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	Proposal and Intervention: Part two: Create a psychosocial intervention to support adolescents with ADHD. 



The following proposal form for your psychosocial intervention must consider the information provided in the FBA and interviews (your thematic analysis). Thus, the intervention needs to support behavioural issues faced by those with ADHD in any context (home or school). Please use the intervention form below (2000 words).

	Suggested intervention title: 
Therapeutic interventions to reduce the risk of emotional dysregulation and improve the capability of executive functioning-based tasks for adolescents diagnosed with ADHD. 





	Please state the aim and rationale of your intervention: 
The proposed interventions seek to establish a multimodal approach including teacher training in classroom management strategies, while also building the teachers’ knowledge surrounding the impact of an ADHD diagnosis. The intervention will also include Mindfulness- based cognitive therapy (MBCT) for the individual with ADHD to improve emotional dysregulation and increase the competency and completion of tasks involving executive functioning (EF). Lastly, the proposal suggests incorporating mindfulness training for parents, enabling better emotional control when faced with frustrating and anger inducing situations. 
Teachers having a better understanding of ADHD is integral as pupils with ADHD usually perform poorer academically and socially compared to their neurotypical peers. With a better understanding teachers can implement strategies to effectively support the pupils with ADHD which could essentially improve their overall academic performance while promoting a calmer environment for all pupils within the classroom. Furthermore, it is fundamental for the pupil to be able to regulate their emotions as emotional incompetency may be a contributing factor to their social difficulties, that is why MBCT is recommended. MBCT has also been found to improve executive functioning for those with ADHD, thus leading to an improvement within the classroom as the impact of reduced EF can include poor inhibition, impulsivity, depleted organisation and time management skills and increased distractibility, all of which can have dire consequences within the classroom and home life. Reports suggests that within a household with a child diagnosed with ADHD, there are more parental-child conflicts, increased stress levels and lower quality of life and given that parental temperament is detrimental to the adolescents’ feelings of security, parent mindfulness training is recommended. The aim of the intervention is to promote the significance of interventions for adolescents with ADHD that are not based solely on the individual but that also include the adults that play a major role in the adolescents’ daily, furthering the understanding of symptomology and strategies for ADHD within schools and homes could prove beneficial and promote more peaceful interactions. 



	What theory and empirical research evidence supports your intervention? 
The prevalence rate of ADHD for school-aged children has been reported as approximately 5% internationally, (Moen et al, 2016). Adolescents who have been diagnosed with ADHD tend to have impairment in daily life functioning, consequently leading to accounts of disruptive behaviour in classrooms, poorer academic performance, decreased interpersonal relationships and the engagement of conflict behaviours with immediate family, (Sibley et al, 2014). Thus, suggesting that the need for interventions is dire. Classroom management strategies are believed to be effective on the reduction of stress among teachers that is associated with teaching a pupil with ADHD, (Gaastra et al, 2020). Previous research indicates that the use of CMS by teachers has effectively increased pupils educational functioning, through the three categorisations: antecedent-based, consequence-based and self-regulation approaches, (Gaastra et al). It is integral, the use of classroom strategies is implemented consistently and appropriately to achieve significant improvements and by doing so has shown to decrease the need for further punishments such as; suspension, (Poznanski et al, 2018). Although research has indicated the fundamental need for effective CMS, it has been found that teachers are more likely to use negative strategies, such as threatening the pupil with punishment, (Strelow et al, 2021).The use of CMS can also be used for all pupils within the classroom, offering an inclusive learning environment, yet the use of CMS are rarely applied in classrooms, (Szép et al, 2021). Previous research has found that one factor that influences the teachers’ intention to apply CMS is the belief of it succeeding, (Szép et al). Therefore, the need for CMS intervention training for teachers is essential.
 Although there are various definitions of mindfulness, the popularity has increased significantly over the years, using mediative techniques to focus an individuals’ attention to the present without judgement, (Semple et al, 2010). Zylowska et al (2008), explored the affiliation between mindfulness and ADHD. The study consisted of 24 adults and 8 adolescents during an 8-week mindfulness training program, with the results suggesting improvements on self-reporting of ADHD symptoms, higher achievements on tests associated with neurocognitive impairments and may improve conflict attention. The results also indicated the ability to emotionally self-regulate better, with anxiety and depression scores showing to improve, (Zylowska et al). The purpose of mindfulness training is to teach individuals to focus on their current emotional state, their thoughts, bodily sensations and sounds, (Chan et al, 2018). This has proven to be essential for children with ADHD as ADHD has been found to impact executive functioning, such as impulsivity and inhibition, while mindfulness is associated with improving tasks linked with executive functioning, (Chan et al). Previous studies involving neuroimaging have been able to find connections between attention and emotional regulation, as well as mindfulness and emotional regulation, (Semple et al). This is detrimental, as emotional dysregulation is commonly an impact correlated with ADHD, especially among children, this can also include the emotional recognition and emotional lability difficulties, (Groves et al, 2022). Sciberras et al (2015) found the CBT alone was effective in reducing anxiety levels, while improving Quality of Life (QoL) of the child, ADHD symptom severity and behaviour. Thus, showing the need for adolescents with ADHD to participate in mindfulness-based cognitive therapy. 
Mindfulness has also been an affective option for improving the quality of home life and the mental wellness of parents of children with ADHD, (Singh et al, 2010). Due to the active use of punishments from parents, the parent-child relationship often shows to be injurious, thus leading to significantly poorer household stability in comparison to those without a child with ADHD, (Singh et al). It is not unlikely that at least one of the parents have also got ADHD, whether diagnosed or not, as ADHD has been shown to be heritable, however this may worsen the household atmosphere as the parents are also displaying ADHD symptomology such as impulsivity and poor inhibition, (Van der Oord et al, 2012). However, stress may be the overall ruling factor of how a parent reacts to their child with ADHD, as parents who are under more stress may become more rejecting, dominating and imprudent, which in turn can cause the child to become more disruptive, (Van der Oord). By participating in mindfulness interventions, parents can acknowledge their children on a deeper level, ensuring connection with the child and themselves, thus leading to a calmer response, (Siebelink et al, 2022). Previous research suggests that parental psychological strain is reduced from the use of mindfulness and decreased parental stress, (Siebelink et al). A meta-analysis confirmed that mindfulness parent training may be responsible for significantly decreasing ADHD symptomology in their children and reducing problem-behaviours, (Lee et al, 2022). Dehkordian et al (2017) researched the effect of mindful parenting of 60 children with ADHD quality of life and found a vast improvement in comparison to before the training. 





