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

	T1   


                                   
	· Disassociation from having ADHD.
· Hyper fixation when engaged-Preferred activities. 
· Heightened Distractions-Increases disruption and impulsivity- Leads to interpretation of misbehaving.
· Inattention (school and home)
· Negative Feedback Loop-Being told off.
Ambivalence Toward Positives


	T2
	· Concentration difficulties-Focus impaired- Self-directed
· Negative self-perception
· Task abandonment-long

	T3                 
	· Hyperactivity and Inattention 
· Social Issues-Leading to isolation 
· Misunderstood by teachers
· Unaware of risks-Fearless
· Hyper fixation on enjoyed activities.
· Difficulties in a school environment

	T4
	· Rejection by society-Leading to isolation 
· Misunderstood by peers-Negative perception (naughty)
· Internal frustration and emotional distress
· Desire for understanding and acceptance.


	T5
	· Hyper fixation when the task is enjoyable-Painting dinosaurs.
· Fear of limitations of ADHD 
· Limited concentration span- unable to finish tasks, forgetfulness


Generating themes
	Themes
	Sub-themes
	Example Codes Feeding In

	
	
	

	Social Misunderstanding and Perceptual Bias


	Feeling misunderstood.
Sense of teachers being unaware of ADHD and how it affects the individual.
Lack of positive social connections.
Frequent reprimands or removal from class
Difficulty completing non-self-directed work. 
Feeling unsupported/misunderstood by teachers


	Feeling misunderstood, “they just don’t get me.”
“Getting on peoples nerves” Teachers see behaviours as deliberate disruption, “trouble maker”


	[bookmark: _Hlk213626875]Inattention, Task Avoidance, Hyperactivity 

	Misinterpretation of behaviours as being disruptive and self-directed rather than a result of having ADHD. 
	Okay, so if I like something, I can spend hours concentrating on it… So, I suppose my ADHD allows me to really focus on something that I enjoy. Contrast’s school struggles with intense focus on hobbies, suggesting a split in functional capacity.
Isn’t it hyperfocus? I think that’s what you call it… So, in school, I don’t have much focus, but when I really enjoy something, I’m good at it, I hyperfocus on it.”  Attempts to rationalise the duality of ADHD symptoms.


	[bookmark: _Hlk213626890]Dissociation of Perception of ADHD
	Emotional Detachment or Ambivalence
Contradictions of oneself
Disconnected identity and function. 
Positives interlinked with negatives
	[bookmark: _Hlk213692554]“I’m good at running” “I can concentrate on running; how can’t I concentrate on my work.” Acknowledges a strength but immediately questions its legitimacy due to external judgment.
“So, school would be better if I didn’t have ADHD, but I might not be as good as I am at football.” 
Weighs ADHD as both a hindrance and a potential asset, without resolution.
Just get on with it. I can’t control it. So, what’s the point in worrying about it.” Shows emotional distancing and resignation.
You just gotta live with it.” Neutralised perception, neither embracing nor rejecting ADHD.



