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Part 1

Thematic analysis of adolescent’s experiences of living with ADHD

Findings 

The data was examined using reflexive thematic analysis by Braun & Clarke (2006, 2012, 2015) and interpreted via inductive coding. Themes were identified relative to the research question. Using this theoretically fluid analytical process, the data was repeatedly analysed, before coding and arranging into relative themes and sub-themes. The subthemes were established and organised as clusters relevant to each theme before a conclusive examination was carried out, allowing for a finalisation of the findings. This process allowed the perspectives of adolescents with ADHD to be analysed and patterns within their experiences and behaviours to be identified in relation to the research question, despite the insignificant sample size. 

Themes and sub-themes 

[bookmark: _Toc161763881]Table 1

Themes and quotes depicting the impact of ADHD on the lives of adolescents  
	Theme
	Sub-theme
	Quote 

	The negative effects of living with ADHD
	Impact of ADHD symptoms on functioning 




Attitudes and treatment from others 	





Strained relationships 
	“I’ll get distracted and forget what I’m supposed to be doing” (P1). 

“I don’t see risks like other people” (P3).


“Generally, people don’t have patience with me, so their reactions are negative” (P2).

“Some of the boys laugh and think it’s funny. Well, it’s not really” (P4).

“I haven’t got friends because I’m so hyperactive” (P3).

	Difficulty with the academic environment 

	Teachers’ knowledge and attitudes


Functioning within the academic environment

	“Getting chucked out of the class, teachers shouting at me” (P4).

“I lose concentration really quickly” (P1).

“Once I’m hyperactive I find it really hard to come down” (P3). 


	The impact of ADHD on self-perception
	Positive impact on self-perception 


Negative impact on self-perception

	“It’s so intricate, but I can do it” (P5).
“I was much braver… I wasn’t scared at all” (P3).

“Fed up and frustrated, I just wish I could finish things” (P2).

“I’m never going to do well in school because I can never finish anything (P4).




The negative effects of living with ADHD
Impact of ADHD symptoms on functioning 
The results suggest that for adolescents living with ADHD, the effects of the disorder are deemed largely negative based on the codes and themes extracted from the dataset. Including the undesirable impact that the condition has on their everyday functioning, negative attitudes towards ADHD, unpleasant treatment from others and strained relationships in the adolescents’ lives. Cognition was specified as an area of difficulty, particularly concerning executive functioning such as inattentiveness, forgetfulness, confusion, limited motivational and attentional capacity, and poor memory: “Mum might give me instructions, and I’ll get distracted and forget what I’m supposed to be doing” (Participant 1). The impact these symptoms caused for individuals were frustration, anger, and needing support to function during the completion of tasks to redirect their focus away from distractions. Symptoms of ADHD were articulated as being problematic to manage, with some participants claiming they had no control whatsoever over the influence that ADHD symptoms bore on their functioning: “…it’s not like I choose not to listen…” (Participant 1). Even when undergoing pharmacological treatment: “I’m on medication but it doesn’t seem to calm me down as much as I’d like” (Participant 4). Despite the difficulty to inhibit these behaviours, others seemingly endorsed negative attitudes towards them and appeared to misinterpret symptoms of ADHD displayed by adolescents. This caused negative cyclical effects to them that they felt were inescapable, highlighting potential concerns over their well-being. 

Attitudes and treatment from others 					
Attitudes and treatment from others were another explicitly negative aspect described by participants. Individuals included in this range were parents, siblings, peers, and teachers. “Generally, people don’t have patience with me, so their reactions are negative” (Participant 2). A lack of understanding and knowledge of how the environment may impact individuals with ADHD and their functioning was also present. Behaviours and abilities listed by participants that they viewed as their strengths, others criticised and compared across contexts: “People say, ‘If you can concentrate on running then why can’t you concentrate in class” (Participant 4). Signifying a lack of comprehensive knowledge of ADHD by challenging individuals’ capabilities and suggesting an element of choice in the expressions of their symptoms. Causing negative attitudes towards the adolescents and behaviours they may display. That said, participants also demonstrated negative attitudes towards their own ADHD and that of others. Such as “I hate ADHD” (Participant 4) and “I know other people with ADHD that have it much worse than me… I’m glad that’s not my ADHD” (Participant 5). This effect apparently caused self-stigma among adolescents with ADHD, low self-esteem, and internalised ableism, particularly relating to teachers and education: “I’m so loud and aggressive… I don’t think they have a clue what to do with me” (Participant 3). This affected confidence levels in their academic capabilities and overall well-being.												Likewise, participants expressed being negatively treated by academic staff and, in some cases, their parents: “Teachers shouting at me, parents giving up on me” (Participant 4). Feelings of being misconstrued and even ridiculed because of the behaviours they displayed were also expressed. Once again, conveying little authority over the externalisation of their ADHD symptoms and its impact on functioning. Nearly all participants longed to be understood by others and felt they were socially misinterpreted. This suggests a need for wider awareness of how ADHD affects individuals across multiple dimensions and effective support strategies that could provide beneficial properties to cognitive performance and behavioural presentation.

Strained relationships 
Similarly, personal and social relationships between participants, their siblings, teachers, peers, and parents appeared strained. This was related to feeling misunderstood and interconnected to symptomatic expressions of ADHD. Participants also voiced having little to no friends, being socially unaccepted, excluded, and having parents abandon all hope for them because of these social and behavioural issues: “My brother hates me because I get on his nerves… my parents think I am just a lost cause” (Participant 4). Furthermore, those displaying symptomatic hyperactivity appeared to be worse affected by social and relational issues. This suggests that those with the predominantly hyperactive-impulsive sub-type of ADHD may have more social difficulties than others with inattentive and combined types.