	Methodological Details 

Please describe the anticipated design of your intervention 
There will be three therapeutic designs working simultaneously. The first being teacher training in classroom management strategies, specifically altered to work for children with ADHD, when implemented effectively CMS have shown to reduce the disruptive behaviours of ADHD, (Strelow et al, 2021). The teachers involved will be taught how to manipulate the adolescents’ antecedents and by modifying the environment, consequently the disruptive behaviour should be reduced, (Staff et al, 2021). This can also be accomplished by providing structure and clear directions to the adolescent, so they understand what behaviour is acceptable in a certain scenario, reducing the amount of work requested and involve more choice-making (Staff et al, DuPaul & Weyandt, 2006). Regarding the consequence-based strategies, the teachers will be educated on reinforcing desired behaviours through a form of positive rewarding, this can be done verbally through praise, token reinforcements and response cost, (Labrador-Roca et al, 2020, DuPaul & Weyandt). By enforcing encouragement and essentially ignoring undesired behaviours, the adolescents should alter their behaviours to become more positive, (Labrador-Roca et al). Lastly, the teachers will be taught self-management approaches that should be given to the pupil, this involves the pupil to self-evaluate themselves, thus leading to the adolescent becoming more self-aware and should include self-monitoring and self-reinforcement, (DuPaul & Weyandt). 
The adolescents themselves will be taught mindfulness-based cognitive therapy, concentrating on maintaining attention for longer periods of time and becoming more presently aware, (Abdolahzadeh et al, 2017). Through mindfulness training, the adolescent should see a vast improvement on impairments caused by ADHD, including but not limited to; emotional regulation, impulsivity, inhibition and concentration, (Abdolahzadeh et al). The training will involve meditation in different forms, either sitting, standing or walking, conscious movement, guided body scans that bring awareness to bodily sensations, 3-minute breathing breaks and focused consciousness on daily activities, (Sipe & Eisendrath, 2012). Once the adolescent becomes comfortable in their ability, the mindfulness will start to emphasize on more psychological involvement, brining awareness to thoughts and emotions, (Sipe & Eisendrath). 
The parents of the adolescent will also participate in mindfulness training, the course will be similar to that of the adolescents’, however will focus on bringing awareness to the amount of attention is being given to the adolescent while listening, the parents own reactivity to certain displays of disruptive behaviours and the parents responsiveness to the adolescents needs and emotions, (Siebelink et al, 2021) This should decrease the stress of the parents and promote more positive behaviours within the home, (Siebelink et al). 

