
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.


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

	Perceived benefits of ADHD
	-Hyperfocus 
-Lots of energy
-Likely to try new things
	

	The difficulties of living with ADHD
	-Difficulties with focusing 
-Being disruptive;
-Feelings about having ADHD
	

	
	
	

	Others' perceptions of the individual with ADHD
	-Teachers’ perceptions, 
-Family and friends’ perceptions
	




Results


Analysis of the interviews identified three overarching themes that capture the feelings about ADHD and the difficulties in school and at home that adolescents face every day.

Theme 1: Perceived benefits of ADHD
Theme 2: The difficulties of living with ADHD
Theme 3: Others’ perception of the individual with ADHD

Together, these themes reveal adolescents' everyday struggles in every aspect of their lives, as well as their need to be understood by their teachers, family, and friends.  (slide) 

Theme 1: Perceived benefits of ADHD
Many of the participants recognised some positive aspects of having ADHD. Those who did, always paired these positives with activities they like to do, like sports or hobbies. These positives are mostly reported as linked to out-of-school activities like hobbies or sports.
“...so if I like something, I can spend hours concentrating on it and seeing the task through to the end.” (Participant 1)
Sub-theme 1: Hyperfocus
Hyperfocus was one of the positive aspects that the participants recognised as being a direct result of having ADHD. While hyperfocus means it is very difficult for someone to change focus between tasks, the participants managed to find the positive side of it. For example, Participant 1 found it really beneficial when it comes to their hobby:
“Really helps me with my painting of dinosaurs. Isn’t it hyperfocus I think that’s what you call it...” (Participant 1)
Hyperfocus can be a real advantage when it is pointed in the right direction. It can increase productivity, help with learning and creativity, and the natural drive can help individuals to stick with their interests and be persistent. This sub-theme highlights the importance of learning to use hyperfocus to achieve goals rather than getting lost in distractions.
Sub-theme 2: Lots of energy
Another positive aspect of having ADHD that participants described is having lots of energy. While having lots of energy might lead to some difficulties in a school setting, for example, it does not have to be the same when it comes to activities they enjoy.
“I’m good at running. I guess because I’ve got loads of energy, and I have always been able to run fast. I think it’s probably because of my ADHD...”  (Participant 2)
Having high energy can be a real asset if it is directed toward meaningful goals like winning a race. It can be used to power through tasks, and it supports persistence and resilience. However, it can be difficult to channel this high energy toward a specific goal. It can also be difficult to explain to others how it is possible to focus this energy on a certain activity but have difficulties focusing or keeping this energy at bay in other situations. Participants often reported that others find it difficult to understand how they can focus on one activity while they cannot do that in school, for example.
This sub-theme highlights the importance of learning how to channel this high energy, and to support adolescents with ADHD to find the best outlet for their high energy.
Sub-theme 3: Likely to try new things
A participant highlighted that because of their ADHD, they are more likely to try new things. The participant described it as having no fear at all, which is a positive side of ADHD. As a result, they are more likely to try new things, jump straight into a new project without overthinking it, as their ADHD brain craves new input that will give a dopamine boost and make the activity feel rewarding:
“...when I went bungee jumping my mum and dad, and me, noticed that grown men were crying and backing out and saying they didn’t want to do it, and I was like yeah, I like just jumped” (Participant 3)
However, others, like parents, do not necessarily find this positive and feel like their bravery might be dangerous to them. They could seem as if they are taking risks or don’t even think that what they are planning to do is risky. This can also be helpful for exploring new paths, trying out new ways to do things.  Their impulsivity often leads them to jump into activities or new projects. This can be a real strength if they can keep it aligned with their goals
This sub-theme shows how important it is to show adolescents with ADHD the difference between unnecessary risk-taking and the ability to jump into new activities with enthusiasm. 
Theme 1 highlights the importance of supporting adolescents with ADHD to explore the possible advantages of their conditions so they can learn how to harness these powers and use them to reach their goals.
Theme 2: The difficulties of living with ADHD
Across all accounts, it is clearly shown that there are many difficulties that adolescents with ADHD have to face every single day. Focus, disruptive behaviour in structured environments, such as classrooms, and the emotional burden of having an ADHD diagnosis are three of the most prevalent challenges that the participants talked about. Therefore, under this theme, there were 3 subthemes developed.
Sub-theme 1: Difficulties of focusing
When most people hear the term "ADHD," they anticipate difficulty focusing, but the experience is more complex than simple distraction: 
“ As I said at home and school. I just can’t focus long enough to finish anything or pay attention long enough to know what’s going on.” (Participant 5)
As highlighted in the participants’ answers, an ADHD person wants to pay attention, but they just cannot:
“All I know is, I don’t do it on purpose; I just feel as if I’m gonna explode in this.” (Participant 2)
They understand deadlines, they know what's important, and they frequently have a strong desire to succeed. Intelligence and motivation are not the problem. It is difficult to slow down their mind's rapidity, ability to pick up details that others miss, and the intensity with which it changes between ideas. Routine tasks can feel impossible, especially when there is no immediate gratification or when they are low in stimulation, but there are times when someone can work on something fascinating for hours on end with sudden clarity. This inconsistency creates a painful tension:
“But even then, it can be negative because people say, well, if I can concentrate on running, how can’t I concentrate on my work.”  (Participant 2)
Later on, the same person might find it difficult to complete basic tasks like filling out a worksheet or finishing their school work.  Since these adolescents are aware of their peak performance, it frequently results in guilt. Confidence can be destroyed by the difference between potential and actual performance:
“I want to be a vet when I leave school, and I know I need to do well in school for this. I think my ADHD might stop me from doing this." (Participant 1.)
This sub-theme focuses on difficulties with focusing, especially in a school setting. Teachers need to be aware of the tools they can use to support their students with ADHD to stay on task, for example.
