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Title: Understanding the Everyday Impact of ADHD: A Qualitative Exploration of Adolescents’ Perspectives

Aim: To examine how adolescents with ADHD describe the impact of their symptoms across different environments and aspects of daily life

Participants: Five children aged 9–13 with a formal ADHD diagnosis, interviewed individually using semi-structured questions.

Coding Process: Interview transcripts were systematically reviewed to identify and extract meaningful text segments. Each segment received a descriptive code that reflected its primary content or experience, with particular attention to nuanced aspects of participants’ perspectives. Codes were generated inductively through repeated readings and close engagement with the data, ensuring accurate representation of emergent patterns and salient experiences. This process formed the foundation for developing and refining broader thematic categories.

P1 Ongoing difficulty maintaining focus; easily distracted and lacking motivation.
P2 Experiences of misunderstanding regarding ADHD and insufficient patience from adults.
P3 Excess energy and continuous hyperactivity; hyperfocus during preferred activities.
P4 Experiences of school exclusion, social isolation, and peer rejection.
P5 Comparisons with peers and recognition of strengths associated with ADHD.

Theme Generation
After collating and grouping codes with shared meanings, the following themes and sub-themes emerged:
	Themes
	Sub-themes
	Example Codes Feeding In

	1. Persistent lack of Concentration and Focus in  an organised environment
	-Distraction in an Academic Setting
-Forgetfulness and Following Instructions
-Motivation and Task Initiation
	Difficulty focusing and getting easily distracted

	2. Misconception of ADHD and Frustration
	-Misinterpretation of Behaviour
-Stigma and Emotional Impact
-Lack of support and Patience
	Misunderstanding by teachers, adults not having enough patience
Being in school is hard.

	3. Hyperfocus as a Hidden Strength
	-Physical Restlessness and Fidgeting
-Impulsivity and Acting without Thinking
-Hyperfocus During Preferred Activities
	Hyperfocus on football, skateboarding and painting models of dinosaurs

	4. Educational Exclusion and Feeling of Failure 
	-Academic Exclusion and Disciplinary Practices
-Social Isolation and Peer Rejection
-Impact on Self-Esteem and Motivation
	Getting asked to leave the classroom due to impulsive behaviour.
Peer rejection and parents think of them as a lost cause.
Feeling isolated

	5. Comparison and Self-perception


	-Social Comparison and Self-Esteem
-Impact of External Expectations
-Recognition and Acceptance of Unique Strengths
	Compared to others who have ADHD and consider themselves sometimes lucky
Self-recognition of physical strength



Results 
This section synthesises themes, narratives, and participant quotations to illustrate the interpretive process underlying the thematic analysis.
Analysis of the interviews identified five overarching themes that encapsulate adolescents’ experiences of the impact of ADHD in daily life:

Theme 1. Persistent lack of Concentration and Focus in an organised environment 

Sub-theme 1.1: Distraction in Academic Settings
Participants described struggling to maintain attention during lessons and while completing homework, often reporting that classroom environments with multiple stimuli made it especially difficult to concentrate.
Sub-theme 1.2: Forgetfulness and Following Instructions
Many participants shared examples of forgetting tasks or losing track of instructions, both at home and in school, which led to challenges in completing assignments and daily routines.
Sub-theme 1.3: Motivation and Task Initiation
Some accounts highlighted difficulty in starting tasks perceived as boring or uninteresting, resulting in procrastination and incomplete work, particularly with repetitive or lengthy assignments.
Participants reported persistent difficulties with concentration at home and school, particularly during academic tasks or when following instructions from parents.
“When I am at home, mum might give me instructions, and I’ll get distracted and forget what I’m supposed to be doing.”
“As I said at home and school, because school, well, you know, you need to concentrate and pay attention. I can’t pay attention for long enough, so school is hard.”
ADHD symptoms are most pronounced in structured and demanding environments, such as schools or homes with multiple instructions and expectations for sustained focus. These challenges primarily reflect difficulties with attention regulation, rather than a lack of motivation or ineffective parenting. Academic structures and parental expectations frequently intensify ADHD-related challenges.