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

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

Analysis of the interviews identified. (3 or 4) overarching themes that capture ?:
1. Social Misunderstanding and Perceptual Bias of ADHD
2. Inattention, Task Avoidance, Hyperactivity
3. Dissociation of Perception of ADHD
Together, these themes reveal. 
Theme 1: Social Misunderstanding and Perceptual Bias of ADHD
This theme captures how ADHD-related behaviours are frequently misinterpreted by family, peers, and teachers. Rather than being understood as neurodevelopmental symptoms, behaviours such as inattention, impulsivity, and hyperactivity are often perceived as intentional defiance, laziness, or poor character. These misperceptions contribute to exclusion, emotional distress, and a breakdown in supportive relationships. Educators frequently misconstrue distractibility or lack of focus as intentional defiance, resulting in recurrent disciplinary actions and a lack of understanding that behaviours are not intended just part of ADHD. 
Misunderstandings in Educational Environments
This misunderstanding leads to constant reinforcement being given and the child's self-perception being based on referring to what was stated in transcript 3, “I’m always getting in trouble. I think they think I am a troublemaker” This is also highlighted in transcript 4 “People just think ADHD is all about being naughty, disrespectful, disruptive. It’s not—it’s more than that.” 
Transcript 1: highlight the frequency of verbal warnings being given. Educators are presuming that distraction was a choice. However, the student's attentional lapses were not deliberate. Through this transcript 1 highlights the teacher's response of "telling me to stop" was unsuccessful. This draws attention to a prevalent problem in educational settings where a lack of understanding leads to disciplinary strategies being used to address behaviours resulting from neurological differences, creating a cycle of discipline rather than identification and resolving said issue.
Misunderstandings Among Family and Peers
The theme encompasses interactions with peers and family in addition to school. In Transcript 2, the participant explained how people were impatient when activities were not completed, interpreting this as suggesting that they were not trying hard enough. Additionally, in Transcript 4, parents referred to the child as a "lost cause," expressing hopelessness and miscommunication rather than encouragement. Peers reinforced emotions of loneliness by making fun of disruptive behaviour, which further led to stigma.
The instances mentioned above demonstrate how miscommunication permeates daily encounters and is not just found in educational environments. People who feel judged and unsupported by those closest to them have a sense of estrangement as a result.
Throughout, a lack of understanding by peers and family highlights how challenges such as socialisation and formation of strong connections are disrupted. Such disruptions are frequently misinterpreted by others. These participants attributed this lack of understanding to strained relationships with both friends and family throughout, highlighting the sense of “getting on peoples nerves.” It is persistent throughout multiple transcribes and shows how those with ADHD perceive themselves in others’ eyes as a nuisance.
Emotional Repercussions 
Misunderstandings have a profound emotional impact. Participants voiced the feeling of hopelessness stemming from frustration and emotional conflict. This emotional toll is highlighted in Transcript 4: "Like shit, can I say that? I apologise. However, that's how I feel. It depresses me. "Mostly because people don't understand, and they won't give me a break." This honest statement demonstrates how stigma and misunderstanding exacerbate the difficulties associated with ADHD, resulting in low self-esteem and unfavourable self-perceptions.
This theme reflects a broader societal tendency to interpret neurodivergent behaviour through a normative lens. The lack of understanding from authority figures and peers reinforces stigma and undermines self-esteem. It also highlights the importance of psychoeducation and inclusive communication strategies in schools and families. Overall, continuing misunderstanding creates cycles of punishment and alienation. ADHD behaviours are judged through a moral lens rather than recognised as neurological symptoms, intensifying feelings of frustration and isolation.
Theme 2: Inattention, Task Avoidance, Hyperactivity 
A strong link was made through each participant and how ADHD contributed to increased inattention and hyperactivity. Leading to struggles academically when doing tasks, they deem unenjoyable. This theme addresses how ADHD-related behaviours are frequently misunderstood within school environments. Rather than being recognised as neurodevelopmental in origin, behaviours such as inattention, impulsivity, and hyperactivity are often interpreted as deliberate defiance, poor motivation, or lack of discipline.
Inattention
“I just can’t focus long enough to finish anything or pay attention long enough to know what’s going on.” Highlighted from transcript 1, what is stated contributes to negative social labelling, exclusion from learning environments, and emotional distress. The disconnect between observable behaviour and underlying cognitive processes underscores the need for greater awareness, empathy, and inclusive pedagogical practices.
This failure to pay attention hinders participation and growth both in schoolwork and household tasks, resulting in incomplete projects and repeated reprimands. The participant emphasised that the issue was not a lack of desire, but rather a lack of capacity: "It's not that I don't want to; I just find it hard to concentrate long enough to get it done." 

