2205938	ECCY7006

	 
Google Scholar was used for researching appropriate journal articles for my work
A Reflexive Thematic Analysis of Teaching Assistants’ Experiences Supporting Children with ADHD in Mainstream Primary Schools. 
Abstract
This qualitative study explored teaching assistants’ (TAs) experiences of supporting children with Attention-Deficit/Hyperactivity Disorder (ADHD) in mainstream primary school settings. ADHD is a neurodevelopmental condition characterised by inattention, hyperactivity, and impulsivity which can impact learning, behaviour and classroom participation (Newcorn et al., 2024). Despite the central role of TAs in providing one-to-one support for children with additional needs, their experiences remain under-researched.
Using reflexive thematic analysis (Braun & Clarke, 2022), semi-structured interviews were conducted with six female TAs (T1–T6) with 1–14 years of experience in education. All participants were working in one-to-one support roles with children with ADHD and reported no formal ADHD-specific training.
Analysis generated six themes: emotional labour and psychological impact, structural and organisational barriers, role conflict and professional marginalisation, constructing ADHD understanding and reframing, relational practice and support systems, and intervention and behaviour management approaches. Findings indicate that TAs experience significant emotional demands and systemic constraints alongside professional marginalisation and responsibility without authority. However, participants also reported emotional rewards linked to pupil progress, relational engagement and confidence developed through their experiences.
The study highlights the centrality of relational practice in supporting children with ADHD and identifies a need for improved training, clearer role definition and stronger organisational support within schools.
Introduction 
Attention-Deficit/Hyperactivity Disorder (ADHD) is a neurodevelopmental condition characterised by persistent patterns of inattention, hyperactivity, and impulsivity that are inconsistent with developmental expectations and can significantly impact functioning across educational and social contexts (Fletcher, 2021). In school settings, children with ADHD often experience difficulties with sustained attention, emotional regulation, and behavioural control, presenting challenges for both learning and classroom management (Topkin, 2015).
Within mainstream education, teaching assistants (TAs) play an increasingly central role in supporting children with additional learning needs, including ADHD. TAs frequently provide one-to-one or small group support, assist with behaviour management, and facilitate classroom inclusion (Greenway & Rees Edwards, 2021; Frisby, 2016). Despite this, research indicates that TAs are often not recognised and not trained in relation to neurodevelopmental conditions such as ADHD, raising important questions about how they experience and interpret their work in practice (Greenway & Rees Edwards, 2021).
Previous research has shown that children with ADHD are at increased risk of academic underachievement, social exclusion and negative labelling within school settings (Giannakopoulos 2025). Importantly, these outcomes are shaped not only by the child’s behavioural presentation but also by adult responses, school structures and levels of understanding among staff. Teacher attitudes and institutional interpretations of ADHD can influence whether behaviours are understood as manifestations of a neurodevelopmental condition or framed as intentional misconduct (Rutherford, 2025).
However, little attention has been paid to the lived experiences of TAs, despite their direct and sustained engagement with children with ADHD. Existing literature suggests that support staff often work within emotionally demanding roles characterised by limited training, high levels of responsibility and unclear professional boundaries (Clarke et al., 2016). This can result in emotional labour, role ambiguity, and experiences of professional marginalisation. At the same time, relational approaches to support have been identified as critical in improving outcomes for children with behavioural and emotional difficulties, with consistent one-to-one relationships facilitating engagement and behavioural regulation (Jones et al., 2024).
Furthermore, the role of training and institutional support remains a significant concern. School staff frequently report limited formal preparation for supporting children with ADHD, relying instead on experiential learning and informal knowledge development (Moore et al., 2017). This may contribute to inconsistencies in practice as well as variability in how ADHD related behaviours are understood and managed across school contexts.
These findings highlight a need to better understand how TAs experience their work with children with ADHD, particularly in relation to emotional impact, perceived barriers and facilitating factors within school environments. Developing this understanding is important not only for supporting staff wellbeing but also for enhancing the quality and consistency of provision for children with ADHD.
Therefore, the aim of this study is to explore teaching assistants’ (TAs) experiences of working with children with ADHD in mainstream primary school settings. Using reflexive thematic analysis, the study seeks to develop an understanding of how TAs interpret, construct, and make sense of their roles within these contexts.
The study is guided by the following research questions:
1. How do teaching assistants experience and make sense of their role when working with children with ADHD?
2. What do teaching assistants perceive as facilitating or constraining their work with children with ADHD?
These questions are addressed through an inductive qualitative approach, allowing patterns of meaning to be generated from participants’ accounts.

Method
This study employed a qualitative research design using reflexive thematic analysis to explore teaching assistants’ (TAs) experiences of working with children with (ADHD) in mainstream educational settings. Reflexive thematic analysis was selected as it enables the identification and interpretation of patterns of meaning across participants’ accounts, while acknowledging the active role of the researcher in shaping themes.
A contextualist approach underpinned the analysis, recognising that participants’ experiences are both individually constructed and influenced by wider educational and institutional structures.
Participants
The sample consisted of six female teaching assistants (T1–T6) working in mainstream primary school settings. Participants ranged in age from 22 to 48 years and had between 1 and 14 years of experience in TA roles. All participants were currently working in one-to-one support roles with children diagnosed with or presenting characteristics of ADHD.
Across the sample, participants supported between 2 and 8 children with ADHD. None of the participants reported receiving formal ADHD-specific training, although several engaged in self-directed learning through reading, online resources, and experiential practice within their roles.
Participants were selected based on their direct experience supporting children with ADHD in educational settings.
Data Collection
Data were collected using semi-structured interviews. This method was chosen to allow participants to discuss their experiences in depth while ensuring consistency across key research topics. Interviews explored perceived benefits and challenges of working with children with ADHD, barriers and facilitators within school environments, and the emotional impact of the role.
The semi-structured format allowed flexibility for participants to elaborate on issues most relevant to their experiences, while prompting ensured coverage of key areas of interest.
All interviews were audio-recorded and transcribed verbatim. Transcripts were anonymised using participant codes (T1–T6) to maintain confidentiality.
Procedure
Participants were provided with an information sheet outlining the purpose of the study and gave informed consent prior to participation. They were informed that participation was voluntary and that they could withdraw at any stage without consequence.
Interviews were conducted at times convenient for participants to minimise disruption to their professional responsibilities. Each interview lasted approximately 30–60 minutes. Following completion, interviews were transcribed checked for accuracy before analysis.
All identifying information was removed during transcription to ensure anonymity and confidentiality.

