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Title: Understanding the Everyday Impact of ADHD: A Qualitative Exploration of Adolescents’ Perspectives
Aim:  To examine how adolescents with ADHD describe the impact of their symptoms across different environments and aspects of daily life

Participants: Five children aged 9–13 with a formal ADHD diagnosis, interviewed individually using semi-structured questions.

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

	P1
	Difficulty maintaining attention; Misunderstood behaviour; Lack of acknowledgement to consequences; Hyperfocus on hobbies.

	P2
	Struggles to finish tasks; Progression needs to be visual; Misunderstood behaviour; Easily distracted.

	P3
	Inattention; Lack of acknowledgement to consequences; Emotional frustration; Social misunderstanding/ Misunderstood behaviour; Hyperactivity.

	P4
	Emotional dysregulation and guilt; Short attention span; Awareness of impulsivity; Easily distracted; Does not finish tasks; Teacher misconceptions.

	P5
	Difficulty concentrating; Hyperfocus on hobbies; Inability to complete tasks.





Generating themes
After collating and grouping codes with shared meanings, the following themes and sub-themes emerged:
	Themes
	Sub-themes
	Example Codes Feeding In

	
	
	

	1. A Mind Full of Activity and Energy.
	· Feeling uncontrollable 
· I am either off or on
	Inattention, difficulty maintaining attention and concentration, hyperactivity, inability to complete tasks. Hyper focus on hobbies.

	2. Relationship Issues
	· Seen as being badly behaved.
· Emotional frustration
· Teachers’ and peers’ misunderstandings

	Emotional frustration, emotional dysregulation and guilt, teacher misconceptions, misunderstood behaviour and social misunderstanding / exclusion.

	3. Unrecognized Talents and Creativity.
	-Strengths unknown by others. 
-Eye for Precision
	Creative strengths, falling short of teachers’ expectations, hyperfocus on hobbies. Progression needs to be visible. 

	
	
	



Results

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

Analysis of the interviews identified 4 overarching themes that capture how children encounter the impact of ADHD in their daily lives:

1. A Mind Full of Activity and Energy.
2. Relationship Issues
3. Self-Regard and consequences
4. Unrecognized Talents and Creativity.

Together, these themes reveal the conflict between wanting to build good, strong relationships whilst being “different” and wanting to fit in with unwavering talents and creativity. As well as the need for understanding that further understanding is needed regarding the symptoms of ADHD and the impact.