Transcript 2 demonstrated a similar struggle, especially regarding extensive tasks. The participant found it difficult to maintain concentration without apparent progress: "Unless I can see I am actively getting there..." I find it difficult to continue." This demonstrates how inattention is driven by motivation and perceived progress rather than being a deficit in itself.
Task Avoidance
Task avoidance was identified as a significant pattern of behaviour. In Transcript 2, the participant admitted to abandoning large tasks in preference for shorter tasks, which were also left unfinished. This pattern represents a cycle of avoidance in which tasks viewed as difficult are postponed or replaced, resulting in accumulated frustration. The participant acknowledged the consequences: "Starting new things without finishing things… generally, people don't have patience with me." 
This avoidance stems from the cognitive difficulties of continuous attention, rather than laziness. The difficulty in focusing leads to the prioritisation of shorter tasks, which may bring temporary comfort but eventually increase emotions of failure.
Hyperactivity
Transcript 4 shows hyperactivity as an important characteristic within ADHD. The participant described himself as "too noisy," "forceful," and "aggressive," incapable of sitting still or remaining silent. These actions resulted in numerous withdrawals from class and disrupted family connections. The participant expressed displeasure with being viewed as intentionally disruptive: "No matter how many times they tell me to shut up or sit down; I just physically can't do it." 
Hyperactivity was also connected to social rejection, with friends initially finding the behaviour humorous but eventually distancing themselves. The participant lamented, "I have no friends, probably because I'm too noisy." This demonstrates how hyperactivity not only impairs academic performance but also interferes with socialisation.
This theme reveals a critical gap between external perceptions and internal experiences of ADHD. The people are not defiant but instead overwhelmed, misunderstood, and often trying their best. The lack of empathy and informed support from teachers and peers exacerbates their challenges, making school not just academically difficult but emotionally alienating. Such behaviours undermine academic achievement and social integration. They also generate frustration for both the individual and those around them. ADHD symptoms varied by context: in structured, cognitively demanding settings, inattention and avoidance dominated, while in social or physical contexts, hyperactivity was more visible.
Theme 3: Dissociation of Perception of ADHD
Young people with ADHD often experience a fragmented or conflicted understanding of their condition, sometimes distancing themselves emotionally, struggling to reconcile strengths with challenges. 
Positive Experiences in Enjoyable Activities.
Transcript 1 gives a clear example: "I forget I have ADHD when I'm playing football." It's just about playing football. "I can concentrate on that." The participant described how focus and rule-following were achievable in the context of sports, in direct contrast to the problems experienced in school. This implies that ADHD symptoms vary and are impacted by motivation and engagement. 
Transcript 4 again reframes hyperactivity as an advantage in running: "I'm terrific at running. "I guess because I've got loads of energy." The participant recognised that the extra energy, which was often disruptive in class, proved useful in athletics. This reframe demonstrates how ADHD characteristics can be context-dependent.
Ambivalence and Identity
Emotional Detachment or Ambivalence can form a cohesive contradiction of oneself, “I’m good at running”, “I can concentrate on running, how can’t I concentrate on my work.” Acknowledges a strength but immediately questions its legitimacy due to external judgment. The conflict between whether ADHD is a positive attribute or a negative attribute hinders self-perception and self-identity. 
The disconnection of perception leads to ambivalence in self-identity. Participants struggle to reconcile ADHD's dual nature, such as the hindrances it brings academically, but the positives it brings in interest. Transcript 4 expressed the conflict of applying themselves in different contexts through "If I can concentrate on running, how can't I concentrate on my work? But again, they don’t get it; they don’t understand it’s different.” The statement emphasises the difficulties of expressing situational variability to others, exacerbating misunderstandings and stigma.
ADHD can be both a hindrance and a potential asset “So, school would be better if I didn’t have ADHD, but I might not be as good as I am at football.” 
“You just got to live with it” shows a neutralised perception, neither embracing nor rejecting ADHD. On the other hand, attitudes are based upon recognising and forming self-identity, “just get on with it. I can’t control it. So, what’s the point in worrying about it?” Shows emotional distancing and resignation.
This dissociation highlights the situational dependency of ADHD symptoms. While external environments reinforce negative perceptions, individual experiences in enjoyable activities reveal hidden strengths. This duality complicates self-perception and identity formation.
This theme overall highlights the complexity of self-perception and the situational dependence of ADHD symptoms. While negative judgments are frequently reinforced by external settings, enjoyable activities can uncover hidden strengths. As individuals negotiate the dual reality of ADHD as both enabling and hindering, the dissociation makes identity construction more difficult. Through this theme, it promotes a more comprehensive knowledge of ADHD by highlighting the significance of acknowledging both strengths and challenges.
Summary
Across multiple transcripts, it has become apparent that ADHD is perceived through many lenses. The understanding of ADHD is still a factor that requires development to allow growth and wider understanding of what ADHD represents as not only as a neurotypical person but as the person who has ADHD themselves.
The resulting disconnects between observable behaviours and underlying cognitive processes highlight the urgent need for informed, empathetic, and inclusive educational practices to be used consistently through practice.
The intricate interactions between social perceptions, symptomatic behaviours, and self-perception in the lived experiences of ADHD are highlighted by this thematic analysis. The results show that people frequently misinterpret ADHD, which results in cycles of punishment, stigma, and estrangement. Although they appear differently depending on the situation, core symptoms like hyperactivity, task avoidance, and inattention seriously impair social and academic functioning. Significantly, individuals show a dissociation in how ADHD is experienced: it can be incapacitating in organised settings but occasionally enabling in pleasurable or physically demanding activities.
When combined, these themes highlight the necessity of increased understanding and empathy in family and educational settings. Acknowledging ADHD as a neurodevelopmental disorder instead of a behavioural decision might lessen stigma and promote more encouraging reactions. Furthermore, individuals may develop resilience and a more balanced self-concept by recognising the situational strengths linked to ADHD. As a result, this research advances our knowledge of ADHD as a problem and a source of potential that is influenced by opportunity, perception, and surroundings.

