Data Analysis
Data were analysed using reflexive thematic analysis following Braun and Clarke’s (2015, 2022) six-phase framework:
1. Familiarisation with the data – transcripts were read and re-read to achieve immersion in the data.
2. Generating initial codes – meaningful features of the data were systematically coded across all transcripts.
3. Generating initial themes – codes were grouped into potential themes based on shared meaning patterns.
4. Reviewing themes – themes were refined to ensure coherence, distinctiveness, and relevance to the dataset.
5. Defining and naming themes – final themes and subthemes were clearly defined and named.
6. Producing the report – themes were interpreted and presented in relation to the research question and relevant literature.
The analysis was primarily inductive, allowing themes to emerge from the data rather than being imposed a priori. However, the researcher’s interpretive role was central throughout, consistent with reflexive thematic analysis principles.
Ethical Considerations
Ethical approval was obtained prior to data collection and were fully informed about the aims of the study and provided informed consent.
Confidentiality was maintained through anonymisation of transcripts using participant identifiers (T1–T6). Data were stored securely in password-protected files in accordance with data protection principles.
Given the potentially reflective and emotionally sensitive nature of discussing challenging classroom experiences, participants were reminded that they could pause or withdraw from the interview at any time. 


















Results

Themes and quotes depicting teaching assistants’ experiences supporting students with ADHD
	Theme
	Sub-theme
	Quote

	Emotional Labour and Psychological Impact
	Emotional strain and burnout
	“You do go home some days and just cry” (T1, p3).

	
	Constant vigilance
	“My first week was on pins” (T2, p6).

	
	Emotional reward, meaning-making, and professional growth

	“I’ve made a difference” (T1, p4’). “I feel pretty confident that I know enough to make sure I’m doing my best for the children.” (T5, p16).

	
	
	

	Structural and Organisational Barriers
	Lack of formal ADHD training
	“I was blind going into this” (T2, p5).

	
	Informal learning
	“You have to go and research it yourself” (T2, p10).

	Role Conflict and Professional Marginalisation
	Responsibility without authority
	“It’s as if he’s my problem” (T5, p14).

	
	Isolation
	“I feel isolated” (T5, p14).

	Constructing ADHD Understanding and Reframing
	Initial misunderstanding
	“I thought it was just naughty children” (T5, p14).

	
	Reframing ADHD
	“They can’t help it” (T3, p8).

	Relational Practice and Support Systems
	TA–child relationship
	“They thrive” (T5, p14).

	
	Parent collaboration
	“If you’ve got them on board, it’s half the battle” (T1, p3).

	Intervention and Behaviour Management Approaches
	Trial-and-error learning
	“It was trial and error” (T5, p15).

	
	De-escalation
	“If it’s just a small escalation that you can stop and deescalate the situation then I think it’s better to try and keep it in the classroom” (T3, p8).




Six themes were developed from the analysis:

