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A qualitative report using thematic analysis on teaching assistants’ experiences working with children with ADHD.
Abstract
This study explores the experiences of teaching assistants (TAs) working with children with Attention-Deficit/Hyperactivity Disorder (ADHD) in mainstream primary schools. Using a qualitative design, semi-structured interviews were conducted and analysed through thematic analysis to identify key patterns in participants’ experiences. Findings revealed a clear emotional trajectory, with TAs initially reporting feelings of stress, fear, and uncertainty due to limited knowledge and lack of preparation. Over time, increased understanding of ADHD, relationship-building with pupils, and self-directed learning contributed to greater confidence and more positive attitudes. However, the role remained emotionally and physically demanding. Key facilitators included supportive senior staff, effective classroom strategies, and collaborative relationships with parents, while barriers involved behavioural challenges, lack of training, and limited understanding of ADHD among staff and peers. Overall, the study highlights the central role of TAs in inclusive education, while emphasising the need for improved training, support, and professional recognition.
Introduction
Attention-deficit/hyperactivity disorder (ADHD) is a common neurodevelopmental condition affecting children and young people across Wales. Recent estimates suggest that approximately 0.7% of school-aged children in Wales are diagnosed with ADHD, although the wider UK prevalence estimates are higher, around 5%. This discrepancy suggests that ADHD may be underdiagnosed in the Welsh education system, and it might be due to variability in assessment practices and systematic issues like service capacity (Holtom & Lloyd-Jones, 2022). Characterised by persistent patterns of inattention, hyperactivity, and impulsivity, ADHD can significantly impact pupils’ ability to engage with the structured demands of mainstream education, particularly in classrooms that require sustained concentration and behavioural regulation (Staff et al., 2023 and McDougal et al., 2023).
Within Wales, inclusive education is guided by the Additional Learning Needs and Education Tribunal (Wales) Act 2018, which places a strong emphasis on supporting learners with diverse needs within mainstream settings. As a result, there has been an increasing reliance on teaching assistants (TAs) to provide targeted, often one-to-one, support for pupils with additional learning needs, including ADHD (Greenway & Rees Edwards, 2021; Porrino et al., 2025). This shift reflects broader policy commitments to inclusion but also raises important questions about how effectively TAs are prepared and supported in their roles and, more importantly, how they feel about their work.
Research often shows that teaching assistants gain strong real satisfaction from working with children with ADHD despite notable challenges (Aldabbagh et al., 2024). According to Greenway and Rees Edwards (2021), TAs expressed positive emotions about their work, particularly highlighting the rewarding nature of supporting children’s progress and wellbeing, as well as challenges.
Central to these positive feelings is the development of close, trusting relationships. TAs often work one-to-one with children, allowing them to build a deep understanding of individual needs, triggers, and strengths (Tavlin et al., 2025). Such relationships are frequently described as the most meaningful aspect of the role, contributing to both pupil engagement and the TAs job satisfaction (MacLean et al., 2023).
However, research exploring teaching assistants’ experiences suggests a clear emotional path, characterised by an initial period of uncertainty, anxiety, and perceived challenge, followed by the gradual development of confidence and more positive professional attitudes. These early negative experiences are often increased due to the behavioural complexity that is associated with ADHD, including impulsivity, inattention, and disruption, which can be difficult to manage without specialist knowledge (Moore et al., 2017). For example, research focusing specifically on teaching assistants working with children with ADHD identifies initial challenges linked to managing behaviour and navigating unclear expectations, particularly where the support from the school and staff is limited (Greenway & Rees Edwards, 2021). Similarly, qualitative research examining support for pupils with ADHD highlights that limited training and understanding of ADHD significantly impact staff confidence and effectiveness, contributing to early feelings of being overwhelmed (Wilson et al., 2024). This is in line with wider ADHD-focused research suggesting that school staff often report low initial self-efficacy and uncertainty in managing ADHD-related behaviours (Chunta & DuPaul, 2022), particularly when they lack understanding of the underlying neurodevelopmental basis of the condition (Ward et al., 2022).
It is also evident that the extent and quality of support that TAs receive from teachers, other school staff, parents, and peers have a profound effect on them, their work and the children and their development (Greenway & Rees Edwards, 2021; Gavin et al., 2024). Research shows that, although teaching assistants are positioned as key providers of support within inclusive classrooms, the support they themselves receive is often variable and, in some cases, insufficient. For example, the UK Parliament Education Committee (2025) highlights that TAs frequently deliver the majority of one-to-one support for pupils with special educational needs and disabilities (SEND), including those with ADHD, yet often receive minimal training and limited professional development opportunities (Webster et al., 2012). This is particularly significant given that ADHD-related needs, such as inattention, impulsivity, and difficulties with behavioural regulation, often require skilled, consistent, and responsive adult support to maintain engagement in mainstream classrooms (Kushi & Alkahtani, 2026). Similarly, Ufermann et al. (2025) emphasise that while TAs play a crucial role in helping inclusion, their effectiveness is highly dependent on the quality of teamwork, guidance, and organisational support available within schools, which can vary considerably across settings. This inconsistency is also supported by Agourida (2024), who identifies systemic issues including inadequate training, unclear role expectations, and insufficient institutional support. Altogether, research suggests that despite their central role in supporting pupils with ADHD and other additional needs, TAs are not always adequately prepared or supported, raising important concerns about both the sustainability and effectiveness of current inclusive practices. 