Theme 2. Misconception of ADHD and Frustration


Transitioning to another key area of adolescents’ experiences, the second theme concerns how they perceive misunderstanding and insufficient patience from adults in response to their ADHD.

Sub-theme 2.1: Misinterpretation of Behaviour
Participants reported that their actions were frequently seen as deliberate misbehaviour rather than symptoms of ADHD, leading to unfair labelling and disciplinary action.
Sub-theme 2.2: Stigma and Emotional Impact
Many described feelings of frustration, shame, or isolation as a result of negative societal attitudes and repeated misunderstandings from both adults and peers.

Sub-theme 2.3: Lack of Support and Patience
Several accounts highlighted an insufficient understanding or lack of patience from teachers and family members, contributing to a sense of being unsupported or misunderstood.
Others frequently misinterpret participants’ experiences, perceiving behaviours as intentional misconduct rather than symptoms of ADHD.
The participant articulated frustration regarding these misconceptions, stating:
“Yeah, people just don’t get it. They think I’m a troublemaker. People think ADHD is all about being naughty, disrespectful, and disruptive.”
This emotional response demonstrates how stigma intensifies frustration and isolation among individuals with ADHD.
This emotional response underscores the psychological impact of stigma and illustrates how societal misunderstanding exacerbates frustration and isolation among individuals with ADHD.

Theme 3. Hyperfocus as a Hidden Strength

Moving from understanding and misunderstanding, the next theme addresses the management of energy and attention, highlighting both challenges and unique strengths associated with excess energy and hyperfocus.

Sub-theme 3.1: Physical Restlessness and Fidgeting
Participants described experiencing prominent levels of physical energy, often resulting in constant movement, fidgeting, or difficulty remaining seated during lessons and other quiet activities.
Sub-theme 3.2: Impulsivity and Acting Without Thinking
Several accounts highlighted impulsive behaviours, such as interrupting others or acting without considering the consequences, which sometimes led to misunderstandings with teachers or peers.
Sub-theme 3.3: Hyperfocus During Preferred Activities, in contrast to previous themes of inattention, participants reported experiencing intense focus when engaged in enjoyable activities:
“If I like something, I can spend hours concentrating on it and seeing the task through.”
Despite the challenges associated with ADHD, participants identified hyperfocus as a hidden strength, characterised by intense and sustained concentration on personally meaningful tasks, which can facilitate productivity and creativity.
Instances of hyperfocus enabled participants to excel in areas of interest, challenging deficit-based narratives about ADHD and highlighting the importance of recognising diverse cognitive profiles.
“I love painting models….my mother can’t quite believe that I can put all that time and effort into it.”
“When I am really into something, I can focus for hours. It’s like everything else disappears, and I get things actually done.”
This statement suggests that hyperfocus can serve as a compensatory strength, facilitating engagement and achievement under appropriate conditions. Emphasising strengths such as hyperfocus may foster self-efficacy and promote a positive identity among individuals with ADHD.