	Proposal and Intervention: Part two: A psychosocial intervention to support adolescents with ADHD, Focusing on Noise Making. 



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: Psychological intervention for repetitive noise-making as an adolescent with ADHD within a classroom


 
	Please state the aim and rationale of your intervention:
The following intervention aims to reduce disruptive vocalisations and sensory‑seeking noise in adolescents with ADHD, while promoting self‑regulation, emotional awareness, and adaptive communication strategies. Whilst considering the complexity of ADHD and frequent comorbidities, such as mood and anxiety disorders, and by the disorder’s impact on executive functioning, motivation, and social cognition.

Brief social-psychological interventions that alter attitudes like growth mindset and belonging have been demonstrated to improve academic and behavioural results by altering how students engage with tasks and environments (Murray-Harvey et al., 2012). Growth-based goal setting enhanced motivation and engagement in teenagers with ADHD, and meta-analyses verify that mindset therapies can maintain long-term behavioural and academic outcomes (Macnamara & Burgoyne, 2022). These results imply that incorporating growth-oriented viewpoints into behavioural strategies enhances both their effectiveness and sustainability.

Additionally, systematic desensitisation offers a structured approach to reducing stress or anxiety in environments that have traditionally caused behaviour that is disruptive. Modified stimulation and sensory desensitisation have been shown to lower anxiety and increase task engagement (Li et al., 2025). Adolescents have the potential to identify with the right support the underpinnings of such noise-making tendencies and when and why they occur. Over time, finding methods of self-regulation and effective strategies that minimise the noise-making tendencies. The aim of which is, progressively connect calming techniques with stressful situations.

It is crucial to use function-based methodologies to target recognised behavioural patterns. By adjusting the strategy to the individual purpose behind behaviours. Functional Behavioural Assessment (FBA) has been shown to improve intervention effectiveness for students with ADHD by tailoring strategies to the specific function of behaviours (Miller & Lee, 2013).

This is aligned with the intervention's overall goal, which is to lessen disruptive vocalisations and sensory-seeking noise while consistently fostering emotional awareness, self-control, and adaptable interpersonal skills. Effective interventions within emotion regulation support improve adaptive interpersonal skills and reduce disruptive behaviours in adolescents with ADHD (Astenvald et al., 2025).



	What theory and empirical research evidence support your intervention? 
Romeo (2021) traces ADHD’s diagnostic history, noting its early association with “minimal brain dysfunction” and hyperactivity. This historical framing underscores the importance of viewing noise-making not as defiance, but as a neurodevelopmental symptom requiring compassionate, structured support.

Children with ADHD may engage in noise-making as a self-regulation strategy, rather than being disruptive, by using physical movements. Within such, regulation strategy, stimulation by vocalisations, tapping, or humming can be used and becomes a core underlying within one's self-regulation. According to Russell (2019), these behaviours function as self-generated cues to sustain attention and working memory, ultimately supporting executive functions.

Noise-making is linked to sensory seeking in ADHD. Occupational therapy frameworks highlight structured auditory input, such as rhythmic drumming or controlled soundscapes, as useful interventions for channelling this desire productively (Ladas, 2022). Music-based therapies can improve neurocognitive regulation, including emotional balance and attentional persistence (Luo & Zhang, 2025).

Classroom studies have demonstrated that presenting noise-making as a self-regulatory outlet can boost student engagement. Teachers who implemented "sound breaks" or allowed silent humming reported less disruptive behaviour and better persistence with tasks (McDougal et al., 2022). According to Zetterqvist et al. (2025), adolescents, especially those who have ADHD, depend on noise-making to cope with feelings of discontent and overstimulation, highlighting its significance of within emotional regulation.

Adolescents with ADHD often engage in noise‑making behaviours such as humming, tapping, or vocal outbursts that serve functions like sensory regulation, attention‑seeking, or task avoidance. These behaviours are frequently identified through FBA, which provides a foundation for individualised intervention design.