Participant group (including anticipated numbers, target population, and any specific inclusion/exclusion criteria)
Participants will be a voluntary group identified by a south Wales secondary school who fit the criteria. The participants will include three teachers from the compulsory subjects in a secondary school: Mathematics, English and Science, and will include around 15 adolescents between the ages of 12-18. The number of participants may vary, as the pupils must have a diagnosis of ADHD, and their parents must also be willing to participate within the intervention. On the assumption that there are 10 participating students, it should be concluded that 30 parents would be involved, however this number is not concrete, and parental situations may differ in each household (single parent, stepparents). The intervention will be carried out in south Wales and can involve individuals from any culture, ethnicity or religion. The exclusion criteria include (1) children with another developmental disability if formal diagnosis has been given, (2), if pupil is not taught by at least two of participating teachers, (3), if either the parent, teacher or the adolescent is unable to attend above 80% of the intervention due to other commitments. 

Materials/measures 
· The parents and teachers will be given the 18-item modified ADHD rating scale (mADHD-RS), based off the DSM-5, (Makransky & Bilenberg, 2014).  Appendix 1
· The adolescents will be given the Child Health Questionnaire (CHQ), in a form format (Raat et al, 2007). Appendix 2
· The adolescents will be given the Wide Range Achievement Test (WRAT), which includes English, Mathematics, general knowledge, etc, (Arnold et al, 2020). 
· The teachers will also be given the ADHD-specific knowledge and attitudes of teachers (ASKAT) questionnaire, (Mulholland, 2016). Appendix 3.
· The parents of the adolescents with ADHD will be given the Multicultural Quality of Life Index (MQLI), (Mezzich et al, 2011). Appendix 4.

Please describe the intervention procedure 
Before the intervention is to commence, the mADHD-RS, CHQ, ASE and WRAT should be filled out by the required participants. The parents and adolescent will participate in an 8-week course of mindfulness, separately, lasting 2 hours. This will be done weekly and should be followed up with 45 minutes practice daily. The first 5 sessions will concentrate solely on bodily sensations and bringing awareness to the senses and surrounding environment, the remaining 4 sessions will start to integrate the thoughts and feelings of the participants, specifically bringing awareness to the feelings of the participant when a certain action is displayed.
The teachers will participate in a day of training regarding effective CMSs for children with ADHD and will participate in a day of building knowledge around what ADHD is and how it can impact an individual. 
Once the intervention has finished, participants will be asked to fill out the forms that they were given at the beginning, this is to gain confirmation that the interventions have been successful. The participants will then be asked to fill out the forms after 6 and 12-months, this should give a clear indication of the efficacy of each intervention on reducing the disruptive behaviours associated with ADHD in the classroom and at home. The adolescents and parents will also be asked how often they practiced outside of sessions, as it is integral to understand whether the sessions should be prolonged to accommodate those who do not participate in the homework. 
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2. Appendices 
Appendix 1 – mADHD-RS – Altered to fit any gender
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Appendix 2 - CHQ-CF scales, items per scale, and interpretation of low and high scores
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Appendix 3 – ADHD-specific knowledge and attitudes of teachers (ASKAT)

Part A: Demographic Questions        Please write an answer in the spaces provided

1.   Age:________	2. Gender:   Male  /  Female   /   Other_____________          3.   How many years have you been teaching:____________	

4.   What subject do you teach?:____________________

5.   What is your birthplace:______________	5a. If place of birth is not Australia, how long have you lived in Australia?_______

6.   What is your highest education degree?

	Bachelor’s Degree			Diploma		Graduate Diploma		Master’s Degree		Ph.D.

7.  Have you taught a student who exhibited hyperactive or inattentive behaviours?  Yes  /  No (if No, go to question 8)
If yes: 

1. Did that student have an ADHD diagnosis? Yes  /  No	

1. Do you currently teach a student who exhibits hyperactive or inattentive behaviours?  Yes  /  No	

1. How Many?_________

1. How many currently have an ADHD diagnosis?__________
8. Is your school situated in Metropolitan Sydney?	
	Yes	(please go to question 8a)			No (please go to question 9)
8a. In what suburb is your school situated? _______________________     (please go to question 10)
9. How would you describe the area your school is situated?
	Greater Sydney Area (excluding Sydney metropolitan area)			Large Regional City			
	Small Regional City								Rural Area		
10. What type of school best represents your school?
	Infants School (K-2)					Primary School (K-6)					Distance Educational		
	Primary School with Opportunity Classes		Secondary - Comprehensive 				Secondary - Selective 
	Secondary School – Collegiate (7-10)		Secondary School – Collegiate (11-12)		Schools for Specific Purposes
	Central and Community School (K-12)		Central and Community Special Needs School (K-12)	
	Primary School with Classes for Students with Special Needs						Other________________	
11. Which gender type best represents your school?
	Boys’ School			Girls’ School			Co-Educational School


Part B: Scale for ADHD-specific knowledge (SASK)

Please answer the following questions to the best of your ability.