Theme 4. Educational Exclusion and Feeling of Failure 

Sub-theme 4.1: Academic Exclusion and Disciplinary Practices
Participants described being removed from class, sent to the back of the room, or disciplined for behaviours linked to ADHD, which contributed to feelings of alienation and hindered academic progress.
Sub-theme 4.2: Social Isolation and Peer Rejection
Several accounts highlighted difficulties forming friendships, frequent experiences of being left out, and a sense of not belonging, often stemming from misunderstandings about ADHD among peers.
Sub-theme 4.3: Impact on Self-Esteem and Motivation
Repeated exclusion and rejection led to reduced confidence, diminished motivation, and withdrawal from learning or social activities, further compounding the sense of isolation and academic struggle.
Educational exclusion and academic failure resulting from systemic barriers emerged as a common theme. Participants frequently encountered misunderstandings, disciplinary measures, and insufficient academic support, all of which undermined their sense of belonging and self-worth.
The participant recalled early experiences of being labelled as a problematic or lazy student, explaining:
“Teachers just thought I was lazy. I’d get told off all the time for not finishing work or for talking too much.”
Such repeated misinterpretations of behaviour as defiance, rather than as symptoms of ADHD, contributed to a loss of motivation and disengagement from learning:
“After a while, I just stopped trying. What’s the point if everyone already thinks you’re a troublemaker?”
This sense of defeat and alienation reflects the consequences of misunderstanding within educational settings. Participants also reported being removed from class, which further reinforced their sense of exclusion.
“They’d send me out of the room or make me sit at the back on my own. I wasn’t learning anything — just feeling like I didn’t belong there.”
When asked about overall feelings toward school, the participant responded:
“School wasn’t a good place for me. It felt like everyone else could do it, and I just couldn’t keep up. I felt stupid most of the time.”
This perceived inadequacy demonstrates how traditional schools, with an emphasis on compliance and standardised assessment, marginalise neurodivergent learners. Participants’ experiences indicate that exclusion frequently results from educational practices that prioritise neurotypical learning styles.

This underscores the importance of early identification and informed support, as their absence perpetuates cycles of underachievement and social withdrawal. Participants’ accounts demonstrate that exclusion frequently originates from institutional practices and broader misconceptions about ADH. To address exclusion, research advocates for inclusive, neurodiversity-informed approaches that accommodate diverse attention and learning styles. Teacher training, differentiated instruction, and emotional scaffolding are essential for creating environments that support students with ADHD in achieving success. Without systemic change, patterns of misunderstanding and academic failure are likely to persist.

Theme 5. Comparison and Self-perception


Sub-theme 5.1: Social Comparison and Self-Esteem 
Participants frequently compared themselves to neurotypical peers, which led to feelings of inadequacy, frustration, and diminished self-esteem. These experiences illustrate how individuals with ADHD may internalise negative evaluations, resulting in impaired self-concept and an increased sense of difference.
Sub-theme 5.2: Impact of External Expectations
Several accounts highlighted how comparisons or comments from teachers and family members reinforced feelings of failure or being different, often intensifying self-doubt and internalised stigma.
“Getting chucked out the class, teachers shouting at me, parents giving up on me and I guess friends walking away, if I have any. I spend most my time outside of the classroom, so I’m never gonna do well in school because I can never finish anything because of my disruptive behaviour.”

Sub-theme 5.3: Recognition and Acceptance of Unique Strengths
Some participants described a shift toward recognising and valuing their distinctive strengths, such as creativity or resilience, especially after gaining a greater understanding of ADHD or receiving support. This process contributed to increased self-acceptance and a more positive sense of identity. The participant reflected on these feelings, explaining:
“Look, it could be worse. I know other people with ADHD that have it much worse than me. Not only do they not get their work done, they get thrown out of class, teachers hate them, and they don’t get on with anybody”. 
“Well, I wouldn’t say a positive outcome as such. But at least they’re not on my case. I know the same teachers are quite strict with other kids with ADHD because they disrupt the class, I don’t. I just disrupt my own work by forgetting or losing concentration or missing instructions”. 

Ultimately, this theme underscores the significant impact of social comparison on self-perception among individuals with ADHD. When educational and social environments prioritise conformity and normative achievement, students with ADHD may define themselves primarily through perceived deficits. In contrast, recognition, validation, and understanding foster healthier self-concepts, empowering individuals to view their differences as aspects of their neurodiverse identity rather than personal shortcomings.

Discussion
This study examined the lived experiences of individuals with Attention-Deficit/Hyperactivity Disorder (ADHD), focusing on the influence of social, educational, and personal contexts on identity, self-perception, and engagement. Five overarching themes were identified: stigma, educational exclusion and academic failure, comparison, self-perception, and hyperfocus as a hidden strength. Collectively, these themes illustrate the complex interplay among societal misunderstanding, institutional structures, and individual resilience within the ADHD experience.