1. Emotional Labour and Psychological Impact,
2. Structural and Organisational Barriers,
3. Role Conflict and Professional Marginalisation,
4. Constructing ADHD Understanding and Reframing,
5. Relational Practice and Support Systems, and
6. Intervention and Behaviour Management Approaches.
These themes reflect not only descriptive patterns in the data but also how teaching assistants (TAs) make sense of their roles within constrained institutional environments. The analysis illustrates how meaning, responsibility, and expertise are co-constructed through daily practice.
Theme 1: Emotional Labour and Psychological Impact
This theme illustrates emotional labour as an embedded and ongoing feature of TA work, rather than an occasional response to difficult behaviour. Emotional strain was not simply reported as fatigue, but as a sustained psychological condition shaped by unpredictability, responsibility for regulation, and lack of institutional buffering.
Participants’ accounts of being “I go home exhausted most days” (T1) and “physically draining” and “I was on pins” (T2) reflect a state of continuous emotional anticipation. This anticipatory vigilance suggests that emotional labour operates pre-emptively, where TAs are required to regulate not only reactions but expectations of escalation. The metaphor of being “ten rounds with Mike Tyson” (T6) further intensifies this, framing the role as prolonged conflict rather than small incidents, indicating cumulative emotional depletion over time.
However, emotional labour is also structurally reinforced through its alignment with identity and meaning making. Participants’ pride in “I’ve made a difference” (T1, p1) and describing the role as “It’s so rewarding” (T5) suggests that emotional investment is sustained by relational feedback. Emotional exhaustion and reward operate together, demonstrating that emotional labour is not only felt but also seen as worthwhile. This suggests that teaching assistants stay engaged in emotionally demanding roles because they still find them personally meaningful.
Theme 2: Structural and Organisational Barriers
This theme highlights how institutional structures actively shape the conditions under which TAs interpret both their competence and responsibility.
The absence of ADHD-specific training across all participants (“There’s no training available”) is not simply a skills gap but functions as a structural positioning of TAs as learners by necessity. The repeated description of entering the role “I was blind going into this” (T2) suggests institutional normalisation of under-preparation, where experiential learning replaces formal pedagogical preparation.
This reliance on self-directed learning (“I went home and researched myself” T3) indicates that knowledge acquisition is decentralised and individualised rather than systematised. In this sense, expertise is not formally granted but gradually constructed through exposure. This creates variability in practice that is shaped more by personal initiative than institutional design.
Resource limitations (“There’s no money for extras, no training, nothing” T5) further reinforce this fragmentation. The absence of structural investment positions ADHD support as contingent rather than guaranteed, meaning effective practice becomes dependent on local school capacity rather than equitable provision. This produces inconsistency not only in resources but in how ADHD itself is operationalised across contexts.
Theme 3: Role Conflict and Professional Marginalisation
This theme demonstrates that TA experiences are shaped by structural ambiguity in responsibility, where accountability is delegated without corresponding authority.
Participants’ accounts of being “piggy in the middle” (T, p2) and feeling that “he’s your problem, deal with it (T4, p2) illustrate a systemic displacement of responsibility onto TAs. Rather than being collaborators in support, TAs become primary managers of behaviour without decision-making power. This produces what can be understood as institutionalised role asymmetry.
Teacher responses such as “just deal with it, speak to the parents, you sort it” (T4, p2) further reinforce this hierarchy, positioning TAs as operational staff rather than pedagogical partners. This not only limits professional autonomy but also shapes identity, as TAs internalise responsibility without recognition.
The resulting isolation (“I feel that I am on my own most of the time” T4, p2 and “I feel isolated” T5, p1) reflects more than interpersonal disconnection; it indicates structural fragmentation of support systems, where responsibility for ADHD is delegated downward without being redistributed across the system. This creates emotional and practical burden concentration at the TA level.
Theme 4: Constructing ADHD Understanding and Reframing
This theme reflects how understanding of ADHD is not fixed but evolves through experiential engagement, shifting from deficit-based interpretations to neurodevelopmental frameworks.
Initial interpretations such as ADHD being “just naughty children” (T5) reflect broader societal narratives that locate behaviour within moral rather than developmental frameworks. These accounts suggest that early understandings are shaped externally rather than professionally formed.                                                                                    
However, sustained exposure to children’s behaviours facilitates cognitive and ethical reframing. Statements such as “they can’t help it” (T3) demonstrate a shift from intentionality to neurodevelopmental causation. This is not simply a knowledge update but a reorientation of moral judgement where behaviour is reinterpreted as need rather than defiance.
Importantly, this reframing also positions TAs as informal knowledge brokers within schools. Their emerging advocacy roles indicate that understanding ADHD becomes not only descriptive but political as they actively challenge deficit narratives and attempt to reshape institutional perceptions.
Theme 5: Relational Practice and Support Systems
This theme demonstrates that relational engagement is not an additional component of TA work but the primary mechanism through which support is enacted and sustained.
Accounts of children (“They thrive” T5) suggest that relational stability is a requirement for behavioural regulation and engagement. This indicates that relationships function as regulatory systems in themselves, mediating behavioural outcomes through trust and consistency.
However, relational practice is not solely dyadic, it is structurally mediated. Parental involvement (if you’ve got them on board, it’s half the battle” (T1) illustrates that effectiveness is contingent on alignment across home and school systems. Where this alignment is absent, relational work becomes compensatory rather than collaborative.
Leadership support, such as, SENCO further shapes relational capacity indicating that relationships are embedded within institutional scaffolding. This positions relational practice as both deeply interpersonal and structurally dependent.
Theme 6: Intervention and Behaviour Management Approaches
This theme reflects how intervention practices are constructed through experiential learning rather than formalised training frameworks.
Strategies such as routines, visual supports, and structured interventions are not applied mechanically but adapted through “trial and error” (T5), indicating that practice knowledge is iterative and context dependent. This suggests that expertise is emergent rather than pre-defined.
De-escalation work highlights the emotional regulation demands placed on TAs, where success depends not only on strategy selection but on emotional sensitivity and timing. This positions intervention as relational regulation rather than purely behavioural management.
The reported increase in confidence over time reflects experiential consolidation of tacit knowledge. However, this also implies variability in practice quality across individuals, reinforcing the absence of standardised training pathways.
Discussion 
This study explored teaching assistants’ (TAs) experiences of supporting children with Attention-Deficit/Hyperactivity Disorder (ADHD) in mainstream primary school settings. Through reflexive thematic analysis, six interrelated themes were developed: emotional labour and psychological impact, structural and organisational barriers, role conflict and professional marginalisation, constructing ADHD understanding and reframing, relational practice and support systems, and intervention and behaviour management approaches. Collectively, these findings highlight that TA work with children with ADHD is shaped by a complex interaction between emotional demands, institutional constraints, evolving professional knowledge and relational practice.
Emotional labour and psychological impact
A key contribution of this study is the extent to which it highlights emotional labour as a defining feature of TA roles in ADHD support. Participants described sustained emotional strain associated with behavioural escalation, unpredictability, and responsibility for regulation throughout the school day. However, emotional strain was not experienced in isolation. Participants also described meaningful emotional rewards linked to perceived progress, trust-building, and relational success. This suggests that emotional labour in this context is not simply burdensome but is also tied to professional identity and purpose. Rather than being contradictory, these experiences appear to coexist, reflecting the relational complexity of supporting neurodivergent children in inclusive settings. This supports prior research indicating that emotionally demanding educational roles can simultaneously generate satisfaction when practitioners perceive their work as impactful (Bodenheimer and Shuster, 2020).
Structural and organisational constraints
Across accounts, a consistent barrier was the absence of formal ADHD training and reliance on experiential or self-directed learning. This finding reinforces concerns in the literature that TAs are frequently deployed into highly specialised roles without commensurate preparation (Butt, 2016). The reliance on informal learning pathways may contribute to uneven practice across settings, with knowledge development dependent on individual motivation rather than systemic provision.
More broadly, participants’ accounts point to structural under resourcing within schools, including limited funding and inconsistent access to specialist support. These constraints suggest that difficulties in supporting children with ADHD cannot be understood solely at the level of individual practitioner skill but must be situated within wider funding frameworks. In this sense, ADHD support becomes contingent on organisational capacity rather than standardised educational provision which may contribute to inequality in outcomes across schools.
Role conflict and professional marginalisation
A further significant finding relates to the ambiguous and often marginalised position of TAs within school hierarchies. Participants frequently described being positioned as the primary individual responsible for managing ADHD-related behaviour, yet without equivalent authority, recognition or decision-making power. This shows a wider criticism of using teaching assistants in education where they are often used to manage behaviour but are still not fully included in the school system (Clarke and Visser, 2019).
This imbalance appears to generate both practical and emotional consequences. Practically, it limits collaborative consistency between teachers and TAs. Emotionally, it contributes to feelings of isolation and professional invisibility. Importantly, these experiences are not simply interpersonal tensions but reflect embedded organisational structures that shape how responsibility for additional needs is distributed within schools.
Constructing ADHD understanding and reframing
The data also illustrate a clear developmental shift in participants’ understanding of ADHD. Early perceptions were often shaped by deficit-based interpretations, including assumptions of naughtiness or behavioural intentionality. Over time, participants developed more nuanced understandings aligned with neurodevelopmental explanations.
This shift can be interpreted as a form of experiential professional learning, where direct exposure to children’s needs challenges pre-existing beliefs and fosters reframing. It also highlights the role of practice in reducing stigma at the practitioner level. However, the persistence of initial misconceptions underscores the ongoing influence of wider societal narratives that position ADHD primarily as behavioural deviance rather than neurodevelopmental difference (Campbell, 2025). 
Importantly, this reframing was not purely cognitive but also ethical as participants increasingly adopted advocacy roles. This suggests that understanding ADHD is closely tied to moral positioning within school environments where practitioners actively resist deficit-based interpretations in favour of more inclusive perspectives.
Relational practice and systemic dependency
Relational practice emerged as central to effective support, with one-to-one relationships described as key to engagement, regulation, and behavioural progress. These findings align with relational models of education which emphasise trust, consistency as foundational to learning particularly for children with additional needs.
However, the effectiveness of relational practice was found to be highly dependent on wider systems, particularly parental engagement and school leadership. Where collaboration between home and school was strong, interventions were perceived as more consistent and effective. Conversely, breakdowns in communication or conflicting approaches significantly undermined progress. This highlights that relational practice cannot be understood solely as an individual TA - child dynamic but must be situated within a broader ecological system involving families. 
Intervention and experiential expertise
Participants described using a wide range of behaviour management and learning strategies, often developed through trial-and-error and refined through experience rather than formal training. This suggests that TA expertise is largely implicit and experiential emerging through sustained interaction with individual children.
While this adaptive approach demonstrates flexibility and responsiveness, it also raises concerns regarding consistency and evidence-based practice. Without structured training frameworks, intervention approaches may vary considerably across practitioners and settings. This reliance on informal knowledge development reflects a broader gap in professional preparation for working with children with additional learning needs. 
Implications
The findings have several implications for educational practice. First, they highlight the need for structured ADHD-specific training for both TAs and teachers to ensure consistent understanding and reduce reliance on informal learning. Secondly, a clearer role definition within school hierarchies may help address professional marginalisation and improve collaborative practice.
Thirdly, the emotional demands of TA work should be formally recognised within staffing structures with appropriate support strategies in place to mitigate burnout. Finally, strengthening collaboration between schools, families and support staff may enhance consistency and effectiveness in supporting children with ADHD.
Conclusion
This study contributes to a more nuanced understanding of TA experiences in supporting children with ADHD in mainstream education. It demonstrates that TA work is characterised by a dynamic interplay between emotional labour, structural constraint, evolving knowledge and relational engagement. Although TAs demonstrate significant commitment and adaptive expertise, their effectiveness is shaped and often limited by systemic factors beyond their control. Addressing these issues is paramount to improving both practitioner wellbeing and outcomes for children with ADHD.
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Appendices