Theme 1:  A Mind Full of Activity and Energy
The participants within the interviews frequently described their ADHD as an energy which is consequently uncontainable affecting them in a variety of ways both in school and in the community. Disclosing that they had a vast amount of energy and a busy mind which caused them to struggle maintaining attention on a set task. Whereby they acknowledge what is expected of them and that tasks set need to be completed, yet fine tuning and staying consistent with their work to ensure it is completed is an obvious challenge. 
“It’s not like I can shut it off at any time. It’s what I am,” (Participant 3).
For each of the participants, the level of hyperactivity led to frustration within themselves, others around them and for their peers as the level of empathy towards their peers was acknowledged and the consideration of how difficult it must be for their peers to be focusing on work and gaining educational sessions was apparent within their responses. Most participants discussed that they were aware of the disturbance in which they caused but also stated that they cannot just ‘make it stop.’ 
 “I have no friends probably because I’m too noisy,” (Participant 4).
For many individuals the energy levels which appear within the ADHD symptoms often led to infuriation and a scolding within a structured setting like school. Movement, hyperactivity and impulsivity were each described as being involuntary rather than deliberate suggesting that children with ADHD often struggle to regulate themselves. As Participant 1 discussed: 
“It’s not like I choose not to listen to him; it’s just I carry on without thinking.”
This indicates that the individual is not actively trying to disregard what is expected from them but instead is involuntarily unable to complete the tasks set and inattention occurs which causes disruptions within the setting. 
On the contrary, some of the participants disclosed how their hyper focus was beneficial to certain activities as they were able to fixate themselves into their hobbies, leading to increased concentration as they were able to see progress. 
“My ADHD allows me to really focus on something that I enjoy and that I’m good at,” (Participant 5).
It would be beneficial for educational setting to focus on the positives and incorporate positive experiences and acknowledge the strengths that learners with ADHD have, enabling learners to focus on positive aspects of their neurodivergent disorder as this will help increase self-esteem and potentially defer from increased emotional dysregulation as their day will have positive alongside negative scenarios. 
This theme illustrates how individuals perceive their own energy and the effects it has on the people around them as well as themselves. Whilst also considering the judgement in which individuals with ADHD may face due to the inconsistency of following behavioural expectations across different aspects of life and environments.
Sub theme 1.1 – I’m either off or on.
ADHD often causes individuals to find it difficult to maintain attention and stay on task, yet they may find it easier to focus on a hobby that they enjoy. Within the interviews many of the participants were open to disclosing that they struggle to “pay attention long enough” showing signs of inattention. Where this was not necessarily done voluntarily it seemed to be a symptom which presented itself quite often. 
“I guess I forget that I have ADHD when I’m playing football. – When I play, I can quite easily follow the rules,” (Participant 1). This indicates that exercise can benefit learners with ADHD as being active minimises the symptoms of hyperactivity as they are burning off their energy whilst completing the task. 
Whereas Participant 2 said “If people are nagging and reminding me, I suppose it can spur me on. But if I’m left to carry on myself, I find focusing hard.” Implying that they are able to stay on task relatively better if they are consistently reminded, however in an educational setting this can be seen as a negative rather than positive due to the consistent reminders of what tasks need to be completed. Simultaneously, this can also cause forgetfulness for learners as they are working on a current task, but another instruction is given to individuals with ADHD, they may often forget about the task that they were doing before.
This theme highlights the importance of how inattention and short attention span impacts a neurodiverse individual, whereby the individual wants to be able to complete tasks yet is unable to do so. It is crucial for educators to consider the negative impact that this can have on individuals and to reinforce the use of providing instruction where necessary or just offering occasional reminders of what is expected rather than consistently doing so. Also, educators and individuals within the community need a wider understanding of the impacts of ADHD to ensure that they are aware of the struggles that neurodiverse individuals face themselves, as they want to be able to complete their tasks and find it frustrating when they are unable to do so. “Not doing stuff due to poor concentration. I guess it has a negative impact on everything- so can’t really see good in that,” (Participant 2).
Theme 2: Relationship Issues

In consideration to relationships with others, the participants discussed how they often felt misunderstood by their teachers, peers and sometimes even their family. It was discussed that they felt that others perceived their behaviour as “naughty” or that they just “didn’t care” rather than realising the behaviours are a trait of ADHD and not something that is controllable. 

“As I said at home and school. I just can’t focus long enough to finish anything or pay attention long enough to know what’s going on”, (Participant 1).

The lack of understanding from others had evidently strengthened the frustration and lack of self-esteem that the individuals felt as they were aware that others were also frustrated with their behaviour this led to the children admitting that they felt guilty although there is not much that they can do to prevent this.

Participant 2 discussed that “People don’t have patience with me, so their reactions are negative,” before discussing that they felt “Fed up and frustrated” as they wished they could finish things.

It is crucial to evaluate the common denominator to ensure that learners with ADHD are provided with opportunities to discuss their own emotions and find an intervention that works for them when they are struggling to focus on set tasks. 

Likewise, individuals within the interviews had discussed how ADHD has negatively impacted their relationships with others, leading to a feeling of isolation. 

“I haven’t got many friends because I’m so hyperactive. I get on people’s nerves,” (Participant 3).

 However, participant 5 discussed that their symptoms of ADHD were different to others. “Some kids with ADHD in my class are disruptive- I don’t have that issue. I have friends as well.”

It is important to consider that those with neurodivergent disorders are treated as individuals and are not all characterised by the same symptoms as individuals will have different severities of each symptom. 

This theme highlights the importance of understanding that each individual will face their own struggles with ADHD and although there are similarities in the symptoms of ADHD the level of severity differs for all. Children prefer positive reinforcements and empathy, rather than discipline as this will enable recognition to take place that they are trying their best despite the struggles which they are facing with the symptoms of ADHD. 

Sub Theme 2.1: Seen as being badly behaved 

Many relationships are affected by ADHD as others perceive the individual with a neurodevelopmental disorder as being ‘misbehaved’ or ‘naughty’ with a lack of consideration to others. However, this is not necessarily the case as discussed earlier symptoms of ADHD cannot be helped and are often involuntary. Participant one discussed how their teacher will often use discipline, “My teacher giving me a verbal warning, just telling me to stop, which for me, doesn’t really do anything. It’s not that I choose not to listen to him, it’s just I carry on without thinking.” When they considered the impact of how it makes them feel it was clear that it was involuntary and that they felt they couldn’t do anything about the situation, so they found a neutral ground to carry on with what they were doing without allowing the symptoms to negatively affect them. 