	  Proposal and Intervention to Support Adolescents with ADHD: Addressing Noise-Making Behaviours




	
Attention Deficit Hyperactivity Disorder (ADHD) is a neurodevelopmental condition characterised by symptoms of inattention, hyperactivity, and impulsivity (American Psychiatric Association, 2022). These symptoms frequently persist into adolescence, often impacting academic achievement, peer relationships, and emotional well-being (DuPaul & Stoner, 2014). For instance, a secondary school student with ADHD may frequently tap their pencil or hum softly during lessons, causing classmates to lose focus and the teacher to pause instruction. Among the many challenges encountered by adolescents with ADHD, noise-making behaviours—such as tapping, humming, and vocal outbursts—are particularly disruptive in educational settings (Power et al., 2012). These behaviours may distract not only the individual exhibiting them but also their peers and teachers, undermining the quality of the learning environment (Carr et al., 2002).
This proposal outlines a comprehensive intervention designed to reduce noise in adolescents with ADHD, thereby enhancing their educational experiences and promoting a more inclusive classroom environment. It provides the background, states the problem, lists objectives, describes the intervention and implementation, and explains expected outcomes and evaluation.

Rationale
Adolescence brings higher academic demands, complex relationships, and a greater need for self-control. For students with ADHD, these challenges can make symptoms worse in classrooms that do not adjust to their needs. Noise-making is common and often serves as a means for students to seek sensory input by providing auditory or tactile stimulation that helps them regulate their levels of arousal or focus. For some adolescents with ADHD, repetitive noises such as tapping or humming may help them filter overwhelming sensory information or maintain alertness during challenging tasks. In addition to sensory-seeking, noise-making can also be used to express frustration, gain attention, or escape hard tasks.
Punitive measures do not work for these behaviours and may increase anxiety. Positive, proactive strategies based on understanding each student are necessary for true change





	What theory and empirical research evidence support your intervention? 

Theoretical Framework

 This intervention is grounded in two major theoretical perspectives: Behavioural Theory and Social Learning Theory. Behavioural Theory, as articulated by B.F. Skinner (1953) posits that behaviour is shaped by its consequences—behaviours followed by positive reinforcement are likely to increase, while those followed by negative consequences decrease. Interventions based on this theory incorporate positive reinforcement (e.g., praise, tokens) for desired behaviours and consistent, calmly administered consequences for undesired behaviours. Social Learning Theory (Bandura, 1977) complements this framework by emphasising the importance of observational learning, modelling, and social context. Adolescents often imitate the behaviours of peers and authority figures; thus, teacher and peer modelling of appropriate behaviour, coupled with opportunities for positive interaction, are integral to effective intervention. Together, these theories inform a multimodal approach that combines direct instruction, modelling, reinforcement, and environmental modification.




Empirical Evidence 

A robust body of empirical research supports the use of behavioural and social learning-based interventions for managing disruptive behaviours in adolescents with ADHD. Fabiano et al. (2009) conducted a meta-analysis demonstrating that behavioural interventions—including positive reinforcement, token economies, and structured classroom management—produce significant reductions in disruptive behaviours and improvements in academic engagement for students with ADHD. DuPaul and Stoner (2014) highlight the efficacy of preventive strategies, such as clear rules, engaging instructional methods, and the strategic use of visual and auditory cues to support self-regulation and minimise off-task behaviours. Self-regulation training, including self-monitoring and relaxation techniques, is also supported by empirical literature. Mikami et al. (2010) found that explicit instruction in self-regulation and social skills led to measurable decreases in impulsivity and disruptive outbursts among adolescents with ADHD, with benefits extending to improved peer relationships and classroom participation. Family-school collaboration, as described by Power et al. (2012), further enhances intervention effectiveness by ensuring consistency across home and school environments, increasing the likelihood of skill generalisation.