While getting adequate support can be a huge facilitator for TAs, there are other aspects of their job that help them along the way. The most consistently identified facilitator is the ability to develop positive, consistent relationships with the children. TAs often spend extended periods with individual pupils, enabling them to tailor strategies and respond sensitively to behavioural cues.
Research shows that relational approaches, such as empathy, patience, and consistency, help children with ADHD feel understood and supported, which in turn improves engagement and behaviour (Tavlin et al., 2024). Greenway and Rees Edwards (2021) also identified the one-to-one relationship as a main theme enabling more effective support for children with ADHD in a mainstream classroom.
Over time, TAs report increased confidence and competence in working with children with ADHD. Experience allows them to refine strategies, such as behaviour management techniques, task structuring, and emotional regulation support.
Professional learning—both formal and informal—is crucial. Studies indicate that targeted training in ADHD improves staff efficacy, attitudes, and classroom outcomes (Vukelić & Vlah, 2024). When TAs understand the neurodevelopmental basis of ADHD, they are more likely to adopt supportive rather than punitive approaches.
The aim of this study was to explore teaching assistants’ (TAs) experiences of working with pupils with ADHD, with particular focus on the research questions: How do TAs feel about their role working with children with ADHD?
What do TAs believe facilitates or hinders their work with children with ADHD?
Methods
Design
This study adopted a qualitative design to explore teaching assistants’ (TAs’) experiences of working one-to-one with children with ADHD. A thematic analysis approach was used, following the six-phase framework outlined by Virginia Braun and Victoria Clarke (2006, 2013). This approach was selected due to its flexibility and suitability for identifying patterns of meaning across experiential data. However, it is acknowledged that thematic analysis is not theoretically bound, which can introduce subjectivity in theme development and interpretation. To mitigate this, the analysis followed a structured and transparent process in line with Braun and Clarke’s guidelines.
Participants
Six female teaching assistants participated in the study, with ages ranging from 22 to 48 years (M = 35.33, SD = 9.83). Participants’ experience as TAs ranged from 1 to 14 years (M = 8.67, SD = 4.80), and their experience working specifically with children with ADHD ranged from 8.5 months to 10 years (M = 5.07, SD = 3.66). At the time of data collection, each TA was supporting between 2 and 8 children simultaneously (M = 4, SD = 2.10).
While the sample provided a range of experience levels, it was limited in size and lacked gender diversity, as all participants were female. This reflects the gendered nature of the TA workforce but may limit the transferability of findings. Additionally, the six interviews analysed were pulled from a larger dataset provided by the module tutor, which may reduce control over sampling and introduce limitations regarding data depth and contextual understanding.
Recruitment and Sampling
A purposive sampling strategy was employed to recruit participants with direct experience of supporting children with ADHD, which is appropriate for qualitative research aiming to generate in-depth, relevant insights. Emails outlining the study were sent to headteachers of primary schools in West Wales, who were asked to spread the information to TAs within their schools.
However, this indirect recruitment method may have introduced self-selection bias, as participation relied on both the headteacher distributing the information and TA's willingness to volunteer. Consequently, those with particularly strong views or experiences may have been more likely to participate, potentially skewing the data.
Materials and Procedure
Data were collected via semi-structured interviews consisting of seven core questions (see Appendix 1), supplemented by probing questions informed by existing ADHD literature. This format allowed for consistency across interviews while also enabling flexibility to explore individual experiences in depth. An example question included: “In your experience, do you see any barriers to your work with children with ADHD?”
Interviews were conducted individually, recorded using a Dictaphone with participants’ consent, and lasted between 20 and 40 minutes. While this duration allowed for the collection of rich qualitative data, variability in interview length may have resulted in unequal depth across participants. Each participant was assigned an identification number to maintain anonymity.
Ethical Considerations
Ethical approval was granted by the university ethics panel. Participants were provided with an information sheet outlining the study’s aims and their rights, including the right to withdraw at any time without consequence. Only essential demographic information was collected to ensure anonymity and confidentiality.
Despite these measures, it has to be acknowledged that discussing workplace experiences may have posed a risk of perceived professional judgment, which could have influenced the participants’ responses.
Data Analysis
Data were analysed using thematic analysis as described by Braun and Clarke (2006, 2013). This involved familiarisation with the data, systematic coding, theme development, and refinement. The method allowed for the identification of shared patterns across participants’ accounts while retaining sensitivity to individual experiences.
Results and Discussion
Themes and subthemes
Table 1 – Themes, subthemes and quotes describing the TAs’ experiences while working with children with ADHD
	Theme
	Sub-theme
	Quotes