Participant 3 also discussed that the teachers think they are a “troublemaker” in school. “Because I’m so loud and aggressive and once I’m hyperactive I find it really hard to come down,” (Participant 3).  Within the interviews the participants showed and that they understood their symptoms and that the consequences of this were that the relationships between themselves and others were negatively impacted. Evidently there is a strong presence of teacher and peer misunderstandings where ADHD is related.

On the contrary, Participant 5 highlights that “I do struggle in school, but teachers are ok with me generally. They know I am trying my best, I just struggle to focus and concentrate on things, but because I don’t disrupt others, they cut me some slack.” Whereby this individual still does not find this as being positive as they still struggle to complete their own work, they acknowledge that other individuals who are neurodiverse find it complex to control their disruptive behaviour. 

This theme highlights the importance of having positive relationships and a need for a clearer understanding of the symptoms of ADHD and how best to support these learners. Finding and using differentiated tools or strategies to help build and maintain positive relationships will allow neurodiverse children to build on their self-esteem and potentially prevent emotional frustration as more positive outcomes arise.

Theme 3: Unrecognized Talents and Creativity.

In spite of the common theme of struggles regarding symptoms of ADHD within the interviews, the children also had great pride for their creative mindset and goals. However, these strengths were often masked due to the school and community expectations focusing on obedience to rules and task completion. Individuals often discussed their hyperfocus on hobbies which they enjoyed and disclosed how they could continue to concentrate on their hobby for a longer period.  

“I love painting models, especially dinosaur models. And that’s really intricate, and you’ve got to have patience,” (Participant 5).

“I’m good at running- but even then, this can be negative because people say well, if I can concentrate on running, how can’t I concentrate on my work,” (Participant 4).

Within the interviews a few of the participants had also discussed how they needed to be able to see progression in a task which they were completing, if the progression was not visible then they would struggle to maintain concentration to complete their tasks. 

“If I’m trying to revise for something or get on with a piece of work unless I can see I am actively getting there, I’m getting closer to the end goal, and I can see actual proof that I am getting close to the end goal, I find it quite hard to continue,” (Participant 2).

Recognising that neurodivergent individuals benefit from seeing progress in their work supports their well-being, motivates them to stay engaged, and fosters optimism about completing tasks.

This theme accentuates the importance of acknowledging neurodivergent strengths within educational contexts and using these to an advantage rather than consistently focusing on the negative traits that an individual with ADHD may face. 

Summary
Across the findings within the interviews, it was clear that ADHD influenced many factors of an individual’s life. ADHD had been described as a negative experience within school and the community as it causes disruptive behaviour and characterises an individual leading to the stigma around ADHD being enhanced. Children struggle to maintain concentration and control over their actions and are often left feeling misunderstood; however, it was also discussed that creativity, energy and imaginations were positively impacted. 
The findings suggest that educational settings, interventions and support networks should focus on fostering emotional support, acknowledgement of strengths and self-understanding/ esteem, by allowing opportunities for positive experiences to arise. Individuals who are neurodiverse will have less emotional dysregulation, less feelings of guilt and will actively participate in activities which are of interest to them and have a result which can be seen progressing.
ADHD has many factors which are negative, but it also provides an opportunity for positive outcomes to arise if encouraging reinforcement, positive relationships and creativity is given to allow an opportunity for individuals to show their strengths and enjoyment in activities. 





















	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:  Supporting Adolescents (12-14 years) with ADHD to Reduce the Effects on Off-Task Behaviour.



	Please state the aim and rationale of your intervention: 
The core aim of this intervention is to improve classwork completion and academic performance among adolescents diagnosed with Attention-Deficit Hyperactivity Disorder (ADHD). The intervention addresses a persistent difficulty academically, defined as “off-task behaviour,” which displays as incomplete work due becoming distracted easily whether this is by staring at the wall, playing with backpacks, moving desks around and doodling on schoolbooks or papers. 