	1
	ADHD is a neurobiological, developmental disorder.
	True
	False
	I don’t know

	2
	Special diets (e.g. reduced sugar, wheat free, lactose free, additive free) are an effective treatment for ADHD.
	True
	False
	I don’t know

	3
	Children with ADHD tend to have poor concentration.
	True
	False
	I don’t know

	4
	A combination of stimulant medication and behaviour management is an effective treatment for ADHD.
	True
	False
	I don’t know

	5
	There are different subtypes of ADHD which can present with different behaviours.
	True
	False
	I don’t know

	6
	ADHD can be inherited.
	True
	False
	I don’t know

	7
	Children with ADHD can present with hyperactive behaviours, inattentive behaviours, or a combination of both.
	True
	False
	I don’t know

	8
	Children with ADHD are easily distracted.
	True
	False
	I don’t know

	9
	Children with ADHD benefit from stricter parenting and schooling.
	True
	False
	I don’t know

	10
	ADHD is caused by too much sugar in the diet.
	True
	False
	I don’t know

	11
	Children who have the hyperactive type of ADHD often talk excessively, and have difficulty staying in their seat.
	True
	False
	I don’t know

	12
	ADHD is caused by poor parenting.
	True
	False
	I don’t know

	13
	Children with ADHD can choose to be better behaved.
	True
	False
	I don’t know

	14
	Some children can present with inattentive or hyperactive behaviours, yet not meet the criteria for an ADHD diagnosis.
	True
	False
	I don’t know

	15
	There is approximately 1 child in every class that exhibits ADHD type behaviours.
	True
	False
	I don’t know

	16
	Children with ADHD often have problem concentrating on table-top work.
	True
	False
	I don’t know

	17
	Children with ADHD often fail to give close attention to their work and make careless mistakes.
	True
	False
	I don’t know

	18
	Teachers are often the first to recognise ADHD type behaviours and refer children for assessment.
	True
	False
	I don’t know

	19
	The cause of ADHD is unknown.
	True
	False
	I don’t know

	20
	Children who present with ADHD behaviours, regardless of ADHD diagnosis, can benefit from individualised behaviour management strategies.
	True
	False
	I don’t know





Part C: Scale for ADHD-specific attitudes (SASA)

We would like to know the degree to which you agree or disagree with the following statements. Please read the paragraph below and then indicate your response to the following statements. There are no “right” or “wrong” answers. Please circle the choice that most corresponds with your response.

The behavioural characteristics associated with ADHD can manifest in different ways within the classroom setting. Students who exhibit ADHD associated behaviours often fail to give close attention to detail, make careless mistakes, have difficulty sustaining attention and do not seem to listen when spoken to directly. Students, who display ADHD type behaviours have difficulty organising themselves, are easily distracted, lose things, and are forgetful. Often they have problems with orientation (i.e. where to orientate their attention within the classroom), lose assessment criteria, books, or other equipment, often fidget and leave their seat, avoid tasks that require sustained mental effort, run about or climb excessively, have difficulty doing things quietly, talk excessively and have difficulty waiting their turn, interrupt others and may come to class unprepared to learn, without any note taking equipment.

	
	
	Strongly Disagree
	Disagree
	Somewhat Disagree
	Somewhat Agree
	Agree
	Strongly Agree

	1
	Students who exhibit behaviours associated with ADHD: 
	
	
	
	
	
	

	a
	are rewarding to work with
	1
	2
	3
	4
	5
	6

	b
	interfere with my ability to effectively teach my class
	1
	2
	3
	4
	5
	6

	c
	perform well in some subjects and not others
	1
	2
	3
	4
	5
	6

	d
	have no excuse for their poor behaviour if they do not have a formal diagnosis
	1
	2
	3
	4
	5
	6

	e
	misbehave because they don’t want to follow the set rules
	1
	2
	3
	4
	5
	6

	f
	need more structure and discipline, not assistance with their academic work
	1
	2
	3
	4
	5
	6

	g
	bring new perspectives to the topics I am teaching
	1
	2
	3
	4
	5
	6

	h
	need to try harder to focus on their school work  
	1
	2
	3
	4
	5
	6

	2
	I believe:
	
	
	
	
	
	

	a
	ADHD is over diagnosed
	1
	2
	3
	4
	5
	6

	b
	ADHD is a valid diagnosis
	1
	2
	3
	4
	5
	6

	c
	ADHD is an excuse for poor parenting
	1
	2
	3
	4
	5
	6

	d
	children who exhibit ADHD type behaviours are deliberately misbehaving
	1
	2
	3
	4
	5
	6




	
	
	Strongly Disagree
	Disagree
	Somewhat Disagree
	Somewhat Agree
	Agree
	Strongly Agree

	3
	I would:
	
	
	