Difficulty with the academic environment 
Teachers’ knowledge and attitudes
Difficulty within the academic environment was a common occurrence throughout participant experiences. Although this theme correlates with the previous regarding the negative effects of living with ADHD, such as strained relationships, low self-esteem and confidence in academic potential, strained student-teacher interactions were the predominant relational difficulty encountered by adolescents with ADHD overall. For this reason, the theme and sub-theme of difficulty with the academic environment and teachers’ knowledge and attitudes explicitly was developed. Negative attitudes from teachers appeared to stem from a lack of comprehensive knowledge regarding how ADHD impacts an individual’s functioning: “People just think that ADHD is all about being naughty, disrespectful, disruptive. It’s not it’s more than that” (Participant 4). Ineffective or non-existent support strategies by teachers concerning behavioural management for adolescents inside the classroom were also noted: “…my teacher giving me a verbal warning, just telling me to stop, which for me doesn’t really do anything” (Participant 1). 								Academic staff were described as taking a punitive approach of discipline and punishment rather than acceptance, compassion and support. Also demonstrated was a repetition of additional difficulties for individuals displaying hyperactive behaviours in terms of attitudes from teachers. One participant compared her ADHD to the hyperactive sub-type, claiming that for those individuals with hyperactivity, experiences of school are more negative and attitudes from teachers are harsher: “…other people with ADHD have it much worse than me… they get thrown out of class, teachers hate them…” (Participant 5). The adverse school experiences conveyed by participants suggested that adolescents living with ADHD may receive unfair treatment and be judged harshly or erroneously by school staff. “They just think I’m being a pain in the backside…they just don’t get me” (Participant 3). These individuals were portrayed as being criticised for behaviours beyond their scope of control, not receiving the required support, and having harmful effects on their academic attainment and levels of well-being: “I can’t get my work done… I feel like I'm going to explode… there’s nothing I can do about it no matter how many times they tell me to shut up or sit down” (Participant 3).

Functioning within the academic environment
Issues with executive functioning stemming from ADHD symptoms were prominent within the academic setting and appeared to obstruct schoolwork completion, learning, comprehension, and academic performance. “I can get so bored and tired easily with boring stuff that I’m not interested in – like schoolwork” (Participant 3). Adolescents with ADHD also described preferring shorter tasks as they felt it more plausible within their capacity and ability to complete them successfully. Realistic and seemingly achievable goals were said to motivate some individuals to accomplish their academic tasks. “Unless I can see that I’m actively getting there… closer to the end goal… I find it quite hard to continue” (Participant 2).  This suggested reward-seeking behaviours and reinforced participants’ expressions of holding limited attention spans. 								Functioning within a classroom environment alongside the symptoms of ADHD was repeatedly expressed as problematic across multiple dimensions.  Not only did this relate to inattentiveness and forgetfulness, but hyperactivity also. Many adolescents focused on their inability to complete tasks as contributing factors towards their disruptive behaviours. Centring their issues around the symptoms of ADHD and what the academic environment required from them. Such as conforming to neurotypical expectations, including extensive periods of focus, remaining seated, not interrupting, and being self-motivated: “If I’m left to carry on, I find focussing hard” (Participant 2). For some, social exclusion and regular removal from the classroom environment by teachers were stated, which impacted participants’ ability to engage and complete schoolwork. However, their symptomatic presentations were largely blamed as responsible for the impact on their education rather than the decision to remove them from the learning environment. This allowed insight into the adolescent’s self-depiction of being problematic members of their class and their apparent internalisation of negative attitudes and stigma from others. Causing a sense of rejection from the academic environment and peers: “It’s not my fault I can’t do it, I wish I could. I might be able to stay in class more and have friends” (Participant 4). 					A sense of pressure to cognitively exert themselves within the environment and a need for justification as a defence when this was not possible for individuals, was apparent: “It’s hard to concentrate on things and pay attention to my work. I know it sounds like an excuse but there it is” (Participant 3). This further endorses the feelings of unacceptance when difficulty in complying with academic standards is present. That said, a singular participant stated that verbal reminders and an element of pressure initiated a positive stress response for them to maintain focus and motivation towards schoolwork. Suggesting that positive encouragement from school staff could provide some incentive for the attentional engagement of adolescents with ADHD. Overall, school was named as the most problematic environment by participants, with some stating that the classroom was the only setting relating to difficulties with functioning: “I don’t really have issues outside of school” (Participant 5).

The impact of ADHD on self-perception 
There were discrepancies between how participants perceived themselves amongst the data, with both positive and negative aspects of self-perception expressed by individuals. 