	TAs' feelings about their job
	Initial feelings
	“…because I was blind going in to this.” (Participant 2)

“…when I first started to work with children with ADHD, I was terrified that I would do something wrong” (Participant 5)


	
	Feelings at present
	“…the more I have learned, the easier my job is.” (Participant 5)

“ I’m physically exhausted leaving work and its gonna have an impact on me emotionally…” (Participant 3)


	Support or lack of
	Parents
	“…well, actually his mother is fantastic. I work closely with his mum.” (Participant 4)

“I suppose parents are good and bad when trying to help their children with ADHD.” (Participant 1)


	
	School
	“We don’t get much support. There is no money for extras, no training, nothing.” (Participant 5)

“[Head teacher] Brilliant, supportive, always.” (Participant 1)


	Facilitators that make their job easier
	
	“Luckily, I have a very supportive SENCO.” (Participant 6)

“The Ed Psych was great too – and cleared some things up”


	Barriers that make the job more difficult
	
	“Not having ADHD training. It would be a good thing to have some training.” (Participant 2)

“The biggest barrier is the classroom itself.” (Participant 4)




The four themes identified are TAs' feelings about their job, Support or lack of, Facilitators that make their job easier, and Barriers that make the job more difficult.
TAs’ feelings about their job
 Initial feelings about the job 
The first subtheme, Initial feelings about the job, demonstrates a clear emotional curve. This is in line with existing research that suggests that school staff frequently experience low self-efficacy when first working with pupils with ADHD, particularly when they lack understanding of the condition’s neurodevelopmental basis (Chunta & DuPaul, 2022; Ward et al., 2021). The early stages of their role were characterised by intense feelings of stress, fear, and uncertainty, which were regularly linked to a lack of preparation and support:
“My lack of knowledge at the start – I had a no reading, I obviously read his little Bio, umm.  So when I first read it I thought oh my gosh, I’ve got my hands full here, and I was quite intimidated, because I wasn’t sure about the word anger and aggression, violent behaviour, my first week was on pins the thinking was he going to lash out because that’s what was in his Bio, I was thinking oh gosh he’s just going to jump at me” (Participant 2)
 This finding is consistent with existing ADHD-focused research on teaching assistants’ emotional experiences, which similarly identifies stress, anxiety, and frustration as common negative emotions, particularly when roles are unclear and support is limited (Yang et al., 2022).
Several participants emphasised that they knew nothing about ADHD at the point of assignment, reinforcing the perception that they were expected to manage complex behavioural needs without sufficient knowledge or training: “ I knew nothing about the kind of needs children with ADHD had… Not til I worked with them did I realise that they have really complex needs” (Participant 5). Similarly, research with other school staff working with ADHD indicates that staff frequently feel ill-equipped to meet the needs of pupils with ADHD, particularly when training and guidance are limited (Ward et al., 2021).
As a result, many participants reported feeling as though they had to remain in a constant state of vigilance, which contributed to both emotional strain and physical exhaustion: “. I was so stressed during the day, then I couldn’t sleep because I was stressing about what I could do to help this child.” (Participant 5).
In the absence of formal guidance, many TAs reported relying on a process of “…trial and error…” (Participant 5), experimenting with different approaches to manage behaviour and support learning. This reflects findings from ADHD research, which highlight a gap between staff expectations and actual classroom practice, often driven by insufficient training and systemic barriers (Kushi & Alkahtani, 2026)
The emotional impact of these experiences was significant. Some participants reported that the stress associated with the role affected their well-being beyond the school environment, including difficulties sleeping. Others described feeling physically unwell, drained, and exhausted, suggesting that the demands of the role extended beyond emotional and psychological effects: “I can leave work absolutely exhausted…...  I feel sometimes that I’ve been in ten rounds with Mike Tyson.” (Participant 6)
Feelings at present
Despite these challenges, participants recognised that their experiences and how they felt about their job somewhat improved over time, particularly as they became more familiar with the child’s individual needs and behaviours and as they learned more about ADHD “…the more I have learned, the easier my job is.” (Participant 5). Developing this understanding was seen as key to reducing initial stress and increasing confidence, supporting the findings that TA experiences include improvement over time as knowledge and relationships develop (Greenway & Rees Edwards, 2021). Similarly, research indicates that a greater understanding of ADHD is associated with increased confidence and reduced anxiety among school staff, particularly when knowledge includes a neurodevelopmental perspective as well (Ward et al., 2020; Vukelić & Vlah, 2024). Many participants described engaging in autodidacticism, independently seeking information about ADHD through personal research and self-directed learning “I had no formal training with ADHD – only what I went home and researched myself.” (Participant 3). While this initially reflected a lack of formal training, over time it contributed to growing confidence and competence. This mirrors findings that school staff often rely on informal learning pathways to develop ADHD knowledge, which can improve self-efficacy but may also result in inconsistent or non-standardised practices (Ward et al., 2020).