	
	
	

	a
	refer a student who exhibited ADHD-type behaviours in my classroom to the school counsellor for a possible ADHD assessment
	1
	2
	3
	4
	5
	6

	b
	like to know more about ADHD and its associated behaviours
	1
	2
	3
	4
	5
	6

	c
	like to have more information about classroom interventions to assist me with educating students who display ADHD-type behaviours 
	1
	2
	3
	4
	5
	6

	4
	I find:
	
	
	
	
	
	

	a
	behaviours associated with ADHD, irritating in the classroom
	1
	2
	3
	4
	5
	6

	b
	students who exhibit ADHD-type behaviours rude
	1
	2
	3
	4
	5
	6

	c
	it challenging to teach students who exhibit behaviours associated with ADHD
	1
	2
	3
	4
	5
	6

	d
	it rewarding to see the accomplishments of students who display ADHD-type behaviours
	1
	2
	3
	4
	5
	6

	e
	students who display ADHD-type behaviours cause me to experience stress
	1
	2
	3
	4
	5
	6

	5
	When it comes to differentiation, I feel:
	
	
	
	
	
	

	a
	ADHD is a benefit to the growth of my teaching skills
	1
	2
	3
	4
	5
	6

	b
	I don’t have the time
	1
	2
	3
	4
	5
	6

	c
	I already change my lessons and teaching styles
	1
	2
	3
	4
	5
	6

	d
	educational accommodations for students with ADHD-type behaviour are easy to implement in a general education classroom
	1
	2
	3
	4
	5
	6

	6
	I feel I am knowledgeable about:
	
	
	
	
	
	

	a
	ADHD-type behaviours
	1
	2
	3
	4
	5
	6

	b
	classroom interventions to manage misbehaviour
	1
	2
	3
	4
	5
	6

	7
	I feel:
	
	
	
	
	
	

	a
	I have received adequate professional development about managing ADHD-type behaviours
	1
	2
	3
	4
	5
	6

	b
	I can effectively teach students who exhibit behaviours associated with ADHD
	1
	2
	3
	4
	5
	6

	c
	I want to be more effective teaching students who display ADHD-type behaviours
	1
	2
	3
	4
	5
	6

	d
	I dislike teaching classes that contain students who display ADHD-type behaviours
	1
	2
	3
	4
	5
	6


Part D: Open-ended Questions
1.  How would you describe students who display hyperactive behaviours?
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________

2.  How would you describe students who display inattentive behaviours?
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________

3. What do you think about ADHD and its associated behaviours?
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________

4. What is your opinion about classroom interventions used with students who exhibit ADHD associated behaviour?
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________

Appendix 4 – MQLI
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Results
Coding
The codes were established by following the guidelines presented by Braun and Clarke, (2012) for thematic analysis. During the coding process, the transcripts were read multiple times for familiarisation and rough notes were written on the paper format. After familiarisation, codes were generated using the notes as guidance and placed into a code summary table, (Appendix 1).
Themes
Analysis of the coding table aided in producing the final themes. 
Table 1
Table 1 outlines the themes and sub-themes; these have been found by the researcher to correlate with the research questions. Included are quotes from the participants to support the reasoning for the themes. 
	Main Theme
	Sub-theme
	Quote
	Line

	Negativity towards diagnosis
Disruption in School life

Social Difficulties

Impact of symptoms





Others perception

	

Incomplete work
Teacher conflicts


Lack concentration

Attention
Hyperfocus

Hyperactivity


	“I guess it has a negative impact on everything”
“I don’t finish my work”
“I get thrown out of class a lot for being disruptive”
“I haven’t got many friends”
“I find concentrating really difficult”
“I’ll get distracted”
“If I like something I can spend hours concentrating on it”
“I do get kind of hyper, hyperactive”
“I think they think I’m a troublemaker”
	TA2, L30