ADHD is a neurodevelopmental disorder which is characterised by hyperactivity-impulsivity and/or inattention, around 5 to 7% of all children meet diagnostic criteria for ADHD (Posner, 2020; BMJ Best Practice, 2022; BMJ Best Practice, 2023). Gaining an insight into classroom settings that can improve or worsen the issues that adolescents face in the classroom is fundamental to the intervention as this could benefit alterations within the classroom to meet the needs of the adolescents with ADHD and support teachers in how to handle ADHD behaviours. Classroom settings include individual seat work and group lessons which each place different demands on adolescent’s, dependant on their characteristics (e.g. self-control, self-regulation). Group lessons require reactive engagement (e.g., listening to teacher instructions) that may decrease motivation and may lead to children being easily distracted (Finn et al., 2003; Junod et al., 2006). Whereas, during individual seat work, children are required to work alone, therefore the level of the individuals self-monitoring skills and intrinsic motivation may be elevated (Stright & Supplee, 2002).

The rationale for this intervention is to address the psychosocial mechanisms underlying off-task behaviour. By combining academic support (external scaffolding) with self-control coaching (teaching strategies for self-control), the programme aims to enhance staying on task behaviours. This intervention is designed for adolescents ages 12-16, a crucial time where academic demands increase, yet executive functioning skills are still developing. 

Improving attention skills and staying on task will not only improve academic performance, but also wider psychosocial outcomes, including improved productivity in both work and personal goals, emotional regulation as better focus leads to better-quality emotional wellbeing helping individuals manage stress and frustration more effectively.





	What theory and empirical research evidence supports your intervention? (Please provide a brief review of relevant psychological literature/theory that supports your intervention and a minimum of six references – refs not part of the word count). (Approx. 700 words)

This intervention is central in a synthesis of psychological theory and empirical research addressing ADHD, executive functioning, physically active learning (PA) and positive reinforcement. 


1.   Executive Functioning Theory 
The executive system includes a range of processes linked with the prefrontal cortex, which is responsible for controlling and regulating cognitions, emotions and behaviours to reach the anticipated goal (Blakemore & Choudhury, 2006). There is evidence which suggests that executive functioning deficits can be essential components of the complicated psychophysiology of ADHD (Antshel, Km., et al, 2014). Adolescents with ADHD often exhibit deficits such as working memory, inhibition and planning or organisation abilities (Willcutt, Doyle, Nigg, Faraone, & Pennington, 2005). Ensuring that adolescents are supported with monitored routines, self-control strategies and exterior prompts aligns with addressing executive functioning obstacles. Based on findings throughout multiple research reviews it seems probable that individuals with executive functioning deficits would benefit from training.


2. Positive Reinforcement
On-task behaviours and reduced disruptive behaviour in adolescents with ADHD has been found to be improved using behavioural interventions (Fabiano & Pelham, 2003). By strategically deciding which behaviour our attention is acknowledging adults can diminish the power of specific actions (Mason et al.,2003). Reinforcing positive behaviours contributes to fostering a positive environment. Effective instructions delivery plays a pivotal role in influencing an individual’s response (Leung et al., 2017). Instructions are given one at a time providing specificity, positivity and clarity. Positive reinforcement can be provided through verbal praise or tangible rewards, and both contribute to the individual’s motivation within the school week. Positive reinforcement can be beneficial in behaviour modification strategies for individuals with ADHD, as it enables reinforcement for desired behaviours, such as finishing physical activities or participating in learning activities, enabling individuals to gain the skills necessary to replace negative behaviours with positive behaviours. These strategies can be effective when combined with other approaches, such as goal setting and self-monitoring as they enable individuals to create a plan with their teachers or caregivers to promote physical activity in relation to managing ADHD symptoms (Rotta, Raaymakers & Poling, 2022).