Participants also reported experiencing positive emotions, particularly when observing improvements in the child’s behaviour or academic progress and get complemented on their work “The satisfaction I get when the strategies I use work. The praise from the teachers when they see they are working. It’s so rewarding.” (Participant 5). This is in line with more extensive research that shows that, despite persistent difficulties, TAs frequently experience genuine joy from supporting the development of children with ADHD (Greenway & Rees Edwards, 2021).
Despite these improvements, the role continued to be described as stressful, challenging, and physically draining. This supports existing research suggesting that working with children with ADHD involves ongoing emotional and physical demands (Staff et al., 2023). The persistence of these challenges indicates that increased knowledge alone is not enough to eliminate the demands of the role.
Support from others
Parents
Participants reported mixed experiences regarding support from parents and guardians. While some described highly collaborative and supportive relationships with the parents or guardians, others reported conflict, tension, and a lack of collaboration between home and school,
 “I have seen positive parents a that have their child’s interests at heart and work with us to do the best for their child, and they trust us, you know, that we are doing the best for their child. And I’ve seen the other side as well.” (Participant 1). 
TAs noted that their experiences varied with every child and their family. Some described working with actively supportive parents, whereas others reported encounters with parents who were perceived as difficult, demanding, or even oppositional. In some cases, participants felt that parents went against them or the school, including intervening in classroom practices or challenging professional decisions,
“For example, every strategy that we are using has been criticised by the mother.  So much so that when I’m working with this child, they say things like ‘I don’t have to do this because my mother doesn’t like it’.” (Participant 6)
According to Gavin et al. (2024) that parent–school relationships can be both collaborative and conflictual, often influenced by differences in expectations, understanding and knowledge of ADHD, and communication styles.
School
Similarly, TAs reported highly variable experiences of support from class teachers and other school staff, with reports ranging from strong, collaborative relationships to feelings of isolation, lack of respect, and insufficient support. 
Participants also reported feeling undervalued and not respected enough by teaching staff, despite the level of responsibility they held “No one’s going to come up and say well done you’ve kept that child in mainstream education” (Participant 1). Many described being expected to manage challenging behaviours and provide individualised support without recognition of their expertise. TAs also reported that while they are trying to make sure that the child is included, they often spend less time with other children and interact less with the class teacher than other students, “For them, it’s an issue with only seeing me and spending time with me, well not just seeing me, but just being with me for most of the day. It means that they don’t integrate as well with others.” (Participant 5). Research supports these findings and indicates that pupils supported by TAs may have reduced interaction with teachers and peers, reflecting structural issues in how TAs are positioned and perceived within classrooms (Symes & Humphrey, 2012).
Despite these challenges, participants also described positive experiences of support, particularly from senior staff such as ALNCOs and headteachers, “Luckily I have a really supportive SENCO.  She’s fantastic, she makes sure that we have everything we need for dealing with our everyday role.” (Participant 6). Supportive leadership was associated with clearer guidance, better communication, and greater inclusion in decision-making processes. This reflects research emphasising the importance of whole-school approaches and inclusive leadership in facilitating effective support for children with additional needs, including ADHD (Symes & Humphrey, 2012).
Facilitators that make their job easier
Participants identified several key factors that facilitated their work with pupils with ADHD. These facilitators were largely centred on the development of supportive relationships, increased knowledge and understanding of ADHD, and the implementation of effective classroom strategies. Together, these elements contributed to a more manageable, confident, and positive working experience.
A leading facilitator was the development of strong relationships with the child. Participants emphasised the importance of taking time to build trust and become familiar with the child’s individual needs, preferences, and communication style. As one participant explained, “So at the beginning it was just getting to know him, asking him questions that were very yes or no, umm, because he had his guard up because he did not know me” (Participant 2). This process of relationship-building enabled TAs to better identify triggers and tailor strategies to support engagement and behaviour. This finding aligns with existing ADHD-focused research, which highlights that positive adult–child relationships can enhance both behavioural and academic outcomes, while also increasing staff confidence (Tavlin et al., 2024).
In addition to relationship-building, participants described how increased knowledge and understanding of ADHD acted as a key facilitator. As their awareness developed, many reported feeling a stronger sense of responsibility to advocate for the child. This advocacy involved challenging misconceptions and ensuring that the child’s needs were recognised and supported within the wider school environment. As one TA described, “As for the negative side, I feel that I often have to fight the battles for children with ADHD. “(Participant 6). Consistent with previous research, greater knowledge of ADHD was associated with more empathetic and supportive attitudes, as well as a stronger commitment to inclusive practice (Vukelić & Vlah, 2024).
Barriers that make the job more difficult