Sub-theme 2: Being disruptive
Classrooms present additional difficulties. Sitting still, listening passively, and obeying lengthy verbal instructions are all crucial components of structured environments. The innate tendencies of an individual with ADHD are in conflict with these expectations. High energy, rapid thinking, and a need for movement are frequently perceived as rudeness or being naughty:
“I’m always getting into trouble. I think they think I’m a troublemaker. Because I’m so loud and aggressive and once I’m hyperactive, I get on people’s nerves.”  (Participant 3)
While these behaviours are not intentional disruptions, participants often said they have been thrown out of class, gotten into trouble, or been perceived as troublemakers because of these coping mechanisms or impulsive reactions. This also puts great pressure on teacher–student relationships and peer relationships.
This sub-theme highlights the importance of recognising behaviours correctly as being a coping mechanism rather than being disruptive. This calls for a more detailed teacher training programme so teachers can analyse the students’ behaviour and understand that it is not a deliberate act and is not intended to be disruptive. If teachers were taught to recognise and make a difference between these behaviours, that would help with teacher-student relationships and also would make the adolescents feel more understood and seen for who they really are.
Sub-theme 3: Feelings about having ADHD
Positive feedback from the teachers would be very important, as long-term negative feedback could result in students feeling and thinking there is something wrong with them: 
“...so I’m never gonna do well in school because I can never finish anything because of my disruptive behaviour.” (Participant 2)
Many of the participants described themselves as someone who keeps getting into trouble, being naughty or causing disruptions and problems for others. Under all these challenging behaviours, their efforts might even go unnoticed, and all the negative feedback will create a negative environment where they will not feel good about themselves or their condition:
“Like shit, can I say that? Sorry. But that’s how I feel. It gets me down. Mainly because people don’t understand and they won’t give me a break.” (Participant 2)
Though it affects everything else, the emotional experience of having ADHD is often ignored. Being misinterpreted can also cause a great deal of annoyance. Teachers, parents, or friends may mistake symptoms for boredom or a lack of effort. The person is aware that they are making an effort, but this is not being recognised by others makes them feel bad about themselves and creates a stressful everyday environment:
“Getting chucked out the class, teachers shouting at me, parents giving up on me and I guess friends walking away, if I have any...” (Participant 2)
However, some of the participants did not report negative emotions linked to having ADHD. They describe it as they accepted they have this condition and are just trying to live with it. 
“I don’t really think about it being positive or negative. It is what it is...You just gotta live with it. Pointless being done about it.” (Participant 5)
This sub-theme clearly shows the importance of implementing some kind of emotional support for adolescents with ADHD, along with practical ones.
This second theme highlights the struggles of having ADHD. There is a heavy burden created by the inability to concentrate, the disruptive moments in the classroom, and the conflicting emotions that accompany the diagnosis. Genuine knowledge of these difficulties makes the person feel seen rather than judged. 
Theme 3: Others’ perceptions of the individual with ADHD
The person's self-image is frequently shaped more by their teachers, family, and friends than by anyone else. Their interpretations of the behaviours associated with ADHD have the potential to either provide emotional healing or cause long-lasting harm. It is easier to understand why many people with ADHD grow up feeling misunderstood or mislabeled when you consider how these groups usually view someone with ADHD. There were two sub-themes developed as participants mostly talked about two groups of people and their perceptions: teachers and family and friends.
Sub-theme 1: Teachers’ perceptions
The first adults outside the home to observe behaviours associated with ADHD are typically teachers. Structure, consistency, and focused attention are essential in their classrooms. Teachers may view a student's difficulties with sitting still, processing longer verbal instructions, or focusing during longer tasks through a behavioural lens rather than a neurological one. A child who answers questions quickly could come across as rude. A persistent fidgeter may come across as irresponsible or distracted. A person who becomes disorganised may come across as careless. Many of the participants described their teachers as someone who does not understand them:
“The teachers don’t always get it. They just think I’m kicking off for the sake of it.” (Participant 1)
“Most of the teachers just tell me off, because honestly I don’t think they have a clue what to do with me.” (Participant 3)
This sub-theme shows the lack of knowledge about ADHD among teachers. For most kids, the opinion of their teachers matters. It can lift them up, and it can be very harmful too. Therefore, the need for an education program specifically for teachers could be very beneficial.
Sub-theme 2: Family and friends’ perceptions
Because parents and siblings witness the entire spectrum of behaviours, not just the classroom version, family perceptions can become more complex. The emotional intensity, impulsive choices, and quick attentional shifts associated with ADHD are frequently experienced by families. Family and friends might call the person "too much," "too noisy," or "too hyper" if they don't comprehend the neurological basis of these patterns. A parent's frustration could be misunderstood by a child as disappointment.  
“Generally, people don’t have patience with me, so their reactions are negative.” (Participant 4)
“I get on people’s nerves in school, my brother hates me because I get on his nerves.” (Participant 2)
Participants often blame ADHD for not having many friends or none at all. It is common that their peers don’t understand their condition fully, and it may scare them. However, with more knowledge and understanding, these statistics could improve. There is a pattern shown between teachers, family, and friends; they seem to look at the behaviour that they can observe, but not the intention behind it.
Summary
Across the interviews, it was clear that ADHD affects adolescents in every aspect of their lives. Being disruptive in class, being too much at home or just trying to make friends are common problems that these young people have to face. They feel misunderstood, and this often leads to negative self-image. However, finding the positives in having ADHD can help with positive thinking and to see that they can be successful. The findings suggest that there is a great need for educational programmes designed specifically for teachers, and also the need for not just practical but emotional support for adolescents with ADHD.