Positive impact of ADHD on self-perception
Nearly all participants noted that they partake in activities based on their specific interests which were either associated with physical or creative activities. Further, that they possess attributes related to ADHD that enable them to focus on these hobbies for extended periods of time. This enhanced ability of concentration was appropriately identified by participants as hyperfocus: “My ADHD allows me to really focus on something that I enjoy…” (Participant 5). Additionally, the issues with executive functioning, inattentiveness, social and emotional difficulties that participants had previously articulated, had opposing effects on functioning during activities of interest. When discussing their engagement in these activities, participants also noted a sense of bravery, liberation, openness to new experiences, motivation, contentment, clarity, autonomy, and freedom from expected norms and behavioural compliance “…no one is telling me what to do, no pressure to do something and as I said, I really enjoy doing it” (Participant 3). Paradoxically, the ability to comply was named as a strength regarding specific interests and rule following. Suggesting that problematic symptoms of ADHD can be moderated through stimulating tasks respective to the individual’s preference.									Other elements acknowledged as characteristics of ADHD that were beneficial for participation in specific interests were high energy levels, stamina, patience, and perseverance. A singular participant conveyed positivity relating to acceptance of their diagnosis and displayed indifference towards the effect that ADHD had on them “It is what it is. You just gotta live with it” (Participant 1). Self-confidence, self-esteem, and empowerment were other positive factors that individuals attributed to themselves and in some cases to their diagnosis. Even comparing themselves positively in comparison to their peers at times. Including the ability to succeed, complete intricate designs, and recognition of effective strategies to improve functioning. Interestingly, for most, when positive components of character were identified, these were shadowed by contradictive statements. Which were often opinions of others repeated by participants that undermined their original self-affirmative claims: “Yeah, definitely. I think it’s a good thing… although I suppose sometimes this isn’t good or at least this is what my mum and dad says” (Participant 3). This could explain the apparent self-stigma experienced by adolescents with ADHD and the negative attitudes they are exposed to regarding their symptomatic presentation.

Negative impact of ADHD on self-perception
Likewise, a negative self-view was evident throughout the data obtained by participants, which included a negative self-narrative and an internalised poor attitude towards oneself: “So how do I feel about ADHD – it sucks!” (Participant 5). Once again, the presence of hyperactivity appeared to provoke the harmful impact of this issue for adolescents with ADHD. When discussing problematic behaviours, one participant viewed hyperactivity as part of their self-identity: “I’m hyperactive wherever I am. It’s not like I can shut it off at any time. It’s what I am” (Participant 3). This not only implied that individuals may hold a fundamentally negative self-perception but also echoed the difficulty in the management of hyperactive symptoms and behaviours. Moreover, hyperactivity may be a concrete aspect of an individual’s daily functioning. Negative connotations were common between participants when discussing themselves and the impact of ADHD on their lives. Even after prompting, on occasion, it was clear on occasion that adolescents struggled to label positive features of their ADHD and its potential advantages. 								An awareness of how they were perceived and ways in which their behaviour affected others was also apparent. Self-perception demonstrated by participants largely relating to teachers and their peers was highly negative. They described their ADHD as a burden to others and feeling menacing because of their presenting symptoms and the impact this caused them, such as irritation and discomfort. One participant when describing their sense of self, stated a feeling of confusion regarding their hyperactivity and its difficulty to manage: “I suppose I don’t get myself much either” (Participant 3). This was explained alongside negative attitudes of teachers and peers towards them. Emphasising further, the difficulty for adolescents with ADHD to function within the academic environment, conform to behavioural norms, and the adverse effect this may have on their self-esteem. The lack of understanding towards oneself could be interpreted as a need for further knowledge relative to their diagnosis and the symptoms of ADHD to mitigate this impact on adolescents’ self-perception. This is important as self-blaming inferences were also present among participants experiences. Contradictory to the positive impact of ADHD on adolescents’ abilities, many participants felt the opposite. Some went as far to say that having ADHD would impede their ability to achieve their future aspirations as it provided a barrier to academic attainment: “I want to be a vet… I think my ADHD will stop me from doing this” (Participant 5). These participants had little confidence and stated they would never be successful owing to the level of difficulty with their hyperactivity, cognition, and lack of regulatory ability. 	
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Appendices
Appendix A 

Codes
P1 

Difficulty with the academic environment
Lack of academic motivation 
Difficulty at school 
Expectations from the academic environment 
Issues with cognitive processing
Receiving discipline in school 
Lack of academic motivation 
Cyclical patterns of symptom impact
Lack of academic motivation 
ADHD affects school satisfaction
Problematic environments for (school, home) 
Problematic symptoms of ADHD 
Issues with cognitive processing
Lack of academic motivation 
Strained relationships – parents, teachers, friends
Student-teacher relationships 
Punishment from teachers  
Negative treatment by teachers 
Difficulty at home 
The impact of ADHD symptoms on functioning  
Lack of academic motivation 
Distraction 
Forgetfulness 
Difficulties with task completion
Inattentiveness
Confusion 
Issues with cognitive processing
Cyclical patterns of symptom impact
Specific interests 
ADHD affects school satisfaction
ADHD symptoms affecting academic performance 
Issues with cognitive processing
Lack of academic motivation 
Cyclical patterns of symptom impact
The negative impact of living with ADHD 
Avoiding negative feelings 
Sadness 
Indifference 
Slow progress
Misunderstood as an individual 
Difficulty with symptom management 
Ineffective/unhelpful strategies for symptom management 
Receiving discipline in school 
Cyclical patterns of symptom impact
Positive aspects of ADHD for the individual
Acceptance of ADHD 
Focus on interests 
Ability to concentrate and comply
Enjoyment of sporting activities
Specific interests 
Motivation dependent on activity 