TA1, L16
TA4, L7

TA3, L22
TA5, L2

TA1, L4
TA5, L35

TA3, L3

TA3, L17



Negativity towards diagnosis
Many of the participants confessed finding their ADHD a hindrance, claiming that any good qualities were slim and that they often felt more of a burden. For example, one participant stated: “Uh no, I can’t really think of anything” while being asked about ADHD symptoms that they might find beneficial (TA2). Moreover, another participant noted: “So how do I feel about the ADHD – it sucks” (TA5). Several of the participants also pinpointed some symptoms of ADHD that they believed to be the more negative, such as “It’s the hyperactive, the more bad one, I get overexcited” (TA3). From the transcripts, it is clear that each participant has at least one bad experience with their ADHD and therefore has led them to focus more on the disruptive behaviours. This should be a cause for concern, as this may transcend to anxiety disorder or depression, which is common among those with ADHD, however, would be more auspicious if able to be avoided. 
Disruption in school life
This theme constitutes two sub-themes, these are essential as one focuses on the school performance of the participants, such as incomplete work which the majority stated to be an issue. Additionally, the other sub-theme concerns teacher conflicts, as the lack of understanding by the teachers of ADHD symptoms and the negative responses of teachers towards the participants with ADHD was a common occurrence. 
A common statement from participants was their inability to complete schoolwork by the given deadline, with forgetfulness and distraction usually being the reasoning, “I can’t pay attention for long enough and focus on things properly, I can never get things done, so school is hard.” (TA1). While another stated the need for constant reminding in order to complete a task, following with; “but if I’m left to carry on by myself, I find focusing hard.” (TA2). Alongside, disruptive behaviours were also mentioned for incomplete work, as a few participants stated being removed from the classroom, “I get thrown out a lot because I can’t keep still.” (TA4). Moreover, the participants believed this to be due to the teachers lacking understanding of ADHD and their symptoms. 
Thus, leading to the second sub-theme relating to teacher conflicts. Many of the participants noted how they often got into trouble in school, which would sometimes lead to them being removed from the classroom. One major issue the participants believed to be the cause, is the teachers not fully understanding their inability to control their symptoms, “The teachers don’t always get it. They think I’m kicking off for the sake of it.” (TA4). While another participant commented on what she has seen of other students with ADHD, “they get thrown out of class, teachers hate them.” (TA5). It is important that teachers are given the knowledge on how to cooperate with adolescents with ADHD, as the transcripts suggest this being a problem relating to incomplete work. 
Social Difficulties
Bar one participant, all participants stated their struggles to socialise effectively, with the majority commenting on how they are unable to make and keep friends and therefore have none, “I get on people’s nerves in school, my brother hates me because I get on his nerves.”. (TA4). “People don’t have patience with me, so their reactions are negative.” (TA2), often the social difficulties that have been found with the participants are due to their inability to control their symptoms, which they believe lead others to perceive them as troublesome. “I’m always getting in trouble; I think they think I’m a troublemaker.”. This is a prime example of the need of broader understanding of ADHD within schools, as socialising is an essential part of children and adolescents’ development, “I haven’t got many friends.” (TA3).
Impact of symptoms
It was essential that the impact of symptoms be a core theme as the disruption caused by symptoms was mentioned by every participant, however the broadness of said theme ensured the need for various sub-themes. 
Lack of concentration was mentioned by all participants as a negative impact of ADHD, “I find concentrating really difficult.” (TA5). While another participant stated, “I guess I lose focus. I can’t concentrate for a long period of time unless I can see where it’s going.” (TA2). Many of the participants stated their struggles with being unable to concentrate on schoolwork and therefore find themselves not completing the work that they have been given, often leading to them being in trouble with the teacher. “It’s because I can’t finish my work. It’s not that I don’t want to, I just find it hard to concentrate for long enough.” (TA1). Therefore, this is something that should be considered by teachers when setting a piece of work for the class, “I lose concentration really quickly. And then I get in trouble.” (TA1). It could be suggested that teachers should set shorter pieces of work or possibly add more breaks in between pieces of work in order to lower the chances of boredom and loss of concentration.
Associated with concentration is the participants failure to pay attention during class, “It’s hard to concentrate on things and pay attention to my work.” (TA3). This is usually due to the participants being more prone to distractibility, “I lose track and often move on to other things.” (TA2). Essentially, this has been shown not to be an issue among those who find something they particularly enjoy, this is often referred to as hyperfocus.  
Hyperfocus was often brought up when the participant mentioned an activity that they thoroughly enjoyed, with many commenting on their ability to focus on said activity for a long period of time without distraction or losing focus, “Well my parents call it hyperfocus. So, if I like doing something I can spend loads of time on it.” (TA3). While another participant stated, “If I like something I can spend hours concentrating on it and seeing the task through to the end. I don’t lose concentration.” (TA5). This ought to be contemplated by teachers for tasks given, perhaps the tasks can be altered to be more enjoyable, increasing the probability of the task being completed. 
Lastly, hyperactivity was found to be a repetitive cause for concern among the participants, “I do get kind of hyper, hyperactive. Quite a lot. This isn’t good.” (TA3). While other participants stating that their hyperactivity is the reasoning for often being in trouble with their teachers, “They think I’m a troublemaker. Because I’m so loud and aggressive and once I’m hyperactive I find it really hard to come down.” (TA3). “I’m hyperactive all the time and can’t keep still. This affects every part of my life.” (TA4). Students with ADHD often display behaviour that is misunderstood and can be detrimental to their achievement. During school hours it is usually expected that adolescents sit for long periods of time to complete their work, however those with ADHD often struggle with this due to their hyperactivity. 
Others perception
Evidently, many of the participants believed that others held negative views towards them because of their ADHD diagnosis, “Misunderstood. They don’t get me. I don’t get myself much either.” (TA3). Another participant also stated, “People just think ADHD is all about being naughty, disrespectful and disruptive. It’s not, it’s more than that.” (TA4). It was also suggested that the negativity stemmed from them displaying their symptoms, “Like a jumping bean, balancing all over the place. Getting on people’s nerves.” (TA3). While another participant stated, “It’s frustrating for me and the people around me.” (TA2). It is imperative for people to become familiar with the lack of control people with ADHD have over the symptoms, as misassumptions often lead to negative perceptions of the individual, “I can’t control it.” (TA1). 
In conclusion, many negative feelings towards their ADHD diagnosis were displayed by the participants. Their lack of control over the symptoms that they display often caused them trouble is school and within their social lives, while also being unable to complete their schoolwork which often caused further trouble. Furthermore, the majority of participants associated their ADHD with negativity as they believed it to be the cause of their poor school performance and lack of friendships. However, it should also be noted that many commented on the misassumptions made by people about their ADHD and their inability to completely comprehend the impact it has on the individual. Moreover, it can be concluded that the impact of ADHD is detrimental to the individuals, with all stating their struggles to concentrate and proneness to distractibility, leading to incomplete schoolwork and teacher conflicts, while the hyperactivity also plays a major role. Although, hyperfocus could be advantageous in completing work if the teachers were to alter the tasks to be more enjoyable. The understanding of ADHD and the symptomology could be more auspicious for teachers, with future research benefiting from the exploration of better classroom management strategies for adolescents with ADHD. 
Appendices
Appendix 1 – code summary table 
	Lacks concentration