Participants also identified a number of barriers that made their role more challenging when working with pupils with ADHD. These barriers were primarily related to managing behavioural difficulties, experiencing a lack of support, and navigating complex interpersonal dynamics within the school environment.
Behavioural challenges associated with ADHD were frequently reported as a significant source of stress and anxiety. Participants described managing episodes of anger and aggression, which could disrupt the classroom and impact both staff and peers. As one participant explained,
 “Days like this can be tough because he… it upsets me and the class. The others in his class can get a bit fed up with his behaviour, especially if it’s… if he loses his temper and starts kicking chairs… the others are fed up with him and then the teacher asks me to take him out of the classroom” (Participant 4). 
Such experiences reflect the broader literature, which indicates that pupils with ADHD often experience difficulties with emotional regulation and behaviour, contributing to challenging classroom dynamics and increased demands on staff (MacLean et al., 2023).
Despite efforts to build positive relationships, many participants described a persistent sense of working in isolation, “I think it’s hard for me too because I feel isolated. I spend all day with this one child, I don’t interact as much as I would like with other staff.” (Participant 5). Teaching assistants frequently reported feeling “alone in the job,” particularly when managing challenging behaviour without immediate or consistent support. This sense of isolation suggests a gap between the expectation of collaborative practice and the day-to-day reality of TA roles within classrooms.
In addition, some participants perceived that teachers held unrealistic expectations of their role or interpreted pupils’ behaviours as intentional rather than as manifestations of a neurodevelopmental condition. This lack of shared understanding could leave TAs feeling unsupported and solely responsible for managing difficulties,
“…he has me, which is good, but I’m left to my own devices and don’t get much support. It’s like, well, that’s your job, that’s all you have to do is keep him on, get him through the day, and, well, you know, that’s it. Just get on with it, don’t bug me with anything, he’s your problem, deal with it.” (Participant 4)
 Existing research supports this finding, demonstrating that teachers’ knowledge of ADHD significantly shapes their attitudes and responses, with lower levels of understanding associated with more negative perceptions and less effective support strategies (Greenway & Rees Edwards, 2020).
Finally, participants described feeling caught between teachers and parents, which was experienced as particularly stressful, “…so I was kind of piggy in the middle between them and the class teacher, that was very stressful, again – trying to keep everyone happy.” (Participant 1). Acting as an intermediary placed additional emotional and professional demands on TAs, especially in situations where there were disagreements about how best to support the child. Although this dynamic has received limited attention in relation to TAs specifically, research in ADHD more broadly suggests that inconsistency between home and school approaches can create tension and reduce the effectiveness of interventions (Moore et al., 2017).
Limitations
While this study offers useful insight into teaching assistants’ experiences of working with children with ADHD, a few limitations should be considered.
First, the study draws on a small qualitative sample. This allows for in-depth exploration, but it does mean the findings may not reflect the experiences of all TAs, particularly those in different regions or school settings. Future research with a broader and more diverse sample would help strengthen how widely these findings can be applied.
Second, the data are based on self-reported experiences, which can be influenced by memory and personal bias. Participants may have focused on especially challenging or memorable moments, and for some, their “initial” experiences may have taken place many years ago, which could affect accuracy.
Third, the study focuses only on TAs’ perspectives. Without input from teachers, parents, or the children themselves, it is harder to fully understand the wider relationships and dynamics discussed, particularly around support and collaboration. Including multiple viewpoints would provide a more complete picture.
Finally, there was limited exploration of contextual factors such as school policies, training opportunities, and available resources. These factors likely shape TA experiences but were not examined in depth. Relatedly, although the study highlights the importance of ADHD knowledge, it does not directly assess participants’ level of training or understanding, making it difficult to determine how this influenced their experiences.
Future Research
Building on these limitations, several clear directions for future research emerge.
First, larger-scale studies would be valuable. Combining qualitative and quantitative approaches could capture both the depth of individual experiences and broader patterns across different settings.
Second, future research should include multiple perspectives, such as those of teachers, parents, and children with ADHD. This would give a more rounded understanding of the relationships highlighted here, particularly around collaboration and conflict between home and school, and could help identify ways to improve communication and consistency.
Third, there is a need to explore the impact of ADHD-specific training on TAs’ confidence, well-being, and effectiveness. While this study suggests many rely on self-directed learning, more research is needed to evaluate structured training and how it translates into everyday practice.
Fourth, more attention should be given to the role of school context. Factors such as leadership, resources, and school size likely shape TA experiences, but remain underexplored. Understanding these differences could help identify best practices and inform policy.
Finally, longitudinal research would be especially useful. Following TAs over time could provide a clearer picture of how their experiences and confidence develop, and what supports or hinders this process.