P2
The impact of ADHD symptoms on functioning  
Lacking motivation 
Seeking reward
Short terms goals
Incomplete tasks
Needing reminding to complete tasks 
Effect of symptoms on the individual – frustrating, defeated, 
Difficulty in low-pressure environments
Needing pressure to enhance performance 
Needing verbal reminders 
Difficulty with task completion 
ADHD symptoms 
Negative attitudes and treatment from others 
Shorter tasks preferred – limited attention span
Effect of symptoms on the individual – fed up, frustrated, needing reminding to complete tasks
No control over symptoms 
The end goal in sight as a motivator
Low-pressure environments are problematic
Positive aspects of ADHD for the individual
Confidence in abilities
Confidence in own abilities 
Effective coping strategies 
Negative self-perception
Unaware of positive attributes 
Negative perception of ADHD
Negative self-view
Negative attitudes towards self
Symptoms negatively impacting others

P3
The impact of ADHD symptoms on functioning  
Effect of symptoms on individual – inattentive, difficulty concentrating, 
Problematic symptoms – hyperactivity 
Difficulty with symptom management
No control over symptoms 
Difficult at school 
Specific interests 
Positive aspects of ADHD for the individual
Specific interests 
Positive attributes of ADHD - specific interests, skateboarding, energy, open to new experiences, bungee jumping, and bravery.
Hyperfocus 
Autonomy when engaging in specific interests
Negative self-perception
Negative attitudes towards oneself 
Negative connotations – bad, isn’t good.
ADHD and self-identity
Negative self-talk 
The contradiction of self-perception 
The negative impact of living with ADHD 
Feeling misunderstood 
All environments problematic 
Impact of symptoms on functioning - seemingly unaware of risks
Feeling to blame 
Strained relationships – parents, teachers, friends
Negative attitudes from others 
Difficulty with social functioning 
Negative attitudes from children and teachers 
Difficulty with the academic environment
Difficulty with social functioning 
Negative attitudes from children and teachers 
Punishment 
Being punished at school for ADHD symptoms 
Teaching staff lacking in knowledge of ADHD 
The pressure to comply 
The ability to concentrate affects schoolwork

P4
Difficulty with the academic environment
Social exclusion 
Problematic symptoms 
Highly impactful 
Medication ineffective in symptom management 
Strained relationships – parents, teachers, friends
Negative attitudes towards ADHD 
Lack of understanding of ADHD (parents)
Effect on schooling and friendships 
The negative impact of living with ADHD 
Negative attitudes towards ADHD 
Difficulty with symptom management 
Medication ineffective in symptom management 
Frustration 
Feeling no control over symptoms 
Desire to be understood 
Feeling abandoned 
Negative self-perception
Negative attitudes towards ADHD 
Conflicting attitudes 
Lack of understanding of ADHD (self)
Low self-esteem 
Feeling to blame 
Conflicting self-perception 
Negative attitudes 
Lack of knowledge of self 
Indifferent attitude 
Positive aspects of ADHD for the individual
Self-awareness 
Positives of ADHD – energetic, good at running
Autonomy of engaging in specific interests - Freedom, no pressure 
Hyperfocus 
The impact of ADHD symptoms on functioning  
Effect on schooling and friendships (social functioning)
Difficulty with the academic environment
School punishment 
Being disregarded, social exclusion
Difficulty with task completion 
Problematic behaviours not intentional 
Misunderstood 
Ridiculed 
Ineffective discipline/strategies 
Negative attitudes/treatment (school, parents, self)
Removal from class 
Cyclical patterns of behaviour 
Effect on schooling and friendships 
Effort required to conform to expectations 
Cognitive exertion 
Lack of understanding from others

P5
Positive aspects of ADHD for the individual
Having friendships
Hyperfocus 
Specific interests 
Successful task completion 
Intricate 
Positives of ADHD 
Comparison to others 
Empowered by ADHD 
The impact of ADHD symptoms on functioning  
Difficulty with task completion 
Schoolwork 
Inattentive 
Cognitive processing difficulties 
Confusion, getting lost with instructions 
Memory issues 
Different symptoms of ADHD between individuals 
Not disruptive 
Difficulty with the academic environment
Difficulty with task completion 
Schoolwork 
Inattentive 
Cognitive processing difficulties 
Confusion, getting lost with instructions 
Memory issues 
School environment problematic 
Difficulty in school 
Ok treatment from teachers 
Treatment from teachers depends on the symptoms 
The negative perspective of ADHD 
Symptoms negative effect on functioning at school 
Comparing their treatment from teachers to others with ADHD 
Negative treatment from teachers 
Removal 
Social exclusion 
Difficulty concentrating in school
Difficulty with schoolwork
Strained relationships – parents, teachers, friends
Ok treatment from teachers 
Treatment from teachers depends on the symptoms 
The negative perspective of ADHD 
Comparing their treatment from teachers to others with ADHD 
Negative treatment from teachers 
Removal 
Social exclusion 
The negative impact of living with ADHD 
Negative attitudes (of self, from others, and of others)
Awareness of different types of ADHD 
Negative attitudes towards ADHD in others
Negative attitudes towards self 
Viewing ADHD as a barrier to success/goal achievement 
Ableism
Negative self-perception
Viewing ADHD as a barrier to success/goal achievement 
Negative attitudes towards self 










Appendix B 
Codes organised into themes 

P1 

Difficulty with the academic environment
Lack of academic motivation 
Difficulty at school 
Expectations from the academic environment 
Issues with cognitive processing
Receiving discipline in school 
Lack of academic motivation 
Cyclical patterns of symptom impact
Lack of academic motivation 
ADHD affects school satisfaction
Problematic environments for (school, home) 
Problematic symptoms of ADHD 
Issues with cognitive processing
Lack of academic motivation 