	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:  The Wizard of ADHD, a VR-based intervention to improve on-task behaviour in adolescents with ADHD.



	Please state the aim and rationale of your intervention:
The intervention aims to decrease off-task behaviour in adolescents who have been diagnosed with Attention Deficit Hyperactivity Disorder (ADHD). The intervention focuses on improving attention, thereby reducing off-task behaviour, so adolescents spend less time with “staring at the wall” or “doodling on paper”.
ADHD is one of the most common neurodevelopmental disorders of childhood, and it also reaches into adolescence and early adulthood. It will affect adolescents' well-being and academic achievement as well (Wolraich et al., 2019).
Inattention or attention deficits can manifest as difficulty focusing on a task, for example. Sometimes they do not pay attention to detail, so they miss important information and they are very easily distracted (Romero-Ayuso et al., 2021).
The rationale of this intervention is rooted in targeting these psychosocial factors that contribute to off-task behaviour by utilising VR technology. By creating ideal settings for active inference and specific calibration, VR-based cognitive training supports neurocognitive development in ADHD and is consistent with predictive-coding theory. Because VR produces ideal, immersive environments for creating, recognising, and correcting prediction errors—exactly the process predicted by predictive coding theory to promote learning, attention, and self-regulation—it is useful for cognitive training (Gonzalez-Gadea et al., 2015).
The intervention is designed for adolescents aged between 11-16, as this is a critical time when demand in school increases as they go into secondary school and they are expected to pay attention and focus on their tasks, which are probably more complicated than they used to, and it requires them to pay attention and focus longer.
Improving attention and on-task behaviour would benefit the students with ADHD not just with their schoolwork, but being able to focus and pay attention longer would positively affect their everyday life as well, like at home or with friends.