Forgetfulness




Incomplete schoolwork



Difficulties in school


Teachers lack understanding

Lack of symptom control

Negativity towards diagnosis

Hyperfocus 

Sturggles with no structure
Perceived annoyance by others

Poor social skills

Disruptive behaviour
Parents lack understanding
Impulsivity Energetic 

	“I find concentrating really difficult”
“Not focusing and getting distracted”
“I guess I lose focus, I can’t concentrate for long periods of time”


“I can’t quite remember things”
“Forget what I’m supposed to be doing”
“Forgetting what I was doing before”


“Can’t always finish my work”
“Can’t focus long enough to finish anything”
“I find it quite hard to continue”

“So school is hard”
“I get thrown out a lot”
“I’m always getting in trouble”

“Teachers don’t always get it”
“School, the kids don’t like it and neither do the teachers”

“It’s not like I choose not to listen”
“I really can’t stop myself”
“Can’t help it”
“It sucks”
It’s the hyperactive, the more bad one”
“It gets me down”
“If I like something, I can spend loads of time on it”
“If I like something, I can spend hours concentrating”
“But if I’m left to carry on by myself, I find focusing hard”
“I get on people’s nerves in school”
“Getting on people’s nerves”
“People don’t have patience with me”

“I have no friends”
“I haven’t got many friends”

“I’m so loud and aggressive”
“I’m loud and forceful”
“Disrupting lessons”

“My parents think I’m just a lost cause”

“I carry on without thinking”
“I don’t get tired as easy”
“I’m hyperactive all the time”




	TA5, L2

TA1, L2

TA2, L5




TA5, L5

TA1, L4

TA2, L13



TA3, 27

TA1, L7

TA2, L5


TA1, L12
TA4, L10
TA3, L16


TA4, L11

TA3, L16


TA1, L15

TA4, L11
TA3, L10
TA5, L28
TA3, L7

TA4, L29
TA3, L43

TA5, L35

TA2, L12

TA4, L3

TA3, L8
TA2, L21


TA4, L2
TA3, L22

TA3, L17
TA4, L4
TA3, L30

TA4, L13


TA1, L16
TA3, L34
TA4, L2
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APPENDIX

ADHD RATING SCALE-IV-SCHOOL VERSION
Child’s Age. Grade, Ethnic background

From your class roster select the second male child. Circle the one number that best describes this student’s school behavior over
the past 6 months (or since the beginning of the school year). Please complete all items.

never or very
rarely sometimes often often
1. Fails to give close attention to details or 0 1 2 3

makes careless mistakes in schoolwork.