3. Physically Active Learning. 
[bookmark: bbib5][bookmark: bbib14][bookmark: bbib41][bookmark: bbib52][bookmark: bbib21]Physical activity has well-recognised advantages for both mental and physical health (Biddle et al., 2019; Carson et al., 2017; Marques et al., 2018; Rodriguez-Ayllon et al., 2019), and for academic displays such as attention, executive function and school performance in children and adolescents (de Greeff et al., 2018; Marques et al., 2018).Physical activity has shown a positive incline when associated with cognitive function and executive functions and closely relates to the concept of time-on-task (TOT). TOT refers to the observed length of time that students actively spend on task (Mahar et al.,2006). There are several studies which support the idea of physical activity and time-on-task providing improvement within education. In consideration to physically active learning the teachers’ perspective is detrimental to the results as they play a key role in classroom dynamics, implementation and observation of the tool. Chalkley et al. (2022) expressed that the repeating response from teachers was that individuals who received PAL sessions appeared to portray elevated behavioural engagement and involvement in those sessions. Likewise, Schmidt et al. (2022) found that teachers perceive PAL to be beneficial to students’ attention and concentration. Furthermore, including PA into lessons appears to enhance both students’ enjoyment and observed competence, both of which are key factors that underpin intrinsic motivation (Vazou et al., 2012).
From a physiological perspective physical activity has been associated with acute improvements in the brain function, such as increased cerebral blood flow, providing adequate oxygen and neurons, thereby improving cognitive performance (Khan & Hillman, 2014). Incorporating games and teamwork tasks through physically active learning can often intensify a student’s need for improvement, which is a key factor in intrinsic motivation (González-Cutre et al., 2016). In turn their motivation could encourage active contribution and higher behavioural engagement. This higher-level engagement could indirectly influence evident behaviours such as time-on-task. 
This approach does not only add movement into academic tasks, but it also introduces innovative pedagogical components (Watson et al., 2017). Thus, allowing physically active learning to differ significantly from other traditional interventions, due to integrating principles of active methodology. Physically active learning proposes a change in traditional dynamics within the classroom, seeking to promote more effective and relevant learning experiences.

Summary of Evidence Base
The proposed intervention incorporates: 
· Behavioural models (using positive reinforcement and environmental scaffolding),
· Executive functioning theory (structuring environments to support deficits), and 
· Physically Active Learning.

Mutually, the literature supports the effectiveness of the organised, skill-based, psychosocial interventions for progressing academic functioning in adolescents with ADHD, particularly when target planning and organising across contexts. Empirical research has shown that the use of Physically Active Learning intervention shows positive and significant effects on time-on-task and helps to reduce off-task behaviours.






	Methodological Details (Approx. 1000 words)

Please describe the anticipated design of your intervention (e.g., exercise programme, cognitive or behavioural strategies)

This is a group intervention, which is a randomised controlled trial (RCT) with 12 – 14 year olds. A combination of two groups are included within the study, intervention and control. 
The experimental group will complete a 16-week Physically Active Learning intervention within their mathematics lessons, while the control group will not undergo any differences in their usual teaching methods.

From a quantitative approach, the participants’ time-on-task will be assessed before and during the intervention, both in mathematics and subsequent lessons. In addition, a qualitative approach will be used to gather information from teachers regarding the perceptions of the influence that PAL has on their students’ time-on task. 

Participant group (including anticipated numbers, target population, and any specific inclusion/exclusion criteria)  

Target Population: Adolescents aged 12-14 years with a diagnosis of ADHD who present off-task behaviour. 

Anticipated number: 154 students. [Experimental Group n=88 n=38 boys), Control Group n=66 (n=29 boys)]. 

Inclusion Criteria 
12-14 years old. 
Enrolled in secondary school
ADHD diagnosis 
Reported difficulties of staying on task (confirmed by teachers/caregivers).
No previous exposure to Physically Active Learning.
Indoor and outdoor environments for teaching and learning

Exclusion Criteria
No health issues that could limit physical activities. 
No physical disabilities.
Comorbidity conditions (e.g. Additional learning needs)

Ethical Considerations.
Participants of the intervention were provided with a study announcement letter to families to gain consent to participate, also the participants were able to assent to participate. Any individuals who did not consent or assent were unable to participate and were therefore not included in the intervention process. 
The schools were required to ensure all approval procedures were followed. Completion of the informed consent process and assent statements needed to be signed by adolescents, whereas caregivers needed to sign active consent for informed consent process to continue. All participants were able to leave the intervention at any time they felt necessary and any data regarding the individual would be removed to ensure that the results were a combination of the findings throughout the whole 16 weeks, ensuring accuracy. 

Materials/measures (e.g., exercises, cognitive tasks)

Academic Performing Rating Scale APRS; DuPaul et al., 1991)- teacher report of academic functioning. 
Self-Regulation Questionnaire (SRQ; Brown et al., 1999)- adolescent self-report of self-regulation strategies. (Appendix 2)
Materials will also include a flowchart to represent thematic categories for organising findings. (See Appendix 1).