	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)
The intervention draws on different psychological theories and empirical research that addresses ADHD: executive function theory, predictive coding and research that utilises VR technology. VR technology is getting more and more affordable as many VR headsets work as game consoles, and many families own one. For this reason, it is important to consider it as a future common type of intervention.
1. Executive function theory
ADHD involves deficits in inhibition, working memory, planning and self-regulation (Barkley, 2015). Inhibitory control problems, working memory deficits, and attention difficulties are some of the most often observable deficits in children with ADHD (Berenguer et al., 2018). Training and challenging executive function helps to reduce ADHD symptoms (Dovis et al., 2015). A VR intervention can successfully implement tasks and challenges to train these functions, as the highly interactive and feedback-rich environment is beneficial for executive function training.

2. Predictive coding
The brain constantly generates predictions. It changes its internal models by minimising the discrepancy between what it anticipates and what it actually receives after continuously producing predictions about incoming sensory data. Adolescents with ADHD often exhibit atypical reactions to expected vs unexpected stimuli. According to the hypothesis of predictive coding, Virtual Reality (VR) creates stimulations in a structured space and optimises learning via carefully built simulations where predictions and other stimuli can be controlled (Montgomery, 2024). Attentional lapses can happen when the prediction does not match the stimuli that the individual receives. These mechanisms are best tested in virtual reality (VR) environments, which enable carefully controlled manipulation of sensory input, feedback timing, and uncertainty to produce structured prediction mistakes in a secure, realistic setting (Gonzalez-Gadea et al., 2015).

VR interventions are grounded in a combination of theories. Most VR programs targeting executive function deficits by providing a controlled environment, adaptive tasks, require active engagement, giving immediate feedback in a realistic uncertainty, but without the real-world consequences.

Empirical research
1. Song et al., 2025.
Their study evaluated the effectiveness of a VR-based cognitive control game for children and adolescents with ADHD. 29 participants did the training daily using the VR for 20 days for at least 20 minutes each session. They found that this VR-based training program improved cognitive control and ADHD symptoms measured by the Child Behaviour Checklist.

2. Cunha et al., 2023.
The purpose of this experimental, randomised study was to assess how well a virtual reality-based intervention improved working memory and processing speed in students with symptoms of ADHD. They used convenience sampling to recruit 25 participants. The participants were divided into two groups: the control and intervention groups. They ran 10 sessions over 5 weeks. The intervention provided cognitive training, and the results indicated improvements in processing speed but not in working memory.
However, their sample size was small, mostly female, and the participants did not have a confirmed diagnosis of ADHD, only ADHD symptoms.

3. Cho et al., 2002.
This early study aimed to test whether a VR training program would improve attention by enhancing attention span. Their 30 participants were divided into 3 groups: VR group, non-VR group (same intervention but without the hardware) and control group.
Over two weeks, the participants completed 8 training sessions, and they measured their outcomes via a Continuous Performance Task by administering it pre-intervention and post-intervention. The VR group showed significant improvements in attention compared to both the other two groups. However, their participants did not have a confirmed ADHD diagnosis only a few behavioural and social difficulties.