	Methodological Details 

The following methodological framework outlines the systematic steps for implementing and evaluating an intervention targeting noise-making in adolescents with ADHD:
1. Participant Selection: Adolescents aged 12–18 diagnosed with ADHD, exhibiting frequent noise-making behaviours, are identified through teacher and parent reports, direct observation, and standardised behavioural checklists.
2. Baseline Assessment-Functional Behaviour Assessment (FBA)
Start by conducting a Functional Behaviour Assessment (FBA). Collect data on what triggers and maintains the noise-making. Look for patterns in when and where the behaviour happens. Use this information to determine whether sensory needs, escape, attention, or tangible rewards drive the behaviour.
If a student hums during independent work but not group tasks, they may seek self-stimulation or manage anxiety. If a student makes noise when ignored, they may want attention.


3. Development of a Positive Behaviour Support Plan (PBSP)
Develop an individual Positive Behaviour Support Plan (PBSP) from the FBA findings. Make it proactive, centred on the student, and focus on teaching new behaviours.
Key components include:
4. Establishing Clear Expectations
· Explicitly teaching and modelling classroom expectations regarding noise levels.
· Using visual aids and reminders to reinforce expectations
· Regularly revisiting and practising these expectations with the whole class (DuPaul & Stoner, 2014)

5. Teaching Alternative Behaviours
· Providing self-regulation tools, such as stress balls, fidget spinners, or silent manipulatives (Power et al., 2012)
· Teaching students how to request breaks or help when overwhelmed, using non-verbal signals if necessary (DuPaul & Stoner, 2014)
· Using social stories to help students understand the impact of their behaviour on others and practise appropriate alternatives (Carr et al., 2002)
6. Modifying the Environment
· Introducing flexible seating options, such as wobble stools or standing desks, to accommodate sensory needs (DuPaul & Stoner, 2014)
· Creating sensory-friendly spaces or ‘quiet corners’ for students to access as needed (Power et al., 2012)
7. Incorporating Scheduled Breaks
· Use regular, planned movement or sensory breaks to help students manage restlessness. For example, offer five-minute breaks to stretch or use tools like stress balls. However, several challenges may impede effective implementation. Tight schedules can limit opportunities for breaks, especially in schools with rigid lesson structures. Staff resistance may arise from concerns about classroom management or scepticism regarding the efficacy of sensory breaks. Furthermore, inconsistent implementation across classrooms may undermine the effectiveness of the intervention, particularly when different teachers apply the strategy with varying levels of fidelity. Addressing these challenges will require coordinated efforts, clear communication, and ongoing staff support.
· Assigning classroom roles or tasks that allow for movement, such as collecting materials or delivering notes (Power et al., 2012)
8. Positive Reinforcement
· Establishing a token or reward system to recognise and encourage appropriate noise levels
· Providing frequent, specific praise for effort and progress, not just success (Carr et al., 2002)
· Encouraging peer recognition to foster inclusivity and positive social interactions (Power et al., 2012)
· 
9. Non-Punitive Consequences
· Employing gentle reminders and redirection as needed
· Avoiding punitive or shaming responses, which may escalate anxiety or oppositional behaviour (Carr et al., 2002)



