2). Which highlights their experiences within their role promoting new skills in being more patient and understanding. 
Additionally, improvements in TAs practice were also noted as one participants explained “I have learned so much. I have improved my teaching, well, not teaching, you know what I mean, proved my work with them” (TA4), which indicates an  increased confidence in supporting children with ADHD. These accounts aid in the suggestion that although there are many barriers and impacts to working with children with ADHD there are many benefits. 
Good support networks
While some participants highlighted a lack of support from teachers and other management, some highlighted that they did have a good support network, which benefited their experiences of working with children with ADHD. One participant noted, “Support network was good. Although it was just me and the ALNCO” (TA2), suggesting that even limited support could be beneficial. While similarly, another participant stated, “Yes I feel supported. My deputy, our ALNCO officer, she is very much on call for the one-to-ones” (TA2), and a further participant also stating “Luckily I have a really supportive SENCO. She’s fantastic, she makes sure we have everything we need for dealing with our everyday role” (TA6).
These accounts highlight that having a supportive SENCO or ALNCO, can play a key role in how supported they feel within their role. This suggests that have trained seniors that you can directly approach if and when needed is a key factor in having a negative or positive experience within the role. 
Discussion
The present study aimed to explore TAs’ experience of working with children with ADHD, with a focus on how they feel about theist role and what they believe facilitates or hinders the work that they do with the children with ADHD. The findings, overall, show a mixed experience shaped by both significant challenges and barriers, and rewarding aspects with job satisfaction. These findings align with the reviewed literature, which strengthens the previous research and provides an insight into TAs’ own experiences. 
[bookmark: _Int_p6OU4MM0]A key finding in this study was the impact on TAs’ emotional and physical health as a result of their job roles. Participants in this study described feeling stressed when managing challenging ADHD behaviours without support from teachers. This supports a previous study with found that job demand and lack of support causes stress among TAs (Ravalier, Walsh and Hoult, 2021). Current finding from this study support and deepen previous research which focused on the pressures of a TAs job role and demands contribute to high staff turnover. As the participants in the current study explained high demands within their role working with children with ADHD. This suggests that TAs working with children with ADHD need more support.
The lack of support from teachers that was reported in the current study by the participants deepens previous literature which found that lack of support, poor planning and unclear job roles are key barriers that affect TAs’ ability to effectively support children (Pashaeypoor et al., 2024). Participants in this study similarly described experiences where the responsibility for the children with ADHD fell solely on them. In addition, the present findings supports concerns found in a previous study which found that teacher’s knowledge of ADHD is often limited, which due to a lack of understanding can then contribute to reduced interaction between teacher and child (McDougal et al., 2023). 
[bookmark: _Int_dOx8atHM]The present findings also identified feelings of isolation within the TAs. This was due to working closely with their ADHD child and not having much interaction with other staff or children. Feelings of isolation have not yet been a focus on previous research, which could be due to the current study’s participants being TAs that work with children with ADHD, where most current literature is focus on TAs who do not work directly as a one-to-one. This suggests that TAs working with children with ADHD have less opportunities to mix with other staff and children, resulting in these feelings of being isolated.
Another key finding was the lack of knowledge and training around ADHD. Participants from the current study reported not having any ADHD training prior to starting their role working with children with ADHD and that they had to rely on their own research to gain insight into the condition. This supports previous studies where knowledge of ADHD was seen as crucial for managing behavior and implementing effective strategies (McKenna et al., 2025). These findings also supported findings from previous studies where gaps in ADHD knowledge contribute to barriers for effectively supporting a child with ADHD.
Negative attitudes and misunderstanding were highlighted in this study, which supports previous literature which found that misinterpretation of ADHD behaviours can lead to negative perceptions (Re and Capodieci, 2020). The participants in this study reported experiences similar to this, including negative comments and a lack of understanding from teachers. In addition, the findings from another previous study reported that children with ADHD are victimised or excluded by their peers (McClemont et al., 2021). The present study provides further insight into this with TAs observing withdrawal and exclusion due to their behaviour and how others perceive the child with ADHD. This can make the TAs role more difficult due peer victimisation adding to the stress and feelings of isolation that the child has, resulting in TAs having to put more strategies or interventions in place for the child, adding to their already demanding workloads (Efron, 2021).  
Despite all the challenges and barriers TAs face, the study has also identified positive experiences, which linked with current research which shows that internal motivation, skill development and support are key factors in being facilitators (Pashaeypoor et al, 2024). Participants in this study also spoke about a strong sense of job satisfaction and reward when the children they were working with made progress or a strategy worked for them. 