Conclusion
In conclusion, this study highlights both the value and vulnerability of the TA role in supporting pupils with ADHD. TAs are central to inclusive education in practice, yet their experiences reveal persistent gaps in training, recognition, and systemic support. Addressing these issues is essential not only to improve TA wellbeing and professional development but also to ensure that children with ADHD receive consistent, informed, and effective support within mainstream educational settings.
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Appendices
Appendix 1 – 7 core questions
1. You have experience with ADHD in the classroom – do you see any benefits of working with ADHD children? Please give examples 
1. Do you see any disadvantages of working with ADHD children? Please give examples
1. Thinking of your experiences – do you see any barriers to working with ADHD children?
a. Prompts: support - school, knowledge, training, parents, peers
1. Have your experiences relating to the barriers you discuss changed overtime? 
1. Thinking of your experiences – do you see any facilitators that help you to work with ADHD children?
a.  Prompts: support - school, knowledge, training, parents, peers
1. Have your experiences relating to the facilitators you discuss changed overtime? 
1. What impact does working with ADHD children have on you?
                   a.       Prompts: positive, negative (emotional, physical)



Appendix 2 – Coding and finding themes
Codes across
Transcript 1: 
Rewarding jo
Satisfaction from seeing the children develop
Learning from the children
You need patience
ADHD is more exhausting
Go home exhausted most day
No funding
Would need more support from the school
Class teacher as barrier
They say it is my job not theirs
Parents can be great
Parents can be difficult
Trying to keep everyone happy
Pleasing everyone
No real understanding about the job
More knowledge means more facilitators
Supportive senior staff
There are always bad days
The job is draining
No acknowledgement
I love the job
Children get labelled
Leaving them out
Positive changes make me proud
Transcript 2:
learning curve
problem solving helps
patience
learning on the job
improved academic skills
teacher do not control one to one relationship helped improvements
gives pleasure to see them improve
at the beginning it was stressful and difficult to understand his emotions
not having ADHD training is a barrier
felt blind going into it
Felt supported by senior staff
Lack of knowledge from teachers
Feeling alone with the job
Mixed support from peers
Positive parent support
Lack of understanding
Les judgement as the child improves
Lack of teacher understanding
At the beginning lack of knowledge
Felt intimidated
Aggressive behaviour
Gettink to know the child helps
The job is draining
On pins all the time
Being constantly alert
Teachers and staff need more training
Seeing improvement makes me happy