Strained relationships – parents, teachers, friends

Student-teacher relationships 
Punishment from teachers  
Negative treatment by teachers 
Difficulty at home 

The impact of ADHD symptoms on functioning  
Lack of academic motivation 
Distraction 
Forgetfulness 
Difficulties with task completion
Inattentiveness
Confusion 
Issues with cognitive processing
Cyclical patterns of symptom impact
Specific interests 
ADHD affects school satisfaction
ADHD symptoms affecting academic performance 
Issues with cognitive processing
Lack of academic motivation 
Cyclical patterns of symptom impact


The negative impact of living with ADHD 
Avoiding negative feelings 
Sadness 
Indifference 
Slow progress
Misunderstood as an individual 
Difficulty with symptom management 
Ineffective/unhelpful strategies for symptom management 
Receiving discipline in school 
Cyclical patterns of symptom impact

Positive aspects of ADHD for the individual
Acceptance of ADHD 
Focus on interests 
Ability to concentrate and comply
Enjoyment of sporting activities
Specific interests 
Motivation dependent on activity 

P2

The impact of ADHD symptoms on functioning  
Lacking motivation 
Seeking reward
Short terms goals
Incomplete tasks
Needing reminding to complete tasks 
Effect of symptoms on the individual – frustrating, defeated, 
Difficulty in low-pressure environments
Needing pressure to enhance performance 
Needing verbal reminders 
Difficulty with task completion 
ADHD symptoms – inattentive, distracted, avoidant behaviours, poor concentration, seeking reward, lacking motivation, difficulty focussing,
Negative attitudes and treatment from others 
Shorter tasks preferred – limited attention span
Effect of symptoms on the individual – fed up, frustrated, needing reminding to complete tasks
No control over symptoms 
The end goal in sight as a motivator
Low-pressure environments are problematic

Positive aspects of ADHD for the individual
Confidence in abilities
Confidence in own abilities 
Effective coping strategies 

Negative self-perception
Unaware of positive attributes (even after prompting)
Negative perception of ADHD
Negative self-view
Negative attitudes towards self
Symptoms negatively impacting others


P3
The impact of ADHD symptoms on functioning  
Effect of symptoms on individual – inattentive, difficulty concentrating, 
Problematic symptoms – hyperactivity 
Difficulty with symptom management
No control over symptoms 
Difficult at school 
Specific interests 


Positive aspects of ADHD for the individual
Specific interests 
Positive attributes of ADHD-specific interests, skateboarding, energy, open to new experiences, bungee jumping, and bravery.
Hyperfocus 
Autonomy when engaging in specific interests


Negative self-perception
Negative attitudes towards oneself 
Negative connotations – bad, isn’t good.
ADHD and self-identity
Negative self-talk 
The contradiction of self-perception 

The negative impact of living with ADHD 
Feeling misunderstood 
Problematic environments for adolescents with ADHD – home, school everywhere 
Impact of symptoms on functioning - seemingly unaware of risks
Feeling to blame 

Strained relationships – parents, teachers, friends
Negative attitudes from others – getting on people’s nerves
Difficulty with social functioning 
Negative attitudes from children and teachers 

Difficulty with the academic environment
Difficulty with social functioning 
Negative attitudes from children and teachers 
Punishment 
Being punished at school for ADHD symptoms 
Teaching staff lacking in knowledge of ADHD 
The pressure to comply 
The ability to concentrate affects schoolwork

P4
Difficulty with the academic environment
Social exclusion 
Problematic symptoms 
Highly impactful 
Medication ineffective in symptom management 

Strained relationships – parents, teachers, friends
Strained relationships (with parents, friends, teachers)
Negative attitudes towards ADHD 
Lack of understanding of ADHD (parents)
Effect on schooling and friendships 

The negative impact of living with ADHD 
Negative attitudes towards ADHD 
Difficulty with symptom management 
Medication ineffective in symptom management 
Frustration 
Feeling no control over symptoms 
Desire to be understood 
Feeling abandoned 

Negative self-perception
Negative attitudes towards ADHD 
Conflicting attitudes 
Lack of understanding of ADHD (self)
Low self-esteem 
Feeling to blame 
Conflicting self-perception 
Negative attitudes 
Lack of knowledge of self 
Indifferent attitude 


Positive aspects of ADHD for the individual
Self-awareness 
Positives of ADHD – energetic, good at running
Autonomy of engaging in specific interests - Freedom, no pressure 
Hyperfocus 

The impact of ADHD symptoms on functioning  
Effect on schooling and friendships (social functioning)

Difficulty with the academic environment
School Punishment 
Being disregarded, social exclusion
Difficulty with task completion 
PROBLEMATIC BEHAVIOUR not intentional 
Misunderstood 
Ridiculed 
Ineffective discipline/strategies 
Negative attitudes/treatment (school, parents, delf)
Removal from class 
Cyclical patterns of behaviour 
Effect on schooling and friendships 
Effort required to conform to expectations 
Cognitive exertion 
Lack of understanding from others

P5
Positive aspects of ADHD for the individual
Having friendships
Hyperfocus 
Specific interests 
Successful task completion 
Intricate 
Positives of ADHD 
Comparison to others 
Empowered by ADHD 


The impact of ADHD symptoms on functioning  
Difficulty with task completion 
Schoolwork 
Inattentive 
Cognitive processing difficulties 
Confusion, getting lost with instructions 
Memory issues 
Different symptoms of ADHD between individuals 
Not disruptive 