Altogether, the literature indicates that VR-based interventions are promising in improving attention and cognitive function in adolescents with ADHD. Also, VR is a platform and a hardware that is highly accepted by adolescents and described as fun; therefore, it is more likely that adolescents would engage with a VR-based intervention (Bernardelli et al., 20205).
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	Methodological Details (Approx. 1000 words)

Please describe the anticipated design of your intervention (e.g., exercise programme, cognitive or behavioural strategies)
The intervention is a 10-week immersive VR-based intervention. Every week, the participants will take part in a 20-minute-long session where using a VR headset, they will complete a game-based stop signal task.
Participant group (including anticipated numbers, target population, and any specific inclusion/exclusion criteria)  
There will be 100 participants, who will be randomly allocated into two groups: the intervention (n=50) and control groups (n=50), as according to McKay et al. (2022), based on earlier studies, this number of participants is needed to detect a statistically significant change in inhibitory control.  
Participants will be eligible to participate if they are aged 11–16 years, currently enrolled in and attending a mainstream secondary school in the UK, and have a confirmed diagnosis of ADHD. To reduce confounding effects, only adolescents who are not currently taking ADHD-related medication will be recruited, and all participants must present with observable off-task behaviour. 
Exclusion criteria will include any neurological impairment (e.g., epilepsy, acquired brain injury, seizure history) and any comorbid psychiatric, sensory, or motor condition that could interfere with comprehension of study instructions or completion of the intervention. 
Examples include significant visual impairment, paralysis, or severe obsessive–compulsive disorder. Screening questions addressing these factors will be within the demographic questionnaire, and parents or guardians will be asked to provide clarification or additional detail to ensure accurate eligibility assessment.

Materials/measures (e.g., exercises, cognitive tasks)
The study will include a set of standard documentation and assessment procedures to support a rigorous intervention protocol. Participants and their guardians will first complete a demographic form, receive an information sheet, and provide informed consent, with a debrief sheet supplied at the end of participation. They will also receive a written safety information sheet about using a VR headset. 
The evaluation process will involve pre- and post-intervention measures, as well as follow-up assessments to examine the maintenance of any long-term effects if there is any. 
ADHD-related symptoms, attention deficits and task completion will be assessed using the Conners 3 Parent/Teacher Questionnaire (Conners, 2008), providing multi-informant behavioural data. Participants will also complete the Nesplora Aula, a validated VR-based continuous performance test (CPT) delivered in an ecologically realistic virtual classroom via a VR headset (Oculus Meta Quest 3). 
The intervention itself will use Alfi VR, an immersive, game-based stop-signal-task training programme designed to strengthen inhibitory control, a core cognitive deficit in ADHD (McKay et al., 2022). 
Together, these measures will support a comprehensive evaluation of the intervention’s cognitive and behavioural effects over 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)
For the intervention group the intervention will take place over 10 weeks, with participants attending one 20 minutes long session per week. During the first week, participants and their parents or guardians will complete all required documentation, including consent forms, and parents/teachers will be provided with the Conners 3 questionnaire.
For the control group, assessments will be carried out, but not the intervention itself. They will be also required to attend the follow up appointments.
Before using the equipment, all participants will receive basic safety instructions for operating a VR headset, reinforcing the written guidelines provided earlier.  
Participants will also complete the Nesplora Aula VR continuous performance test (CPT) to establish baseline attentional performance. The intervention phase will begin only after these steps are completed. 
Each session will involve wearing an Oculus Meta Quest 3 headset and using two handheld controllers to engage in the Alfi VR training programme. In the game scenario, participants take on the role of a wizard tasked with protecting a magical crystal from incoming dragon fireballs. They hold down the controller triggers and release them at the correct moment to cast spells. During certain trials, a stop signal appears to cue them not to release the trigger, and with this, they are training inhibitory control. The stop-signal delay will adapt dynamically to each participant’s performance, ensuring the difficulty level remains appropriately challenging. 
In the final week, after completing their last training session, participants will repeat the Nesplora Aula CPT, and parents/teachers will complete the Conners 3 again to assess post-intervention changes. Participants will be provided a debrief sheet and the dates with their follow-up dates.
 Follow-up measures with the Nesplora Aula CPT and Conners 3 questionnaire will be obtained 3 months and 6 months after the date of the last session to evaluate long-term effects.




	Appendix (not included as part of the 2000 words but must still be completed)
1. Reference list
1. Attach any materials to the end of this proposal as an appendix (questionnaires/interview schedules, etc)
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Figure 1 – Trial structure and timing (McKay et al., 2022)
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Figure 2 – Example Conner’s scale
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