2. Fidgets with hands or feet or squirms in seat. 0 1 2 3
3. Has difficulty sustaining attention in tasks or play activities. 0 1 2 3
4. Leaves seat in classroom or in other situations in which 0 1 2 3
remaining seated is expected.
5. Does not seem to listen when spoken to directly. 0 1 2 3
6. Runs about or climbs excessively in situations in which it is 0 1 2 3
inappropriate.
7. Does not follow through on instructions and fails to finish work. 0 1 2 3
8. Has difficulty playing or engaging in leisure activities quietly. 0 1 2 3
9. Has difficulty organizing tasks and activities. 0 1 2 3
10. Is “on the go” or acts as if “driven by a motor.” 0 1 2 3
11.  Avoids tasks (e.g., schoolwork, homework) that require 0 1 2 3
sustained mental/effort.
12. Talks excessively. 0 1 2 3
13. Loses things necessary for tasks or activities. (1] 1 2 3
14, Blurts out answers before questions have been completed. 0 1 2 3
15. Is easily distracted. 0 1 2 3
16. Has difficulty awaiting turn. 0 1 2 3
17. Is forgotful in daily activities. 0 1 2 3
18. Interrupts or intrudes on others. 0 1 2 3
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CHO-CF Scales

Number of
items.

Description low score

Description high score

Physical functioning (PF)

Role functioning:
Emotional (RE)”

Role functioning:
Behavioral (RB)”

Role functioning:
Physical (RP)

Bodily p

n (BP)
General behavior (BE)
Mental health (MH)
Self esteem (SE)
General health
perceptions (GH)

Change in health (CH)*

Family cohesion (FC)

9

17

16

14

Child is greatly limited in performing all
physical activities, including self-care.
due to health

Child is greatly limited in school work or
activities with friends as a result of
emotional problems

Child is greatly limited in school work or
activities with friends as a result of
behavior problems.

Child is greatly limited in school work or
activities with friends as a result of
physical health

Child has extremely severe, frequent and
miting bodily pa
Child very often exhibits ageressive.
nmature, delinquent behavior
Child has feelings of anxiety and
depression all of the time
Child is very dissatisfied with abilities
looks, family/peer relationships and life
overall
Child believes his/her health is poor and
likely to get worse

Child’s health is much worse now than 1
year ago

The child’s health very often limits and
interrupts family activities or is a source
of family tensior

Family’s ability to get along is rated
“poor”

Child performs all types of physical
activities, including the most
vigorous without limitations due
to health

Child has no limitations in
schoolwork or activities with
friends as a result of emotional
problem

Child has no limitations in
schoolwork or activities with
friends as a result of behavior
problems

Child has no limitations in
schoolwork or activities with
friends as a result of physical
health

Child ha
to pain

Child never exhibits aggressive.
immature, delinquent behavior

Child feels peaceful, happy, and
calm all of the time

Child is very satisfied with looks,
family/peer relationships and life
abilities, overall

Child believes his/her health is
excellent and will continue to be
so

Child’s health is much better now
than 1 _year ago

The child’s health never limits or
interrupts family activities nor is
family a source of tension

Family's ability to get along is rated
“excellent”

n0 pain or limitations due
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Multicultural Quality of Life Index
(Mezzich, Coben, Ruipérez, Liu & Yoon, 1999)
Subject Version

Subject Name: Subject Code: Average score
Age:___yeas  Gender: DFemale OMale Interviewer: .
Ethnic group: Date: N

Instructions: Please indicate the quality of your health and life at present, from “poor” to
“excellent”, by placing an X on any of the ten points on the line for each of the following items

1 Physical Well-being (fecling cnergetic, free of pain and physical problems)
P Excelnt
1 2 s 4 s . 2 s 5 i

2. Psychological/Emotional Well-being (fecling good. comfortable with yourself)
Poox Excelnt
L 2 3 4 N i

3. Self-Care and Independent Functioning (carrying out daily living tasks; making own decisions)
Poox Excelnt
L 2 3 4 N i

4. Occupational Functioning (able to carry out work, school and homemaking duties)
P Excelnt
1 2 s 4 s . 2 s 5 i

5. Interpersonal Functioning (able to respond and relate well o family, friends, and groups)
Poox Excelnt
L 2 3 4 N i

6. Social-Emotional Support (availability of people you can trust and who can offer help and

emotional support)
Poor Excelleat
L 2 3 4 s . ] s 5 )

7. Community and Services Support (pleasant and safe neighborhood, access to financial,

formational and other resources)
Poor Excelleat
L 2 3 4 s . ] s 5 )

8. Personal Fulfillment (experiencing a sense of balance, dignity, and solidarity: enjoying sexuality,

the arts, etc.)
Poor Excellat
L 2 ) n N i

9. Spiritual Fulfillment (experiencing faith, religiousness, and transcendence beyond ordinary
material life)

Poox Excelnt

1 2 s 4 s . 2 s 5 i

10. Global Perception of Qu fecling satisfied and happy with your life in general)
Poox Excelnt
L 2 3 4 N i