Further to these findings, the current study found that personal development was another positive effect on the TAs. The participants reported an increase in their patience and improved skills within their role. While this is less spoken about in previous literature, it does link with the idea that experience and knowledge benefit the effectiveness of a TAs role (McKenna et al., 2025). The findings suggest that, even when TAs have no prior training they can develop important skills through their experiences. However, relying on learning through experience is not ideal, which reinforces the need for training opportunities.
Finally, the importance of support networks identified in this study supports findings from both Ravalier, Walsh and Hoult (2021) and Pashaeypoor et al. (2024), who emphasised the role of support in reducing stress and improving TAs effectiveness in their role. Participants who reported having supportive SENCOs or ALNCOs described more positive experiences, suggesting that TAs who have support from trained seniors have a positive impact. This highlights the importance of leadership in shaping TAs’ experiences.
Overall, the findings from this study strongly support the existing literature, while also providing some new insights into the experiences relating to TAs roles working with children with ADHD. There were highlights on the ongoing challenges associated with the lack of training, the lack of support, and negative attitudes towards ADHD, while also emphasising that the tole can be rewarding and developmental. By linking these findings to existing research, it becomes clear that improvements in training, collaboration, and support are essential for enhancing both TA wellbeing and outcomes for children with ADHD.
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Appendices  
Interview Schedules
Question 1 - You have experience with ADHD in the classroom – do you see any benefits of working with ADHD children? Please give examples
Question 2 - Do you see any disadvantages of working with ADHD children? Please give examples
Question 3 - Thinking of your experiences – do you see any barriers to working with ADHD children? Prompts: support - school, knowledge, training, parents, peers
Question 4 - Have your experiences relating to the barriers you discuss changed overtime?
Question 5 - Thinking of your experiences – do you see any facilitators that help you to work with ADHD children? Prompts: support - school, knowledge, training, parents, peers
Question 6 - Thinking of your experiences – do you see any facilitators that help you to work with ADHD children? Prompts: support - school, knowledge, training, parents, peers
Question 7 - What impact does working with ADHD children have on you? Prompts: positive, negative (emotional, physical)
Transcript annotations
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[image: ]
[image: ]
[image: ]
Evidence of codes
TA1 – rewarding job, being supported, personal development, exhausting, negative perceptions from others, lack of understanding, funding issues, more support as a school, unsupportive class teachers, teachers not modelling good/positive behaviour towards ADHD, positive parent relationships, difficult parents who are argumentative, stressful, worrying about pleasing everyone, no training, people focus on the negatives of ADHD, ADHD children ignored and not included, difficult to engage with other children, good relationships with current parents, understanding from parents, parents having more knowledge than before, supportive headteacher, draining, reflecting on the day, rewarding, enjoy it, it’s rewarding, more knowledge for staff needed. 
TA2 – having patience, learning new things, improved academic and social skills, improved behaviour, stressful, frustrating not being able to fix problems, no traing for ADHD, felt supported by seniors, not all teachers understood, teachers negative to his behaviours, lack of understanding, pupil could only trust TA, supportive parents, some peers were understanding others not, teachers only improved because his behaviour improved, TA initial lack of understand, good support network, learned knowledge from professionals, peers would help, peers got to know him, stressful, draining, on pins, frustration, emotional, rewarding.
TA3 – teach others to understand, stressful, impacts on other children, hard work, tiring, challenging, trying to build positive relationships, no support unless asked, need knowledge, training for teachers, TA no formal training, teachers not helping with behaviours, teachers not being supportive, parents can cause more issues, impact on other children, using outside agencies, support if you ask, using strategies that work well, teachers do not support, enjoys the challenge, will research themselves, tiring, physically exhausting, emotional impact, stressful, sometimes feel like a failure.
TA4 – child has learned so much, can meet his needs, TA gained knowledge, ADHD child upsets others, hard, tough, teachers interfering not helping, teacher undermines, management do not understand, lack of training, lack of support from teachers, no support from teachers, supportive parent, personal research on ADHD, teachers and management have negative attitudes, feeling on her own most of the time, isolated, loves her job, physically exhausted, frustration.
TA5 – gained knowledge, very challenging, seeing child thrive is rewarding, less interaction with others, no support, feels isolated, tiring, lack of support, no training, lack of understanding from carer, gained knowledge through experiences, researched online themselves, stressed, teachers respect them for their knowledge, drained, exhausted, satisfaction, feeling confident, praise when strategies work.
TA6 – learning about ADHD through experience, satisfying, exhausted, upsetting, difficult when strategies do not work, frustration, parents making things difficult, lack of understanding from teachers, negative attitudes, peers lack of understanding, teachers needing more training, ADHD child isolated, peers get fed up, some support, experienced SENCO, supportive, seeing children progress is fantastic, negative attitudes.
Themes
Reward and Job Satisfaction 
Emotional and Physical Impacts of the Role 
Lack of Training and Knowledge 
Lack of Understanding
Negative Attitudes Towards ADHD 
Limited Support Systems 
Challenges in Relationships with Staff 
Relationships with Parents 
Peer Victimisation
Peer Relationships 
TA role as main support for the child
Professional growth and development
Merge themes
Emotional and physical experiences of the role 
Peer relationships 
Knowledge, training, and development 
Understanding and attitudes towards ADHD 
Support from others 
Role of the teaching assistant