Appendix 1 – Interview Schedule
Interview Questions
1. You have experience with ADHD in the classroom – do you see any benefits of working with ADHD children? Please give examples 
2. Do you see any disadvantages of working with ADHD children? Please give examples 
3. Thinking of your experiences – do you see any barriers to working with ADHD children?
4. Have your experiences relating to the barriers you discuss changed overtime? 
5. Thinking of your experiences – do you see any facilitators that help you to work with ADHD children? 
6. Have your experiences relating to the facilitators you discuss changed overtime?
7. What impact does working with ADHD children have on you? 

Appendix 2 – Participant Information Sheet
Participant Information Sheet 
This study explores teaching assistants’ experiences of supporting children with ADHD in mainstream primary schools. Participation involves a semi-structured interview lasting approximately 30–60 minutes. All data will be anonymised and used for academic purposes only. Participation is voluntary and you may withdraw at any time. 
Appendix 3 – Consent Form
Consent Form 
· I confirm that I have read and understood the information sheet.
· I understand that participation is voluntary.
· I agree to take part in this study.
· I understand that my data will be anonymised.
· I understand I can withdraw at any time.
Participant Name: ______
Signature: ______
Date: ______



Appendix 4 – Debrief Sheet
Debrief Information
Thank you for taking part in this study. The aim was to explore teaching assistants’ experiences of supporting children with ADHD in mainstream primary schools. If you have any questions or would like to withdraw your data, please contact the researcher.




