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Overview

• Background

• Qualitative study of educators’ experiences working with children 
with ADHD

• Systematic review and qualitative comparative analysis (QCA) of 
school-based non-pharmacological interventions for ADHD

• Delphi survey to gain consensus on outcomes that a school-based 
intervention should target

• Next steps
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Why me?



4 systematic reviews
54 studies evaluating school-based interventions
84 studies of young person, teacher and parent 
attitudes and experiences



Conclusions of reviews of ADHD interventions 
in schools

• Something works but we do not know what

• Short term interventions appear to be more beneficial than long term

• There is very little quantitative or qualitative research into schools 
experiences working with children with ADHD in the UK, and school-
based interventions for ADHD in the UK

• Poor quality research/reporting





Problems at school
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• What is the effectiveness of school-based interventions for students 
with ADHD?

• Are some types of school-based interventions for students with 
ADHD more effective?

• What components of the interventions reviewed are effective for 
academic outcomes?



• Intervention type, outcome and 
informants categorised

• Study quality- adapted Cochrane 
risk of bias tool

• Differences between intervention 
and control groups on post-test 
means. Hedge’s effect size (g): 
standardised mean difference with 
95% confidence intervals.

• Random effects meta-analysis to 
pool effect sizes for each 
intervention-outcome-rater group



Are some types of school-based interventions 
for students with ADHD more effective?

▪ Daily Report Card

g = 0.68, 95% CI = 0.17, 1.19

▪ Combined

g = 0.30, 95% CI = 0.02, 0.61

▪Study and 
organisational skills

g = 0.05, 95% CI = 0.08, 0.17

▪ Daily Report Card

▪ Self-monitoring

▪ Neurofeedback

▪ Cognitive training

Teacher rated 
academic outcomes

Teacher rated ADHD 
(combined) symptoms
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What aspects of the interventions reviewed 
are effective for academic outcomes?

• set relations and Boolean logic 

• finds commonalities between different cases with the same outcome 

• The focus of investigation is the different configurations of 
intervention or contextual conditions that together are responsible 
for interventions leading (or not) to effective academic outcomes

Qualitative Comparative Analysis (QCA)



Logic model- academic outcomes
OutcomesChildren with ADHD Manifestation in classroom

ADHD  symptoms Individual  needs

Behaviours 
associated with 

symptoms in school 
context e.g. 

disruptive, not 
staying in seat, 
daydreaming

Poor engagement with 
teaching and learning    

activities

Poor study skills

Curriculum and   
knowledge gaps

Negative teacher and     
peer interactions

Self-regulation

Poor academic 
outcomes

Improved 
academic 
outcomes

Delivered in 
classroom

Teacher delivers
Personalisation Intensity

RelationshipsBehaviour modification

Study skills

A: Support school-based difficulties 

B: Needs of children with 
ADHD

C: Regular education

Inability to organise work and 
study effectively

Lack of progress
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Findings
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Delphi survey
What outcomes do key stakeholders believe are important to target in 

a school-based intervention for ADHD?

Health, behavioural, cognitive, educational, social

0 1 2 3 4 5 6 7 8

Not at all important critically important

Parents
n=20

Researchers
n=6

People 
with ADHD

n=14

School 
staff
n=12

Clinicians



Parents

Clinicians
and
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School 
staff

Round 1
52 outcomes

Consensus by at 
least one 

stakeholder 
group
n=24

Assigned 
weight

Consensus by all 
four groups

n=2

Consensus not 
reached by any 

group
n=26

Included in 
round 2

n=15

Dropped
n=35

Included in 
toolkit

n=2

Narrative evidence summary



Results

Included in 
round 2

n=15
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toolkit

n=2

Academic skills

Organisational skills

Task engagement

ADHD symptoms

Attending behaviour

Executive function

Hyperactivity/impulsivity

Social functioning

Classroom behaviour

Conduct problems

Global functioning

Decrease in intrinsic 
motivation

Feeling singled out

Frustration, anger and 
disappointment

Internalising symptoms

Self-esteem

Anxiety

Independence

Attitude towards school

Impact of and distress caused 
by symptoms
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Inattention

Teacher-child conflict

New 
outcomes to 
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n=6

?Are the functional 
outcomes most 

important?