Final themes
Negative effects of working with children with ADHD
Lack of knowledge and understanding of ADHD
Positive feelings of working with children with ADHD

	
	
	



	
	
	



image4.jpg
hough nobody would tell you that - you just know.
kept that child in mainstream education — but

d say well done you've
efore he came to us no primary school would

No one’s going to come up an
dary whereas b

you know, and he’s just gone to secon
take him — then he tried us and then we kept him.

Anything else you'd like to add?
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I've always wanted to work with children with behavioural difficulties and I've always wanted to
cult path in my school, | could just be sitting

s rewarding. When Ed Psychs
ething small, small steps — Of huge

. make a difference - | suppose |'ve chosen a really diffi
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| just think that everybody in schools needs to have
es to learn about ADHD —you

time supervisors, breakfast club staff they all need to go on cours
know. Because if you had somebody with medical problems —we all 0 on those training courses — it

is a medical problem — it’s not that they wake up that morning and think I’'m going to be naughty

today. And | think there’s still that gap there — ahhh there’s that naughty child —and they do get
labelled — and it’s by parents mainly....you know — they say don’t invite him to your party he’s the

naughty child. And it’s sad.
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o you see any facilitators that help you to work with ADHD

5. Thinking of your experiences - d

children?
a. Prompts: support - school, knowledge, training, p‘arents, peers p l ’ ; CAIIT-
; Opod re\oAONIAwe Yhe o

Umm...] suppose at the moment it’s the parents. | have seen positive parents a that have their child’s
interests at heart and work with us to do the best for their child, anaﬁ'f"rus'f us, you know, that

we are doing the best for their child. And I've seen the other side as well. So yes parents | suppose.

Can you give me some examples of how the parents facilitate you?

. ?
(Swﬂglhat about the parents:

Jo . If you’ve got them on board it’s half the battle. They know you are doing the best for the child. 'So if
g{o{"\ \S\ you have to ring them at the end of the day saying ‘sorry — this has happened and | can’t let this go =
g \ they know — that right —Miss has done that because she wants you to, you know, be able to stay in
%7( class and stay in mainstream education. Because we have had many that couldn’t stay in
mainstream education — or maybe only for two years then they’ve had to go to behaviour units -
because it’s been to extreme. And too many other parents complaining and all of that, and their
needs are too complex for what we could offer as well.