Appendix 5
	Transcript extract
	Initial Notes 
	Initial Codes 

	“You do go home some days and just cry” (T1, p3).
	Emotional impact extends beyond school; distress; emotional intensity
	Emotional exhaustion

	“I feel sometimes that I’ve been in ten rounds with Mike Tyson” (T6, p17). 
	Metaphor of extreme struggle; emotional and physical fatigue
	Burnout; emotional strain

	“My first week was on pins” (T2, p6).
	Constant alertness; anxiety; anticipating behaviour
	Hypervigilance

	“I was blind going into this” (T2, p5).
	Lack of preparation; uncertainty; absence of training
	Lack of ADHD training

	“You have to go and research it yourself” (T2, p10).
	Self-directed learning; informal knowledge acquisition
	Informal learning

	“It’s as if he’s my problem” (T5, p14).
	Responsibility without authority; frustration
	Role imbalance

	“I thought it was just naughty children” (T5, p14) and “Some children were perceived as naughty” (T3, p8).
	Initial misconception; stigma
	Misunderstanding ADHD

	“They can’t help it” (T3, p8).
	Reframing behaviour; empathy; neurodevelopmental understanding
	ADHD reframing

	“They thrive” (T5, p14).
	Importance of trust and relational support
	TA–child relationship

	“It was trial and error” (T5, p15).
	Adaptive learning; experiential approach
	Trial-and-error practice








Appendix 6 – Coding Framework
	Data Extract
	Code

	“You do go home some days and just cry” (T1, p3)
	Emotional exhaustion

	“I feel sometimes that I’ve been in ten rounds with Mike Tyson” (T6, p17)
	Burnout / emotional strain

	“My first week was on pins” (T2, p6)
	Hypervigilance

	“I was blind going into this” (T2, p5)
	Lack of ADHD training

	“You have to go and research it yourself” (T2, p10)
	Informal learning

	“It’s as if he’s my problem” (T5, p14)
	Role imbalance / responsibility without authority

	“I thought it was just naughty children” (T5, p14)
	Misunderstanding ADHD

	“Some children were perceived as naughty” (T3, p8)
	Stigmatised perceptions of behaviour

	“They can’t help it” (T3, p8)
	ADHD reframing / neurodevelopmental understanding

	“They thrive” (T5, p14)
	Relational impact / positive engagement

	“It was trial and error” (T5, p15)
	Experiential learning / adaptive practice





Appendix 7 – Theme Development and Clustering

	Initial Codes
	Subtheme
	Theme

	Emotional exhaustion; crying after work; feeling drained; “ten rounds with Mike Tyson”
	Emotional strain and burnout
	Emotional Labour and Psychological Impact

	Hypervigilance; anticipating escalation; constant alertness
	Constant vigilance
	Emotional Labour and Psychological Impact

	Job satisfaction; pride in progress; “making a difference”
	Emotional reward and meaning-making
	Emotional Labour and Psychological Impact

	Lack of ADHD training; uncertainty; lack of preparation
	Lack of formal ADHD training
	Structural and Organisational Barriers

	Self-directed learning; “research it yourself”
	Informal learning and self-development
	Structural and Organisational Barriers

	Limited SEN support; lack of resources; insufficient staffing
	Resource limitations in schools
	Structural and Organisational Barriers

	Teacher undermining; “get on with sorting his behaviour”; lack of understanding
	Professional tension with teachers
	Role Conflict and Professional Marginalisation

	Responsibility without authority; “piggy in the middle”
	Power imbalance in school hierarchy
	Role Conflict and Professional Marginalisation

	Isolation; working alone; lack of support
	Isolation within TA role
	Role Conflict and Professional Marginalisation

	ADHD seen as “naughty behaviour”; stigma
	Initial misunderstanding and stigma
	Constructing ADHD Understanding and Reframing

	ADHD as neurodevelopmental; behaviour not intentional
	Reframing ADHD understanding
	Constructing ADHD Understanding and Reframing

	Advocacy; challenging labels
	Challenging stigma and advocacy
	Constructing ADHD Understanding and Reframing

	Strong TA–child relationships; trust; consistency
	Relational bonding
	Relational Practice and Support Systems

	Improved engagement; progress
	Individualised relational support
	Relational Practice and Support Systems

	Parent cooperation; collaboration
	Parent–TA partnership
	Relational Practice and Support Systems

	Parental denial; conflict
	Barriers to collaboration
	Relational Practice and Support Systems

	Peer exclusion; misunderstanding
	Peer relationships and inclusion
	Relational Practice and Support Systems

	Behaviour strategies; routines; structure
	Structured behaviour management
	Intervention and Behaviour Management Approaches

	Trial-and-error learning
	Adaptive intervention strategies
	Intervention and Behaviour Management Approaches

	De-escalation techniques
	Behaviour regulation strategies
	Intervention and Behaviour Management Approaches





Appendix 8 – Final Thematic Structure

Final Themes and Sub-Themes

1. Emotional Labour and Psychological Impact
· Emotional strain and burnout
· Constant vigilance
· Emotional reward and professional meaning

2. Structural and Organisational Barriers
· Lack of formal ADHD training
· Informal learning
· Resource limitations in schools

3. Role Conflict and Professional Marginalisation
· Responsibility without authority
· Power imbalance in school hierarchy
· Isolation within TA role

4. Constructing ADHD Understanding and Reframing
· Initial misunderstanding and stigma
· Reframing ADHD understanding
· Advocacy and challenging stigma

5. Relational Practice and Support Systems
· TA–child relational bonding
· Individualised relational support
· Parent–TA collaboration
· Barriers to collaboration
· 
6. Intervention and Behaviour Management Approaches
· Structured behaviour management
· Adaptive intervention strategies (trial-and-error learning)
· Behaviour regulation strategies (de-escalation)
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Interview —female aged 42

TA for 14yrs

ADHD - on and off for 10 years.
Current role - ADHD — individual basis
One-to-one work with ADHD

How many on average - 4 children

No ADHD-specific training.