Difficulty with the academic environment
Difficulty with task completion 
Schoolwork 
Inattentive 
Cognitive processing difficulties 
Confusion, getting lost with instructions 
Memory issues 
School environment problematic 
Difficulty in school 
Ok treatment from teachers 
Treatment from teachers depends on the symptoms 
The negative perspective of ADHD 
Symptoms negative effect on functioning at school 
Comparing their treatment from teachers to others with ADHD 
Negative treatment from teachers 
Removal 
Social exclusion 
Difficulty concentrating in school
Difficulty with schoolwork

Strained relationships – parents, teachers, friends
Ok treatment from teachers 
Treatment from teachers depends on the symptoms 
The negative perspective of ADHD 
Comparing their treatment from teachers to others with ADHD 
Negative treatment from teachers 
Removal 
Social exclusion 

The negative impact of living with ADHD 
Negative attitudes (of self, from others and of others)
Awareness of different types of ADHD 
Negative attitudes towards ADHD in others “I'm glad that’s not my ADHD”.
Negative attitudes towards self 
Viewing ADHD as a barrier to success/goal achievement 
Ableism?

Negative self-perception
Viewing ADHD as a barrier to success/goal achievement 
Negative attitudes towards self 


































Appendix C 
Initial organisation of themes and sub-themes


1. The negative effects of living with ADHD
· Impact of ADHD symptoms on functioning 
· Social and emotional difficulties 

2. Difficulty with the academic environment 
· Teachers 
· Cognitive processing

3. Positive aspects named by the individual 

4. Negative self-perception 


















Appendix D

Revision of themes and sub-themes

1. The negative effects of living with ADHD
· Impact of ADHD symptoms on functioning 
· Attitudes and treatment from others
· Strained relationships

2. Difficulty with the academic environment 
· Teachers’ knowledge and attitudes
· Functioning within the academic environment

3. The impact of ADHD on self-perception
· Positive impact on self-perception 
· Negative impact on self-perception


























Appendix E

Transcript Excerpts
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Part 2

Behavioural intervention proposal 


The following intervention is founded on the information provided in the FBA and thematic analysis and is aimed at hyperactive-impulsive symptoms in adolescents with ADHD. 

	Suggested intervention title: 
A psychosocial intervention using Neurofeedback to improve school based hyperactive-impulsive symptoms in adolescents with ADHD.




	Aim and rationale of the intervention: 
Attention deficit hyperactivity disorder (ADHD) is a neurodevelopmental disorder occurring in approximately 5% of children in the UK (Principal Projection - UK Population in Age Groups - Office for National Statistics, 2024). Although there are three sub-types of ADHD, this intervention will focus on improving the symptoms of hyperactivity/impulsivity (existing in the hyperactive/impulsive and combined types), which include frequent movement, fidgeting, and restlessness (American Psychiatric Association, 2013, p.60). This can inhibit executive functioning, social skills, physical health, and well-being in children and young people (Ayano et al., 2023; Pang et al., 2021). 
Furthermore, adolescents with hyperactivity may have significantly lower academic attainment, and require substantial levels of support to manage their symptoms. This is particularly concerning as adolescents typically attend various classes with different teachers which could hinder their acess to consistent support and therefore their engagement in the classroom (Lawrence et al., 2020). Considering psychosocial developmental theory of adolescence as a critical period for identity, intra and interpersonal conflicts and transitioning, these issues may be additionally challenging for adolescents with ADHD (Erikson, 1993, as cited in Eccleston et al. 2019). Therefore, it is imperative to develop an effective intervention to prevent these adverse effects on this population (Kiseleva & Kiselev, 2021). 
Despite effective treatments existing for hyperactivity/impulsivity, this is often in the form of medication such as methylphenidate, which contemporary research has scrutinised regarding its inconclusive ability to maintain enduring efficacy across key functional domains (Chang et al., 2019). Moreover, children and adolescents often experience adverse side effects of these medications (Storebø et al., 2018). It could be for this reason, that modern empirical studies have directed their attention away from pharmacological approaches, to focus on alternative treatments such as Neurofeedback (NF). This works using a computer screen and electroencephalogram (EEG) to monitor and redirect neural activity non-invasively. Ultimately aiming to improve functioning and regulation in individuals with ADHD (Arns et al., 2014). 
The benefits of this treatment method for symptomatic hyperactivity may also be present long-term, including post-treatment completion (Van Doren et al., 2018). Signifying its potential as a substitution for medication in children and adolescents, particularly for those who suffer harmful side effects, or are unresponsive to pharmacological treatment (Duric et al., 2014). Hence the proposed use of NF within this intervention to improve the symptoms of hyperactivity among adolescents with ADHD.