6. Have your experiences relating to the facilitators you discuss changed overtime?

pa(QA‘rS
T "\ | think that has got better. Whether that’s because more people are gaining more knowledge of
'W { '\% ADHD and other learning difficulties or whether it’s because communication seems to be easier

M\m/ these day. We are quite a laid back school too so if they want to have a chat at the end of the day,
d they can, and we do a home contact book — so | will always write down how the day has been and
%"that goes home with the child, so the parent can read that, unless it’s something major then I'll have

W WL to speak to the Head Teacher to get them in — or the class teacher.

How does the Head Teacher work with the TAs to support children with ADHD?
ANE _
« | Brilliant, supportive, always. Always asking do | need to do anything, do | need to get parents in or
O\W(hﬁatever? And in other schools the TAs probably don’t have as much input with parents as we do —
m because we are such a small school — he lets me, you know, if | need to raise something with

somebody | can because he knows | have the experience and things to carry out, but it is supportive.
You do need to have a supportive class and head teacher. b AR NER R

.

7. What impact does working with ADHD children have on you?
a,  Prompts; positive, negative (emotional, physical)

/ MY @Pﬁcﬁq

I’'m only 42 really. IEsve___rx_gr_a_i_r_\_i_qg, you do go home some days and just cry because you haven't [ on "’L(

managed to do what you’ve wanted to do or he's kicked off when you think ...how could | have done d

that differently or what — you know —you do beat yourself up a little where you don’t need to
ecause it could have been something completely out of your control. He could have been annoyed
before he came into school, so came in to school in bad mood umm, but also its so rewarding you
.‘___-————-

\ e wcrob‘v\s :

_-——_—-—_

”
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\ are not happy, which undermines me sometimes to be honest. And you know, tw

in front of the other children. My child notices this too and sometimgs says ‘sorry for getting you in
trouble’, this makes me sad because | know he wasn’t being disruptive on purpose, you know. It can
be hard to balance keeping my child happy and the teacher, but that’s my problem really.

keeping my child happy and the t=e=c’

—————————————————————

Ummmm...

osihue porent
You mentioned parents too? / eloton "M\PS

Well the parents of the child I’'m urgently working with are fab. They are so supportive an | have w;‘-hrr +
very good relationship with them, but the last child | was with - they wereMWell it was a Courreni,

TN 'J mother and gran. They were so argumentativithey made it very difficult,'they were demanc-iing.
d' (viy They wanted more and more support for their son, and we simply didn’t have the resources in
fb/({.q.‘—g school. They were constantly asking to meet with the Head and class teacher. They were cons.tantly

wanting extra classes and help and they believed that one TA was not enough to meet all of his
«*’C‘\@W"U*’, needs. That was difficult, because the Gran, in particular, obviously knew a lot about ADHD so would
qﬂ"”‘"of’ten give me things she had printed out from the internet for me to do with her son. Some of the
techniques we were already using and the class teacher was happy to incorporate, but some of them
were a bit out there, you know, that required new equipment, so | was kind of piggy in the middle
between them and the class teacher, that was very stressful, again — trying to keep everyone happy.

And | found that most of my time was spent worrying about pleasing the class teacher and the mum

and Gran. But that was a few years back, and thankfully | learned a lot from that situation, and now
I'm able to deal better with things like that, and my priority is the child. - 5‘-{ l

L RerRYiNG o, V%Y fecisihe enperyona
14
Ummm...well, so | suppose parents are good and bad when :rdying o help their R\l rgnswn%ADH :

Great, are there any other barriers you can think of?

Like what?
You said at the start that you have received no ADHD-specific training?