Conners 3 ADHD (Conners, 2008)
The Conners 3 is a gold‑standard rating scale for ADHD, providing parent, teacher, and self‑report forms. It measures ADHD symptom severity, executive functioning, learning problems, aggression, and comorbidities. Conners has a strong psychometric reliability and sensitivity to behavioural change, making it ideal for pre‑ and post‑intervention evaluation. By including multiple informants, the Conners 3 captures both home and school contexts, ensuring a comprehensive picture of behavioural progress.

Functional Behavioural Assessment (FBA) and Behavioural Theory 
Functional behavioural assessment (FBA) and applied behaviour analysis (ABA) form the basis of the intervention. According to behavioural theory, reinforcement requirements, including attention, escape, or sensory stimulation, sustain disruptive behaviours. By methodically identifying the antecedents, behaviours, and consequences (ABC model), FBA enables treatments to focus on the particular purpose of noise-making.

This strategy is supported by empirical data. A meta-analysis by Miller and Lee (2013) demonstrated that FBA-guided therapies significantly outperform non-function-based approaches in lowering ADHD behaviours. FBA-based treatments produce better results in a variety of educational contexts. This data supports the program's use of replacement communication techniques, behaviour tracking, and ABC charts. (Jeong & Copeland, 2020)

Cognitive Behavioural Theory (CBT)
Cognitive‑behavioural theory (CBT) provides the foundation for this intervention, emphasising the dynamic relationship between thoughts, emotions, and behaviours in self‑regulation. Group CBT formats are particularly effective for adolescents with ADHD, as they integrate psychoeducation, peer modelling, and social reinforcement to strengthen adaptive skills. (Haugan et al., 2022) Long term, this demonstrates significant improvements in symptom management, functional outcomes, social communication, and emotional regulation, supporting the inclusion of interactive strategies such as role‑play, reflection journals, and peer feedback. (Coelho et al., 2017) Tailored CBT approaches (Antshel & Barkley, 2008) further highlight the importance of building problem‑solving and emotion regulation skills, while academic applications of CBT have been shown to reduce homework difficulties and enhance school performance (Langberg et al., 2012). Accordingly, this intervention incorporates CBT‑informed strategies, goal setting, self‑monitoring, and cognitive reframing to address procrastination, negative academic self‑talk, and broader challenges in self‑regulation, promoting both functional skill development and positive self‑concept in adolescents with ADHD.

Emotion Regulation Questionnaire for Children and Adolescents (ERQ‑CA; Gullone & Taffe, 2012):
Used to assess changes in emotional awareness and regulation strategies, particularly cognitive reappraisal, and expressive suppression.

Noise‑Making as a Behavioural Expression is linked to impulsivity, sensory‑seeking, and emotional dysregulation, often intensified in adolescence due to academic and social pressures (Giannakopoulos, 2025). Adolescents benefit from interventions respecting autonomy and identity, with peer modelling and collaborative goal‑setting (DuPaul et al., 2011). Visual and Environmental Supports, such as calming visuals and sensory‑friendly tools, reduce triggers and support emotional regulation (Mah & Doherty, 2021).




	Methodological Details 
The envisioned intervention is a six-week group-based program intended to lessen sensory-seeking noise and disruptive vocalisations in teenagers with ADHD. Cognitive-behavioural techniques, sensory modulation, emotional literacy training, and substitute communication skills are all included in this 90-minute weekly session. The design is based on research showing that FBA-guided therapies boost sustainability (Miller & Lee, 2013), mindfulness and desensitisation lower anxiety and hyperactivity (Chan et al., 2018), and cognitive behavioural therapy (CBT) group approaches enhance ADHD symptom management (Haugan et al., 2022).

The methodology has been created with consistent improvement of skills at a gradual exposure in mind. It starts with baseline evaluation and awareness, progresses through sensory and emotional regulation, and ends with replacement behaviours and consolidation. To assist neurodiverse learners, visual metaphors (such as "storm brain vs. calm brain") and soothing design elements (natural textures, subdued hues) are incorporated throughout (Mah & Doherty, 2021).

Intervention Design:
• Behaviour tracking and self-monitoring
• Sensory regulation exercises
• Emotional awareness and expression
• Replacement communication strategies

Participant Group:
• Target population: Adolescents aged 12–16 diagnosed with ADHD (combined or hyperactive-impulsive presentation)
• Sample size: 12–15 participants per group
• Inclusion criteria: Confirmed ADHD diagnosis, noise-making behaviours identified via FBA, verbal communication ability
• Exclusion criteria: Severe intellectual disability, active psychosis, or nonverbal status

Parental and participant consent will be requested before recruitment takes place in schools and community clinics. They will also be informed of the ethics and that they can withdraw at any point during the intervention. The following age range was selected due to adolescence presenting a lot of changes within development, characterised by increased impulsivity, peer pressure, and identity construction, making interventions that support communication and self-regulation even more crucial (Giannakopoulos, 2025).