1. You have experience with ADHD in the classroom — do you see any benefits of working with

ADHD children? Please give examples
e Pecs e -2 eMAEN P Sosisrion

There are many benefits. Itisa mﬁyl‘lovek.lget somu:hs*ﬁcﬂonkomseemg’
@_H!Endem 1 have ned so much from working with children with ADHD, you know, they ar
need is your time and help; | think to be honest its good for other Ol
v v 4 ‘gyou know, learn that not all children develop the same, not alt g ercop BON

. children are able to be academic and sit quietly, they are all different kids, you know. But to be D‘H—D
\Jusiol honest, the kids in my class are as good as gold. They are very accepting of the young lad | work with ot A

4 enesyMOW: But it’s all about patience. Working with ADHD has taught me to. bepa\u‘T\orgiEru%h/_\
e things...so | have learned from them...and they have benefited not only me but the other kids in the

class. PUS
&)
e
2. Do you see any disadvantages of working with ADHD children? Please give examples 28
\ al A ONCS- <
\d\lot( D SR o & enasEon
I suppose it i have to be tient and concentrate more when working with
uch more than when | have worked with
'm not sﬂr»whether this i ns a d|sadvantage as such-but |
h ADHD, people can | jativel about it, you know,
2 it’s made up so that people can get benefits. That makes me very cross, because
f}\ G I it’s not true Itis real and these children try their best under some very difficult conditions, you
of know, because they don’t always make friends. Ummm...| think that’s it, | can’t think of any more
j\dU Jdlsadvantages right now.

3. Thinking of your experiences — do you see any barriers to working with ADHD children?
a. Prompts: support - school, knowledge, training, parents, peers
Lok of funding

What, like from the school or parents? cQd
Yes, or any other types of barriers? v 5/ (esoul

| suppose there are problems with the funding side of things, you know,
for extras...and we could do with more support for the school. Less funds mean

, and simple things like pencils, paper, ipads etc. but that's not really a major issue for the
TAs who work with ADHD. | suppose the barriers can, well, | suppose, there are some that exist
within the classrooms. There are some class teachers who don’t interact with me or the children L lack ok

They kind of say getcross if my chi 200N C
mwen when they can see I'm trying to calm him down, they make it clear that they BLL{’U\Q‘C
¢ ¢
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810 apoy,whichUdeines e sometimes o be honest. And vou know, s doer ok s
infont ofthe therchidren. iy hid noice i o and setimes sae 5oy o s o
19Ubl’, s makes e sad bcause | now he was' beingdiuptiv on purpos,yos ke 1 o
e hard 0 balane keeping my chid hapey and h tacher, bt hat oy prowir e,

U

Youmentioned parents too?

Wellthe garenof the chi Fmurgently working withar o, Thy are o supportv snd 1 hve

e oo et e, okt oo ey e ek O LSO

other and 7an- Thy were <o AGUMENIAINe they made ivery difcut they were deanding. (1% S

"They wanted more and more support fortheirson, and we simply dic't ave the resources i~ \{ L

school.They wre constanty askig o meet with the Head an css teachr. They were conanty

Wanting extracssesand helpand they beleved tht one TA wasnot anoughfo meetal o .

needs.That wasdifful,because the Gran,Inparticua,obwiosly knew ot 3b0ut ADHD 50 oukd

often gve me ting she hc printed ou rom th ntrnet for me 10.dowith her son. Som of e

techniques we werearady using and the s teacher was happyto incorporate, bt some of them

e a bitout there, you know,that required new equipmen, so | was kindofpggy inthe midle =2 R

between them andthe lassteachr,that wasvery strssfl, agai - fing o eep everyon happ.. (-1

And found that most o my ime was spent worying abou lesing the css teacher and the o

and Gran. Bt hat wasa fewyears ac, and thankfuly  eamed ot from tht suaton and now E\ (4 1%,

¥'m able to deal better with things like that, and my priority i the child Presure /
ain

Ummm..wel, 501 5uppose parents are good and bad when tyin o helpthei hidren with ADHD.
(Great,ar there any other barries you can think of?

hewnar
You 214 3t he st et you v eceed 0 AOHD e ing?
ok
e ke e s, o fo e sy b oy g bt 0 5
ADHD, o wod e ik T quite knowldgeable st ok e ey oot soryou T
Ko, he Symploms and the est way o dal i hese ey . s

i o how ohrs Ui bkt you M .l ptpe i o i
i SRy o ov o ook i e . ofemonad
R i okep them it you rowr whe hyare g e o e s ot
eacher dothirs, whie  keep the naughty nes uie. o | thin the brre of B Yrainng s fom. [T UAOIEAF
therpeoie's eripeive,ntmine, Hihabmates sred ,

. Have your experiences rlating tothe barrersyou discuss changed overtime?

\Umim.. think, wel a5 1 said before, it changes with th diferent chikren | have worked with. You
know, the parents. And | think times have changed. Peopi hear more about ADD now, which wist
always  good ting, you know, s had some bad press. And sadly most people remermber tot had
St Sorry. ummm..what was the question again.