Ahh - -ok — yes that can be seen as a barrier, but not for me really, because | enjoy reading about
ADHD, so | would like to think I’'m quite knowledgeable about it. Not the chemistry behind it, but you
know, the symptoms and the best way to deal with those symptoms in class. But | suppose it’s
barrier for how others think, because, you know, ummm... |, well, people think, because 'm just a
TA, not a teacher, that | don’t know anything about ADHD, that I'm not trained, and that all | do is sit
with them to keep them quiet, you know, when they are being disruptive. That my job is to let the
teacher do theirs, while | keep the naughty ones quiet. So | think the barrier of no training is from
other people’s perspective, not mine, if that makes sense? : SEmpmsssngEptorE.

v No froanin

fer o Steff.

4, Have your experiences relating to the barriers you discuss changed overtime?

Umm..I think, well, as | said before, it changes with the different children | have worked with. You
know, the parents. And | think times have changed. People hear more about ADD now, which wisn't
always a good thing, you know, it’s had some bad press. And sadly most people remember tat bad

stuff. Sorry..ummm...what was the question again? PCOPLC Ews m
3
Have the barriers changed overtime? (\eg)-b\/es (£ A’DHP-

Oh yeah. Well, the kids change. The longer they are with the ADHD kids in the class, they get u.sed to
it. To begin with they laugh and snigger at them, but then well. | suppose they get bored, and it’s the

same old thing, and they get used to it and just ignore the disruptions. But sadly, they ignor.e the
children too. They don’t bother with them and don’t include them in their games at break time,

°©

\ADHO chadren ionoed
onol Aot lnclm(aj\,d
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Interview —female aged 42

TA for 14yrs
ADHD — on and off for 10 years.

Current role - ADHD = individual basis
One-to-one work with ADHD
How many on average — 4 children

No ADHD-specific training.

1. You have experience with ADHD in the classroom — do you see any benefits of working with

ADHD children? Please gi / AOQ
ildrer give examp i feu JC\(C\‘ 3

: There are many benefits. It is a rewarding '|ob, | love it. | get so much satisfaction from seeing
62“ jw(’, children develop. | have learned so much from working with children with ADHD, you know, they are

Su — wonderful children, all they need is your time and help. | think to be honest its good for other
children to learn about ADHD too, you know, learn that not all children develop the same, not all

children are able to be academic and sit quietly, they are all different kids, you know. But to be
honest, the kids in my class are as good as gold. They are very accepting of the young lad | work with |

now. But it’s all about patience. Working with ADHD has taught me to be patient, To not rush __—

things...so | have learned from them...and they have benefited not only me but the other kids in the dL\}‘e\an
class.

’ 2. Do you see any disadvantages of working with ADHD children? Please give examples
— : N
I suppose it can be exhausting. | have to be patient and concentrate more when working with

children with ADHD. | go home exhausted most days, much more than when | have worked with / e S

other children with learning difficulties. 'm not sure whether this is a disadvantage as such — but | ; P 0{4_.83
often find myself sticking up for kids with ADHD, people can be so negative about it, you know, :

saying it’s not real, it's made up so that people can get benefits. That maEes me very cross, because

it’s not true. It is real and these children try their best under some very difficult conditions, you
know, because they don’t always make friends. Ummm...| think that’s it, | can’t think of any more

disadvantages right now. =~ % O\CL OG
Yondli g

3. Thinking of your experiences — do you see any barriers to working with ADHD children?
a. Prompts: support - school, knowledge, training, parents, peers

What, like from the school or parents?

Yes, or any other types of barriers? Q ,\({. N IDVES

- 3 hure SJFWJ,
| suppose there are problems with the funding side of things, you know, schools don’t have muc
spare cash for extras...and we could do with more support for the school. Less funds mean less

equipment, and simple things like pencils, paper, ipads etc, but that's not really a major issue for the

TAs who work with ADHD., | suppose the barriers can, well, | suppose, there are some that exist UNS J';W
within the classrooms. There are some class teachers who don’t interact with me or the children - uffd

with ADHD. They kind of say well that’s your job you deal with him, and they get cross if my child Q\QSS
disrupts the class. Even when they can see I'm trying to calm him down, they make it clear that they deﬂ}