Materials and Measures

Pre‑ and post‑intervention assessments:
• Conners 3 ADHD Index (Conners, 2008) is widely used to measure ADHD symptom severity across parent and teacher reports.
• Emotion Regulation Questionnaire for Children and Adolescents (ERQ‑CA) (Gullone & Taffe, 2012) the use of which is, assessing cognitive reappraisal and expressive suppression strategies.
• Functional Behaviour Rating Scale (customised for noise‑making behaviours) — tracks frequency, intensity, and context of vocalisations.

Session materials:
• Visual behaviour maps and ABC charts to support FBA‑based reflection.
• Emotion cards and calming visuals to scaffold emotional literacy.
• Sensory modulation tools (fidget items, noise meters, sensory tubes).
• Weekly reflection journals to encourage metacognitive awareness.

These materials are selected to align with multimodal learning preferences and accessibility needs of neurodiverse adolescents (DuPaul et al., 2011).

Procedure
Week 1: Orientation and Baseline
• Introduce group norms, confidentiality, and collaborative ethos.
• Review FBA findings to identify functions of noise‑making behaviours (Miller & Lee, 2013).
• Begin baseline behaviour tracking using ABC charts and self‑monitoring logs.

Week 2: Understanding Triggers
• Explore antecedents and emotional cues that precede noise‑making.
• Use visual metaphors (“storm brain vs. calm brain”) to externalise internal states.
• Practice identifying physiological signals of arousal (heart rate, tension).

Week 3: Sensory Regulation
• Introduce sensory modulation strategies (e.g., humming into sensory tubes, tapping rhythms).
• Practice quiet alternatives to disruptive vocalisations.
• Incorporate mindfulness breathing and calming visuals (Chan et al., 2018).

Week 4: Emotional Expression
• Teach emotional vocabulary and expression techniques using emotion cards.
• Role‑play adaptive responses to frustration and peer conflict.
• Integrate visual storytelling to enhance emotional literacy (Astenvald et al., 2025).

Week 5: Replacement Behaviours
• Develop personalised replacement strategies (e.g., “I need a break” cards).
• Practice social communication skills through peer modelling and feedback (Coelho et al., 2017).
• Reinforce growth mindset and belonging principles to sustain motivation (Macnamara & Burgoyne, 2023).

Week 6: Consolidation and Celebration
• Review progress using post‑intervention measures.
• Create personal “calm kits” containing sensory tools and visual supports.
• Celebrate strengths and share reflections to reinforce belonging and self‑efficacy.

Follow‑up: An optional booster session at 8 weeks post‑intervention will reinforce strategies, assess maintenance, and provide additional support.

Data Collection and Analysis

Conners 3, ERQ-CA, and the Functional Behaviour Rating Scale will be used to gather quantitative data at baseline, post-intervention, and follow-up. Frequency counts of noisy behaviours will be extracted from behavioural logs. Weekly reflection journals and participant feedback forms will be used to collect qualitative data.

Repeated measures ANOVA will be used in the analysis to evaluate changes in noise-making behaviours, emotion control, and ADHD symptoms. Adolescents' subjective experiences with communication and regulation will be captured through thematic analysis of qualitative data.

Ethical Considerations
• Informed consent and assent will be obtained.
• Confidentiality will be maintained through anonymised data.
• Sessions will be facilitated by trained psychologists with experience in ADHD interventions.
• Participants will be referred for additional support if severe emotional distress emerges.

Long-Term Effects and Sustainability 
The intervention is intended to be durable and adaptable in community and educational settings. The intervention seeks to extend the duration of behavioural developments by using growth mindset and belonging methodologies (Gazmuri, 2025; DuPaul et al., 2011). Relapse risk can be decreased by systematic desensitisation, which ensures that calming techniques are progressively linked to previously stressful situations (Li et al., 2025). 

The main goal is to consistently promote emotional awareness, self-control, and adaptable skills in communication while reducing disruptive vocalisations and sensory-seeking noise. This is consistent with evidence establishing that comprehensive psychosocial treatment can aid ADHD individuals continuously (Haugan et al., 2022).
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