Transcript 3: 
The need to think about everyone
Knowledge helps to spread awareness
Feeling the need to defend the children
Lack of knowledge from professionals
Children with ADHD require full attention
Hard work, stressful
Challenging
The need to think about other children
Your brain works constantly
Some will put down behaviour as naughtiness if there is no diagnosis
No support unless asking for it
Need training
Need help from outside agencies
Own research
Lack of parent support
Attention seeking parents
Lack of knowledge from parents
Have to find the support yourself
Constant uncertainty
Loving the challenge
Passion
Huge emotional impact
Sometimes feel like a failure
Constant problem solving
Physical exhaustion
Transcript 4:
One-to-one support means positive improvement
Everyone should receive training
More knowledge means more awareness
Sometimes negative impact on peers
The classroom is a barrier itself
Teacher undermines the TAs work
Lack of knowledge from teachers
Being alone with the job
No support in small school
Advocating for the child
Support from parent
Feel like a constant battle
Self-taught
High expectations from parents and teachers
Lack of teacher understanding
Love to see the child improve
Love my job
Frustration because of no support

Transcript 5:
Good to see when the child is doing well
One to one works
Lesrning on the job
Initially didn’t know anything about ADHD
They only spend time with me
Isolation for them and me
Feeling isolated and lonely
Tireing
The job is rewarding in a way
The school system not for children with ADHD
Small school have no support
No money
No support
Initially terrified because no training
Stressful
Do it yourself
Learning curve
Constant learning
Teachers attitude improved
Couldn’t sleep because of the job
Physical impact
Negative initial feelings
Loving the job
Rewarding
Praise
Satisfaction
Transcript 6:
Trial -error
Children improve
Satisfaction
Improved my self-esteem
Learning from the children
Stigma
Gaining knowledge and understanding leads to awareness
Not easy
Exhausting
Hard to control behaviour
Makes others frustrated
Exclusion
No parent support
Parent goes against me
Lack of teacher understanding
Parental interference
Teacher training needed
Negativity around ADHD
Laxk of understanding from peers
Getting used to the behaviour but not understanding it
High expectations
Senior staff support
Love to see the children improving
Advocating for the child
Negativity from others