	Empirical research supporting chosen intervention 
Neurofeedback (NF) works using operant conditioning whilst focusing on the foundational neurobiology of the participant. Using reinforcement, individuals receiving NF learn to regulate targeted neural networks willingly, and blood-oxygen level-dependent (BOLD) response through auditory and visual feedback via a computer screen. This often includes the use of an object for participants to attend to amongst a virtual environment. Such as a rocket elevating into space once the intended neural networks have been employed by the participant. This could contribute to the treatment engagement of adolescents through an appealing technological means providing stimulation and entertainment. Allowing the functioning of brain regions such as the right inferior prefrontal cortex and front striatal network to be employed and therefore enhanced. Particularly since these neural pathways correlate with impulsivity and functional impairment in those with ADHD (Alegria et al., 2017). Additionally, the encouraging results of NF on ADHD symptoms in adolescents have been likened to those of pharmacological treatment (Alegria et al., 2017; Arns et al., 2014).
A considerable volume of empirical psychological research exists, advocating the efficacy of NF treatment for the symptomatic presentation of adolescents with ADHD. For example, Duric et al. (2014) named NF as an effective treatment via a randomised control trial on children and adolescents with ADHD. Participants were randomly assigned into one of three groups. An active control group consisting of pharmacological treatment alone and two trial groups, one receiving medication (methylphenidate) alongside NF and the other having only NF. Self-report questionnaires were used to determine baseline data from participants relative to symptomatic exhibition and academic performance which was investigated using simplistic statistical methods. This process was then repeated by participants following the subsidisation of treatment and compared via a general linear model of repeated measures to evaluate pre-and-post intervention effects. The findings showed that participants receiving NF alone obtained statistically significant functional and behavioural improvement relative to hyperactivity (P<0.001). In addition, improved academic performance following NF was also noted. A possible explanation of this being the foundational learning process of NF to equip individuals with the desirable skillset. 
Moreover, the significance of these effects was equal to those in the active control group (methylphenidate alone), and alternate trial group (methylphenidate and NF). Supporting previous findings that NF provides beneficial effects to ADHD symptoms comparable to stimulants and could signify a worthy replacement for pharmacological treatment for hyperactive/impulsive ADHD symptoms in this population (Alegria et al., 2017; Arns et al., 2014). This is important as parents may refuse stimulants such as methylphenidate in the treatment of their child and be more inclined to provide consent for their participation in NF. Also, issues with pharmacological treatments for adolescents with ADHD means that medication may not be suitable for those with comorbid disorders. Together with the unknown impacts on brain development long-term, non-compliance and abuse of medication (Rubia et al., 2019).
Other research acquiring a significant sample size found that 97% of child and adolescent participants clinically diagnosed with ADHD stated a reduction in inattention and impulsivity symptoms after receiving 30 sessions of NF over 15 weeks. Demonstrating beneficial cognitive and behavioural effects after a short interventional period amongst this population (Schneider et al., 2022). Likewise, Van Doren et al. (2018) conducted a meta-analysis of the long-term impact of NF on individuals with ADHD having received this treatment compared to those in control conditions. Participants were reassessed after completion of NF and at post-treatment follow-up (ranging from 2–12 months). Significant effects were once again found for the improvement of hyperactivity/impulsivity symptoms comparative to baseline measurements, which sustained at follow-up period. These findings suggested that ongoing clinical improvements following NF treatment were present for an average of 6-12 months post-completion. Reinforcing this non-pharmacological treatment’s enduring efficacy in the management of symptomatic hyperactivity/impulsivity. Noteworthily, research using fMRI-Neurofeedback suggests it may be a preferential method as opposed to EEG-Neurofeedback due to its enhanced spatial resolution, its superior capacity of cortical range and more rapid achievement of valuable results on neural networks. Meaning that participants would not have to undergo such intense treatment at an average of 30 - 40 sessions. That said, EEG is the more cost-effective alternative, which is non-invasive, transportable, and simplistic making it ideal for clinical utilisation. Research on fMRI-Neurofeedback on symptoms of ADHD is not only sparse, but the use fMRI on young people presents ethical and practical concerns (Kraus & Horowitz‐Kraus, 2022) in contradiction of the BPS Code of Human Research Ethics (British Psychological Society, 2021). For this reason, the recommended course of treatment is EEG-Neurofeedback based on the availability of empirical data and reduced risk of harm to participants in this particularly vulnerable population. Finally, the potential benefits of this treatment outweigh the costs specifically concerning adolescents aversive to medication (Rubia et al., 2019). 




	Methodological Details 

Design
The design of the study will be a repeated measures intervention using a non-invasive physiological approach. The aim is to improve academic functioning and regulate hyperactive-impulsive behavioural symptoms in adolescents with ADHD. 

Participants  
A sample of 110 participants will be included in this intervention to account for dropout rates (Duric et al., 2014; Jacques et al., 2022) and sample size required for normative distribution (Krithikadatta, 2014). Inclusion criteria require participants to be within the ages of 10 – 15 years and be attending school. Hence within compulsory school attendance age and the range of adolescence. Participants must also have a clinical diagnosis of ADHD hyperactive-impulsive type or combined type. Those with the inattentive subtype do not meet the criteria for this intervention as the aim is to reduce hyperactive-impulsive symptoms for the improvement of academic functioning and socially desirable behaviours within the classroom environment. Further, exclusion criteria will also include alcohol or substance abuse, previous NF treatment, neurological conditions, pharmacological treatment and comorbid psychiatric disorders to mitigate any effect for outliers and confounding variables. All participants must have given their consent with full understanding of the study’s requirements and parental/guardian consent also provided before participation in the intervention treatment. 