Evidence summary

Highly correlated with:
number of groups who reached consensus

(r = .519, p=.001) 
number of groups who reached drop criteria 

(r = -.552, p<.001)

?Is this a good 
thing or a bad 

thing?

?Do we include 
evidence 

summary in 
round 2?



Thematic analysis of free text comments

Relationships
Awareness of ADHD and it's impact on relationships

How teachers should interact with children with ADHD

Impact of relationships on symptoms and related 
problems, and vice versa

School-home

Complexity of ADHD

ADHD as different- for each child and in different contexts

Chain of inter-related outcomes and long term outcomes

Strengths of children with ADHD

Things are hard to recognise and target

School as the right (or wrong) place

Failures of the system

How schools could adapt and what they 
need to do

Prioritising inclusivity and understanding

School as right or wrong place

Problems with questionnaire



Round 2

• 21 outcomes

• Redefine consensus 

• Better explanations

>70% of respondents in a stakeholder group scoring the item 7 or 8, 
<15% scoring 0-2 

0 1 2 3 4 5 6 7 8

Not at all important critically important



Components and considerations for a potentially-
effective school-based intervention for ADHD

Daily Report Card

Multi-componentContingency management

Short-termAdapted based on theories of ADHD 

One to one delivery (academic)

Self-regulation (academic)

In classroom (academic)

Individuality of ADHD

Functional Behavioural Analysis

Multiple strategies and flexibility

Consider adverse effects Combination of intervention types

Self-monitoringRelaxation

Target:

ADHD symptoms 

and academic 

skills

Teacher-child 

conflict



ADHD toolkit

• Online training module (teachers, parents)

• Child activity

• Functional behaviour analysis

• Link observed behaviour to ADHD-related outcome (each outcome 
has a module)

• Implement Daily Reward Card

• Choose strategies to implement from selected module

• Evaluate change in behaviour





Fellowship project proposal

Develop a school-based intervention for ADHD 

• Use intervention mapping to develop a theory- and 
evidence-based intervention

• Refine and adapt this prototype intervention in a multiple 
baseline case-series study



Aims for stage 1

1. Identify and synthesise existing evidence for interventions that have 
targeted the toolkit outcomes

2. Refine theory and create logic models of change in order to select 
strategies for inclusion in the toolkit

3. Produce version 1 of the ADHD toolkit 



Intervention mapping

Stakeholder workshops

Logic models, co-created. 

Informed by theory

1. Analysis of the problem (needs assessment)

2. Detailed mapping of current behaviour, ideal 
outcome behaviour and behaviour change needed 
to get from current to ideal

3. Specify behaviour change techniques to use 

4. Specify practical strategies and design intervention

5. Plan for adoption, implementation and 
sustainability of the intervention

6. Generate an evaluation plan

Stakeholder workshops

Draw on existing literature for strategies 
where possible, co-create new strategies 
informed by steps 1-3 where needed

Case series study



Skill building



Aims for stage 2

• Develop a toolkit that is feasible and acceptable to implement in the 
school setting

• Assess whether the toolkit is perceived as useful by intended users

• Develop methods to evaluate the toolkit
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Time period (school terms)
2020-

2021

Baseline 

(begins Spring 2022)
Term prior to intervention Intervention term Follow-up term

Weeks 1-5
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Activity

Recruitment and consent- schools, 

teachers
X

Recruitment and consent-

children, parents
X

Randomisation X

ADHD symptom measure X X X X X X X X X X X X X X X

Preparatory stages X

Implement digital Daily Report 

Card
X

Implement module 1 X

Implement module 2 X

Module outcome measures X X X X X X

Questionnaire measures 

(acceptability, feasibility)
X X

Interviews, focus groups 

(acceptability, feasibility)
X X
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Extra slides



Approximate number of participants by participant type

School

Teacher/Teaching 

Assistant 

interviews

Mental 

Health 

Lead 

interviews

School 

focus 

group

Child 

paired 

interviews

Parent 

phone 

interviews

1 3 1 1 1

2 5 2 1

3 2 1 1 1

4 5 2 1

5 3 1 1 1

6 5 2 1

7 2 1 1 1

8 5 2 1