Please describe the intervention procedure (what will your participant have to do from start to finish? It should be clear from this how you are actually planning to carry out your intervention, and what will happen to participants – how long is the intervention etc)

The intervention is to take place over 16 weeks, consisting of one Physically Active Learning mathematics session a week, due to the lack of space indoors lessons are to take place outdoors within the school playground or any other communal outdoor learning area of the setting. The intervention consists of moderate-vigorous intensity such as running, throwing, jumping, strength exercises etc. Any other mathematic sessions during the week are to be taught in the usual methodology with students sitting in class. 

Each PAL session is to begin with a teacher-led presentation of relevant mathematical content for the session, introduced to the entire class through oral explanations, supported by visual aids such as graphs and pictograms. These lessons will also include two or three activities that integrate physical activity with mathematics, this can be done through games, collaborative tasks or competitive activities. The intervention is designed to be educational and enjoyable, varying weekly to keep students engaged and encourage participation, in each session students are expected to have a pen and paper to take notes and record their answers where necessary.

As it is not possible to assess the whole group within a single lesson, two complete mathematical sessions in consecutive weeks were required for each time-on-task measurement these assessments are to be carried out on the same day of the week and at the same time, In addition for each of these mathematical sessions, TOT is also assessed in the learners subsequent sessions, if it is not during physically active learning sessions. This procedure is followed both before the 16-week intervention begins and during the last two weeks of the intervention (for both experimental and control groups). For clarification guidelines by Mahar et al., (2006) were used to distinguish between on-task and off-task behaviours.

Intervention Procedure:

This intervention is a one-hour session a week for 16 weeks. 

· Week 1: Orientation. Adolescents are introduced to the goals of the intervention, recap of their baseline measures and receive structural planners. Parents and teachers attend a brief session to discuss their supportive role. The self-regulation questionnaire is to be completed by participants within the experimental group.

· Week 2 – 14: Focus on implementing physical activities into one mathematical session a week. Adolescents learn how to incorporate physical activity into their educational sessions, setting realistic goals and building their ability to focus for longer period (the length of time to increase each week). Focus on sustaining attention, motivation and peer collaboration. Adolescents engage in activities such as problem- solving tasks, competitive activities.  During week 8 the self-regulation questionnaire is to be completed by participants within the experimental group. 

· Week 14-15: Measurement of time-on-task to be completed in order to evaluate the effectiveness of the intervention on all participants.

· Week 16: Learners are given an opportunity to conclude strategies which are beneficial to support staying on task, parents are also provided with tools and strategies which will be beneficial to their children. Self-regulation questionnaires to be completed by those in the experimental group. Final assessments are administered.


School-Home collaboration: Teachers will complete a time-on-task measurement (see fig 2) before the intervention begins, sharing this information with parents, parents provide positive reinforcement at home, aligning with the adolescents’ goals. In the final two weeks of the intervention the same time-on-task measurement is taken and information shared again. Alongside this Academic Performing Rating Scale can also be used. 

Experimental Group: Throughout the intervention and at the end receives support, a brief workshop to discuss the strategies and coping mechanisms to help with staying on-task behaviours. Complete a self-regulation questionnaire before the intervention begins, halfway through and at the end.

Control group: Receives standard school support throughout, once intervention is complete, a brief workshop of the strategies can be provided. This design ensures that all participants gain structured practice, reinforcement and opportunities to build on their skills across settings.
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1. Attach any materials to the end of this proposal as an appendix (questionnaires/interview schedules, etc)
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Strongly Disagree Uncertain ~ Agree  Strongly