Teacher Training and Support
Teachers play a central role in the success of any intervention. Professional development should focus on the nature of ADHD, evidence-based behaviour management strategies, and the consistent implementation of PBSPs (DuPaul & Stoner, 2014). Collaborative consultation with special educational needs coordinators (SENCOs), educational psychologists, or occupational therapists may also enhance teacher confidence and competence (Power et al., 2012).
Regular opportunities for in-class coaching, observation, and peer support are beneficial for reinforcing effective practices and sharing successful strategies (DuPaul & Stoner, 2014).
Family Engagement
Family involvement is critical for generalising skills across home and school settings (Power et al., 2012). Effective strategies include:
· Maintaining open communication with families about intervention plans and progress
· Sharing strategies that can be used at home, such as the use of self-regulation tools or scheduled breaks
· Providing parent workshops or resources on ADHD and behaviour support techniques (Power et al., 2012)
· Ensuring cultural sensitivity and responsiveness in all interactions (Carr et al., 2002)
Implementation Steps
1. Identification: Identify students exhibiting frequent or disruptive noise-making behaviours and obtain parental consent for intervention (DuPaul & Stoner, 2014).
2. Assessment: Conduct FBAs to determine the function of each student’s behaviour (Sugai et al., 2000).
3. Planning: Develop individualised PBSPs in collaboration with teachers, specialists, and families (Carr et al., 2002).
4. Training: Provide targeted training and ongoing support for teachers (DuPaul & Stoner, 2014).
5. Execution: Implement interventions in the classroom and monitor progress regularly (Power et al., 2012).
6. Review: Hold regular review meetings to assess effectiveness and adjust plans as needed (Carr et al., 2002).
Expected Outcomes
The anticipated outcomes of implementing this intervention directly align with the stated objectives. Specifically, the intervention is expected to:
· Reduce the frequency and severity of noise-making behaviours (Carr et al., 2002)
· Enhance academic engagement and task completion for students with ADHD (DuPaul & Stoner, 2014)
· Improve classroom climate and peer relationships (Power et al., 2012)
· Increase teacher confidence and satisfaction (DuPaul & Stoner, 2014)
· Strengthen family-school collaboration (Power et al., 2012)
Evaluation and Monitoring
Practical evaluation is essential for monitoring progress and ensuring accountability. 
Methods include:
· Behavioural tracking forms to document the occurrence of noise-making and alternative behaviours (Sugai et al., 2000)
· Surveys and interviews with teachers, students, and families to gather feedback on the intervention’s impact (Power et al., 2012)
· Academic performance data, such as grades and assignment completion rates (DuPaul & Stoner, 2014)
· Observations of peer interactions and social inclusion (Carr et al., 2002)
A systematic review of the data is necessary to identify behavioural patterns and evaluate the effectiveness of interventions. Intervention strategies should be adjusted based on data analysis, enabling evidence-based modifications that address challenges and improve outcomes. This data-driven approach ensures that interventions remain responsive to students' changing needs and optimise overall effectiveness.

Sustainability 
To ensure the long-term sustainability of this intervention, it is crucial to integrate it into school policies and established routines. Sustainable practice relies on the ongoing allocation of resources, regular staff training, and the consistent application of behavioural support strategies. Potential barriers such as limited resources, insufficient staff training, educator resistance, and competing curricular demands must be systematically addressed. This can be accomplished by conducting comprehensive needs assessments, actively involving educators in the design and refinement of interventions, and establishing clear systems of communication and accountability. Long-term success will depend on sustained professional development opportunities, continued administrative backing, and strategic resource management to maintain access to support tools and specialist expertise over time. Key steps include:
· Integrating positive behaviour support into whole-school behaviour policies (Carr et al., 2002)
· Providing ongoing professional development for all staff (DuPaul & Stoner, 2014)
· Allocating resources for sensory tools, spaces, and specialist support (Power et al., 2012)
· Developing peer mentoring programmes to foster inclusivity (Carr et al., 2002)

Conclusion

Noise-making behaviours among adolescents with ADHD pose significant challenges for students, teachers, and families. Through comprehensive assessment, individualised support plans, teacher training, and family engagement, schools can foster more inclusive and effective learning environments. This proposal provides a structured, evidence-based framework for reducing disruptive behaviours, promoting self-regulation, and supporting the holistic development of adolescents with ADHD (DuPaul & Stoner, 2014; Power et al., 2012). Sustained collaboration and commitment are essential for achieving meaningful progress in meeting the diverse needs of all learners.
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