R ——— pear excssen

Ohyeah, Well the kidschange. The longe they are with the ADHD kids I th cas, they get used to
it.To begin with they suppose they get bored, and it the
53me ol thing, and they get used o t and just gnore the

y they gnore the
hildren too. They don't bother with them and don'tinclude at break time,

ok BRSIN
of oKD
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o 0 g theh o o ogether, b someies i, s o
el aound at ek e, s (s ot o e e ot
T hanges 1 s, o ik . i

5. Thinking ofyour experencs -4 you s any fciat
T o Y actators hathlp Yo to work it AoHD

bokstey
- Kooy fran

e suppos t themoment s the prens | v seen ol parents 3t thei s

Interests 3t har and work with s o th bst o thl i v Boep Tt s

e ar doin hebet o hl < A ve s th e e a il oy ot e,

5 Prompts: suppor - schoo nowedge sining,parents, peers Arut

oo e s s oo s eyt
What sbout the parents? PSR ot
o

Gl e G B <Yl he ko ours g he et orhe i S
Y0 o i them ot h e of e dysyig. sy 43 hs happed s e e -
ey knw— e ht M s done et et s vt ot o ko 5o
lss and oy inmanteam educaton Secs e v oyt coonn s
oSesm st o b ny o o et hn ey o o 0 g st s
because ' e extrn. And o many o prers ol a1 otk
e are o comples forwhat s coud e o el

e S i
| think that has got better. Whether that's because more peopie are gaining more knowiedge of /([ b 41
o e e (U

e dy e e i ek el oo ey e s e o,
they can,and we do 501wl ahays wrte down how e da s een and
tha goes ome with e hil, o theparen canread ha,uless € something ajor th i hve
0 spesk o theHead Tesche 0 get the in - thecass escher.

e s Tscheg vk thy o o ol AcH?
e T (B s e oo
e Abays ki d 1 10 o ayting. ot ned ot parers
it A bt sh0o 4 T4 B Gon' v Bl et we -
e T el
oty canbecau e Ko v e xR g 0 ok, DA g,
Toudo et 1o hre oot s i mag s
7, Whatimpacdoes working vith ADHD chidren e n 7
o ot e s et s

oBuned
emagdeia

ool 42 ol 5V g you do 80 homesomedorsand it because you hvert
anage 10 6oty wanted o o ' ke of when oA ik _bow o havedoce 01
tha iferntlyorwhat - you oo it where you e TreedTo fx

because it ould have ben someting completly out fyour conrl. He coud havebeen amayec
before he came nt schol, 20 came 10 5choo I b mood um, ut 3 s 5 evarding You
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s B o comeupandso well oy ept i chid n o e
Youknow and ' ustgon osecondary wheres efors he came 1 s ey e
take him - then he e us and thn w kept i,

Anything s yord e o >

e s wanied o workwith childen with behavioural iffcutie and e hvaysvanted 0
e, Lamos e chnen ey Gl p oo bt 505

and reading withchidre,buEJo. - yo e he g, and s rewriog W 3
comeand e Wowyou knaw 45 s difeent lht b somethig sl vl e - o5 g SIS
e s ~yesh -1 it bk v 1 At gt s
vy, 7 N £ iR g ) G en S

1t ik ht 4 I Schook s o v kol O ADHDE et s, bnch

e upariors, breakfst b st hy 3 e 102 o1 Coures o e ot AOHD you

0w, Becaus o hd sy wih medcl proles-we . s g oo

158 mediaproblm i ot hat theyvekeup that g ot g 10 b gy

today. And I think there's st that gap there — ahhh there’s that fsighty child —and they do.get.

bl €5 b paents .y kv the oy G vt i o your pry e e

@:m e, And s
| eting | Stigna
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Interview—female aged 22 A~ 1yr
ADHD—on andoffor 8.5 morts.
Current ol  ADHD — ndividuat bass
One-to-one work with ADHD

How many on average - 4 chidren

No ADHD specfc rining.

1. You have exprince with ADHD i th lssoom - 40 you e sy benis of working with
ADHD chidren? plecs v exampls —~0 S RON-edcF TRGAE

orme peronaly probemsohing Asevere smounof patence: 1have arned i, me

peronaly, | of aeacor. 30 because he was raclng 0 Qace It o o b e personly o

> thinkit though methodiclly 5o | had t jump in with my reacton ,and tht reacion neededt o be
Fapton methodical,you know, t gave me. ot of patience i extreme ircumstances, o hat was realy goad

Thers
gmu;w% bt owards the end e managed 1o g i 0 oy clasll g
O~ e Tranaged to do? ¥s of his English exam with my guidance. So he benefited well from of

5
o

forme. So something new | had esrned from this situation.

At brts e B o BT s PO

His acadeie skl improved dramatcaf; When | met him he would not stay i th clas,he would
e n and out then he mightdo sometbing thengo t the bac of the room and play with the 1pac

contro from the teacher because It was either keep him happy or try o et im0 do
na ORI
5 A0

urreatonti] i, ety and by, Hebehoson s oo s oomons (R
o e 2 QeSwere?

200 igs andyea 1 wasa lesre 1 e, we e 1.1t begin, bt (en i
e e et on v e g s s s wnget
Someuere, snd mumwas ey g8 0 b OO, F s ot (L€ TOATE

2. Do yousee any disadvantages of working with ADHD chidren? Plse give examples

st oo thtt was o me o uderandhow e was s, 9 lace of

was ey ificul forme o understand s cmotons even thoughhewas xpresin sl i
e s ver the most il of ings o e, bt not or . And e because
{coull' it with my poblem soig he hd 1 wor Lot for imsel, That vl o rustcton
e5,butin egads 0 anthing e, o don' thik hee were ay dschantages i working whh
Tim forme,t was  psiive, secig th otcomes fo . S woul he sivatages autweighthe
posiave fortng
3. Tinkingof your xperencs o you s any bariers {0 working with ADHD chidrer?
3. Prompts:uppor-school, knowiedge, raiig, parents, eers
o ldac o fratneng

ot havi It would be agood thing o havgsome Traning. Sotht 1 coud hvetht
foundaton before the because I as blind goinginto s Good i ane way butonth therhand
i€ notfaion i, bt we ave found  happymedium. vs, bt th futre vl ke tohave
some trainne. 0 Suppore from N slath