Disagree Or Unsure Agree
45. Ttend to keep doing the same thing, even when it doesn't 1 2 3 4 5
work.
46. 1 can usually find several different possibilities when I want 1 2 3 4 5
to change something.
47. Once I have a goal, I can usually plan how to reach it. 1 2 3 4 5
48. Thave rules that I stick by no matter what. 1 2 3 4 5
49. If I make a resolution to change something, I pay a lot of 1 2 3 4 5
attention to how I'm doing.
50. Often I don't notice what I'm doing until someone calls it to 1 2 3 4 5
my attention.
51. Tthink a lot about how I'm doing. 1 2 3 4 5
52. Usually I see the need to change before others do. 1 2 3 4 5
53. I'm good at finding different ways to get what I want. 1 2 3 4 5
54. T usually think before I act. 1 2 3 4 5
55. Little problems or distractions throw me off course. 1 2 3 4 5
56. 1 feel bad when I don't meet my goals. 1 2 3 4 5
57. 1learn from my mistakes. 1 2 3 4 5
58. Tknow how I want to be. 1 2 3 4 5
59. It bothers me when things aren't the way I want them. 1 2 3 4 5
60. I call in others for help when I need it. 1 2 3 4 5
61. Before making a decision, I consider what is likely to 1 2 3 4 5
happen if I do one thing or another.
62. 1 give up quickly. 1 2 3 4 5
63. Tusually decide to change and hope for the best. 1 2 3 4 5
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21. I don't seem to learn from my mistakes. 1 2 3 4 5
22. I'm usually careful not to overdo it when working, eating, 1 2 3 4 5
drinking.
23. Ttend to compare myself with other people. 1 2 3 4 5
24. Tenjoy a routine, and like things to stay the same. 1 2 3 4 5
25. Thave sought out advice or information about changing. 1 2 3 4 5
26. I can come up with lots of ways to change, but it's hard for 1 2 3 4 5
me to decide which one to use.
27. Tcan stick to a plan that's working well. 1 2 3 4 5
28. T usually only have to make a mistake one time in order to 1 2 3 4 5
learn from it.
29. I don't learn well from punishment. 1 2 3 4 5
30. T have personal standards, and try to live up to them. 1 2 3 4 5
31. Tam set in my ways. 1 2 3 4 5
32. As soon as I see a problem or challenge, I start looking for 1 2 3 4 5
| possible solutions.
33. Thave a hard time setting goals for myself. 1 2 3 4 5
34. Thave a lot of willpower. 1 2 3 4 5
35. When I'm trying to change something, I pay a lot of 1 2 3 4 5
attention to how I'm doing.
36. Iusually judge what I'm doing by the consequences of my 1 2 3 4 5
actions.
37. Idon't care if I'm different from most people. 1 2 3 4 5
38. As soon as I see things aren't going right I want to do 1 2 3 4 5
something about it.
39. There is usually more than one way to accomplish 1 2 3 4 5
something.
40. Thave trouble making plans to help me reach my goals. 1 2 3 4 5
41. Tam able to resist temptation. 1 2 3 4 5
42. Tset goals for myself and keep track of my progress. 1 2 3 4 5
43. Most of the time I don't pay attention to what I'm doing. 1 2 3 4 5
44. Ttry to be like people around me. 1 2 3 4 5
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SRQ

Please answer the following questions by circling the response that best describes how you are.

If you STRONGLY DISAGREE with a statement, circle .

If you DISAGREE circle .

If you

are UNCERTAIN or UNSURE circle . If you AGREE circle , and if you STRONGLY AGREE
circle . There are no right or wrong answers. Work quickly and don't think too long about your

answers.

Strongly Disagree Uncertain ~ Agree  Strongly
Disagree Or Unsure Agree
1. Tusually keep track of my progress toward my goals. 1 2 3 4 5
2. My behavior is not that different from other people's. 1 2 3 4 5
3. Others tell me that I keep on with things too long. 1 2 3 4 5
4. 1 doubt I could change even if T wanted to. 1 2 3 4 5
5. Thave trouble making up my mind about things. 1 2 3 4 5
6. I get easily distracted from my plans. 1 2 3 4 5
7. Ireward myself for progress toward my goals. 1 2 3 4 5
8. I don't notice the effects of my actions until it's too late. 1 2 3 4 5
9. My behavior is similar to that of my friends. 1 2 3 4 5
10. It's hard for me to see anything helpful about changing my 1 2 3 4 5
ways.
11. Tam able to accomplish goals I set for myself. 1 2 3 4 5
12. Tput off making decisions. 1 2 3 4 5
13. T'have so many plans that it's hard for me to focus on any 1 2 3 4 5
one of them.
14. I change the way I do things when I see a problem with 1 2 3 4 5
how things are going.
15. It's hard for me to notice when I've “had enough” (alcohol, 1 2 3 4 5
food, sweets).
16. 1 think a lot about what other people think of me. 1 2 3 4 5
17. Tam willing to consider other ways of doing things. 1 2 3 4 5
18. If I wanted to change, I am confident that I could do it. 1 2 3 4 5
19. When it comes to deciding about a change, I feel 1 2 3 4 5
overwhelmed by the choices.
20. Ihave trouble following through with things once I've made 1 2 3 4 5
up my mind to do something.
Strongly Disagree Uncertain ~ Agree  Strongly
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