Initial themes
1. How they used to feel about the job
1. How do they feel about the job now
1. Negative feelings
1. Positive feelings
1. Differences between the initial feelings and how they feel now
1. Positive aspects of the job
1. Negative aspects of the job
1. Training or lack of
1. Teacher support
1. Parent support
1. Things that help with the job
1. Things that make the job harder

Reviewing the themes
11. Initial feelings
11. Feelings now
11. Parent support
11. School support
11. Facilitators
11. Barriers
Final themes and sub-themes
5. TAs ' feelings about their job
a. Initial feelings
b. Feelings at present
5. Support or lack of
a. Parent support
b. School support
5. Facilitators that make their job easier
5. Barriers that make the job more difficult

Transcript excerpt
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col i ? r
mplexity of the children there, they have to, and the outside agencies we amount of involvement

th i iori ,
ey have is top priority they’re always in. there is always someone there. So that’s changed and
change for the better.

5. Thinking of your experiences — do you see any facilitators that help you to work with ADHD <
children?
a. Prompts: support - school, knowledge, training, parents, peers ho,uc/ LO @:Lo(
£ &4460",*" Ya/w&
YES,.there is support there, but again it’s if you're interested. You have n? gq and resedrch it
yourself. And funding for training is only going to benefit the school: I voflll sit bgck and observe f?nd
think why are you doing that and then go away and research it so this will benefit me and the child

I'm working with.

In the school I'm in now we use the now and next cards. So it shows the childrer_v thisis Yvhat we're
ol (\ doing now and this is what we need to do next. So for example, we have this child v_vho is ADHD and
‘L\m\& has autistic tendencies. | am working with him on literacy, but he’s back off the chair running back
R\{t and fore, how do we bring him back... Well when I first started there, they worked like you have to
let him r;m, he’s got to run, he’s got to climb. So okay but how long do you let this go t?n. Soljust -
sat back and observed and what | found was he was running the class, he was dominating the staff {né/
N because they were waiting on him. And yes | know he has ADHD, but let’s put some intervx.entions in %
-~ and strategies to help him. Without this he’s being taken away from the class, he’s disrupting the
.\‘\\ (nclass because he’s running passed them and giving them a slap, acting impulsively or hitting the
L) \{\\\K computer —and when he’s doing that he does not realise what he’s doing it doesn’t matter to him
\\\ ¥ that he’s just hurt somebody. That’s part of who he is and what he’s doing. So we have by now and
next cards that that means nothing to him unless it’s something interesting to him on them.

6. Have your experiences relating to the facilitators you discuss changed overtime?
oZ s alusoss -
No change — easier to pass the buck. Peers and parents - they get used to the situation, what they W@f{—w‘b
are seeing and deal with it. There will always be that fear factor because you never know what
they’re going to do. The impulsive at of that person, and not just saying physical violence, but you
Just don’t know what they’re going to do it when they’re going to do it.

7. What impact does working with ADHD children have on you?
a.  Prompts: positive, negative (emotional, physical)
love. e Chodllege Lo
| love it because | love the challenge of it. | like to find out more although sometimes you can't, "”1{
because they don’t give you answers do they, you can go on their behaviour and what they’re doing

and the reactions, and to be honest the only way I can help them is readin uponit. Itis tiri g t ”
Q‘\ ly way p g up is tiring, bu @k‘fsl

for somebody like me | like working with children with ADHD and autism and complex needs, and
# because | had a passion for it | will 80 and research it. I'm physically exhausted leaving work, and it’s
N onna have an impact on me emotionally because | thinfmmmfﬁﬁm'is
& always in my head. Why do you doing that what's made you do that. You can’t always find the

answers on the Internet because the answers aren’t there. Nobody knows really because nobody’s

S inside that child’s mind. You do feel like a failure sometimes when things don’t work, by tomorrow
is another day and you try it again or try something new because what might not work today may

w\) work tomorrow because it’s often dependent on their mood that day — it's al| dependent on a child

. | hate saying it but you've got to work with how they come in that morning. And this is what ~

@3 - emotionally drains me, and my brain is working all the time.. It Promotes questions in your head all

the time and yes it is stressful.
ool Rt edu™