Yes I feel supported. My deputy head, our she s very much on call forthe one-to-
ones. So.any problems. She was more, she did't solve them in, butshe was there tosay what had

wrol |
fonan
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| appened, e ok e there 1o e me where g, it and whothe o ot 0
Shewas the ldy hat | would 0 1 e tuck,and whatever i hought 1 shouts o sn et sy
[ Tt o S hasvas s bty ko ettt vkl |1 O ¢
| ey Gifcl because ot ofteteachrs hey s i understand oty ure mamt e~ |G 9 €
orr Thswould et n teachesbepaviours thy would b et s s | 25,3 |
For exampie hey woukd oyt he s it down r why o' o s o g AL ST
| Eht. Ther s nevra sty e, bt O ff 1 0es s, 1 Ko, 1ok e
| i) So s e bwsen i ard s e o aerstandicg
woukd 2y SO ftechers i urschol hve thtfeeing o - If e goas g e sy g~ o
I hatorgiving i ow fordongsomething when b pvscally couk' top el domg r © (LA
I Sotanaly 0 er's ol a few tht have an undertanin, n tear ot nuerstanag, ot % N2GARA
e gy oo v houth hy g 10t hove e oo e e
empathy oy tounderstand. o [ ited. Gonpakhng Fem et i

Percaption

1ot head ofscholther i, wel | ever et t i iy s suppose oty
srious sues that ffected the chool. U, nobodyreally o an nput bcause ek becovse _s(201an SR
ey nertans r e undrtant o v ot v s oot/ LTI
50 couki't 00 anyof the teathrs, 50 there was thatbare i hat therevas 'G5
{onlyme and one another he coukd 910, o that was 2 bare o himfor i rustincthers, | AT £
5 Over fRIAGA oA i
Ters s competed ot fom the s ey o s cope o monntere st _ o

I herewas progresion And hey wers ot Sy 3 ey e g
o e s e Qe
5. o s behaviour, ey b i, chren ours ey
e I s 4 ot oy Q15
- auie of s DD, thats how sh recs o Uings o ey sed ook o bt andthere i
57 st by o s ADRDwihmor st sin s s wel e i e U1 COBSEC
factht my 10 hd more sy 060 thing cademcaly s cusd s .
L - v y
4. Have yourexpriences elaing o th bartes vou s hanged overime?
L ey s e
AT The element ofteachers not understanding the behaviour stayed thesame, bt because he
, erewasies e dgmen.

't §0 3way,butt was o 2 much, nd tht's because i behaviour was Improvig. 1t wasas f
- o he'sdoing well now, we o' have 0 wory. S guess with s improvement nbehaviour
theiatitudes changed, €' f h becama more approschable and they woul e hat t was
easirtotak o i or say hello they WOl et much bac, you know a hllo, but that's .

My lackof knowledge at th start 1 had a noreading, | obviouslyread sl B, . Sowhen
firtead it hought o y gosh, e ot myhands ol ere,an twas e Cecase
wasttsure about hevord angrand aggtsion,velent behaviour, my st wee vasonpisthe 3 e

iking was h ging 10 ou ecause (' hatwas i s G, s hinig o g st -
ing o ump=tme. Thatwas ot h cas, sugpos o aday o doy e tatwas he s s
forsevrentances 501,10t eadUpon ADKD. | hate ot ut v ne o hose

o s TR SIS o ko ' et b s |,
hisown way in the, those the sor of things) 5 a the beginning it was st getting toknow him, 0 9
asKing him questions that were very yes or{no, umm, because he had his guard up because he did  FI0uLg R
not knowme. ° MiStoncagBen of expedencs

R

5. Tinking of your experiences ~ o you see any falitators tht hlp you to work with ADHO.

chidren?
a. Prompts:support-school, knowledge,lning, parents, peers




image7.jpeg
R ——

o SRS s

SUPROTE NSOk s g5od. Ahough' was st e an the AL
enelaloerired bewoul ek o s st o, " P P
o K8 grat oo~ csred ome g . o b s 1 o 1 she

mesome il i and o i <

et e o because e ttemened ey wee gy b st sor, ey - ca e
R ot i hame e raprevose ol <oy
ke hat s dodo .50ty e o e~ S

SGne h0gh o othe choos 90 s was e bt eport h . ometing s i e
ight ehen,we'ue and pushed he bariers i he thingsyou e st see e i
16, The 50 she was happy wit tha becaus sh st wentad i tobea happy boy, ot

asgressive one

O whoe pers were suportve, They woudabvascome s et . o
 wod s come s gt e, ar o 0 nd s c

Ut Inthe o s hereware vy suppori e cr o g Vo comeamgrtne s 2 € e

elpHimar i therewasa sk on 1 theclsom, o s Fmeane oo ra g 57

s anher 50, ey woul shys ek bt ey e o g ot e

i3 omeimes cimed imdown, oy 5t 10 s o ot o v whet

B, o e ok e e st e | (020 ¢

Gt

Have your experences reatingtothe facitators youdiscuss changed avertine?
o DR f e T ol ance

Somecfthe by h ot e i et i o
vt e g S en e e R ey
e T R e ooy it
ot el s B o
(eltornes
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Interview—female aged 26 T4~ Syrs
0D 25y

Current e - ADHD inchidusl bsis
One-o-one workuith ADHD.
Howmany on average -2 chidren
No ADHD specc rinin.
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