Materials/measures
Neurofeedback will be provided in a clinical setting using EEG by a practitioner obtaining Biofeedback Certification International Alliance (BCIA) certification (“Biofeedback Certification International Alliance Update,” 2018). Treatment will consist of two 45-minute weekly sessions of NF over a course of 30 sessions (5 minutes of alpha enhancement feedback for relaxation before two 20-minute periods of training). Self-report questionnaires will be used including the Academic Self-Regulation Questionnaire (SRQ-A) (Deci et al., 1992) and the Piers-Harris Children’s Self-Concept Scale, Second Edition (Piers-Harris 2) (Western Psychological Services, 2002). Questionnaires will be condensed to mitigate for the possibility of participants losing focus and becoming overwhelmed. Therefore, only questions within these scales relating to hyperactivity-impulsivity and the academic environment (disruption, academic ability, enjoying school) will be used for the purpose of this intervention. These scales will be completed before receiving NF to determine baseline data (T1), after 30 NF therapy sessions have been completed (T2), and 6 months post-treatment (T3) to establish any long-term positive effects based on empirical research of the lasting benefits of NF. Data will be interpreted via a repeated measures ANOVA in SPSS software to determine statistical significance from baseline levels to intervention completion, and thereafter. Findings will be reported via a full report of the data collected.

Procedure 
Participants will complete questionnaires regarding school performance to determine the extent of school-based ADHD symptom severity before the instigation of treatment. Following this, 30 sessions of 45-minute-long EEG NF will be administered twice weekly over a course of 15 weeks. Post NF intervention questionnaires will be completed once again and for a final time at 6-month follow-up, allowing changes from baseline to be investigated. 
To administer NF, a practitioner swabs the scalp using alcohol the ensure it is sterile before attaching EEG sensors to the participants’ head using a skin gel. This procedure is painless and allows neural activity to be monitored via electrical signals whilst providing feedback through the screen via senses such as sight, sound, and touch. For example, the brightness and the volume of the media may alter, or a plush toy may vibrate to provide sensory stimulation. There is little exertion on the participants, as the procedure requires individuals to remain relaxed and comfortable, thus the improvement of self-regulation within this technique. The participant also has autonomy over the type of media they consume. At the beginning of each session, the practitioner will assess participant’s feelings, ask about their sleep patterns and for feedback from the previous session (Black, 2021). Additionally, practitioners will also provide well-being support throughout the session and positive reinforcement to aid individual progression, engagement in treatment, and motivation (Duric et al., 2014). These sessions can also be altered to suit individual needs. Once each session has been completed the sensors will be removed from the participant’s head until the next treatment. Importantly, there will be no transmission infiltrating the brain, only reception from neural activity to provide a response to the senses (Black, 2021).

Ethics
Before the intervention takes place, this proposal will be submitted to an ethics review panel. Only once ethical approval has been received will participant recruitment, data collection or treatment begin. This intervention will abide by the BPS Code of Human Research Ethics (British Psychological Society, 2021). Participants will be fully informed of their rights regarding data collection and participation in the intervention, including the right to withdraw at any point. All aspects of participation will be explained in a way that is developmentally appropriate to each individual participant, ensuring they have fully understood their rights, voluntary participation, and what the intervention involves. Participants will be treated with dignity and respect, honouring their self-determination and individuality. Signed parental/guardian consent will also be obtained before adolescents participate in the intervention. All data collected will comply with General Data Protection Regulations (GDPR, 2017) (Lovell & Foy, 2018) and the findings anonymised. Following completion of the intervention, participants will be verbally debriefed and offered the opportunity to discuss their participation and ask any further questions. Professional competency, accountability and integrity will be upheld throughout the intervention. All practitioners involved will maintain transparency, personal and professional boundaries, and awareness of one’s limitations of expertise. 
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Appendix A 

Questionnaire Example (Piers-Harris 2) (Western Psychological Services, 2002).
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Appendix B 

Questionnaire Example (SRQ-A) (Deci et al., 1992).
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Behavioral Adjustment (BEH)

12.1 am well behaved in school. (N) [16%]

13. It is usually my fault when something goes wrong. (Y) [21%]
18.1 am good in my schoolwork. (N) [18%]

19.1 do many bad things. (Y) [18%]

20. I behave badly at home. (Y) [13%]

27.1 often get into trouble. (Y) [22%]

30. My parents expect too much of me. (Y) [42%]
36. I hate school. (Y) [33%]

38. I am often mean to other people. (Y) [15%]
45.1 get into a lot of fights. (Y) [17%]

58. 1 think bad thoughts. (Y) [25%]

Intellectual and School Status (INT)
5.1 am smart. (N) [12%]
12.1 am well behaved in school. (N) [16%]
18.1 am good in my schoolwork. (N) [18%]
21.1 am slow in finishing my schoolwork. (Y) [26%]
24.1 can give a good report in front of the class. (N) [33%]
25. In school I am a dreamer. (Y) [41%]
34.1 often volunteer in school. (N) [45%]
39. My classmates in school think I have good ideas. (N) [30%]
43.1 am dumb about most things. (Y) [17%]
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I do my classwork because I want the teacher to think I’'m a good student.

Always Most of the time Sometimes
I do my classwork because I want to learn new things.

Always Most of the time Sometimes
I do my classwork because I’ll feel bad about myself if it doesn’t get done.

Always Most of the time Sometimes
I do my classwork because it’s fun.

Always Most of the time Sometimes
I do my classwork because that’s the rule.

Always Most of the time Sometimes
I enjoy doing my classwork.

Always Most of the time Sometimes

Never

Never

Never

Never

Never

Never

I try to answer hard questions in class because I want the other kids to think I’m smart.

Always Most of the time Sometimes

I try to answer hard questions because I'll feel bad about myself if I don’t try.

Always Most of the time Sometimes
- I'try to answer hard questions because it’s fun to answer hard questions.
Always Most of the time Sometimes
- I'try to answer hard questions because that’s what I am supposed to do.

Always Most of the time Sometimes

Never

Never

Never

Never
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