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“This book is recommended to all professionals wanting to increase their skills 
in working with children affected by ADHD. It presents a detailed and practical 
scheme based on cognitive‐behavioural therapy, with well-worked-out sessions 
and advice. Teachers and clinicians will find good ideas for promoting resilience 
and overcoming disability.”

– Professor Eric Taylor, Retired Head of the Child & Adolescent  
Psychiatry Department, Institute of Psychiatry,  

King’s College London, UK

“Finally a comprehensive resource applying research proven principles to 
address the myriad of co-occurring problems children with ADHD frequently 
experience. Drs. Young and Smith are to be commended for providing clini-
cians with this thorough guide filled with practical ideas and strategies for the 
novice and experienced clinician.” 

– Sam Goldstein, Ph.D., Editor in Chief, Journal of Attention Disorders, 
University of Utah School of Medicine

“This is a valuable resource for parents, carers and school staff, and fills an 
important gap in the support available for children diagnosed with ADHD. 
Most important of all, it addresses the criticism often levelled at current 
services, in that it places the child at the heart of the treatment process, and 
helps them to understand how best to minimise the difficulties that they may 
face at home and in school, and how best to make the most of their potential. 
The programme will help increase skills, planning, organisation, and personal 
resilience, and so lead to more positive outcomes for this vulnerable 
population.”

– Bill Colley, Educational Consultant, The UK ADHD Partnership,  
London, UK

“Drs. Young and Smith’s CBT Guide to working therapeutically with children 
is a must have for any CBT therapist or children’s counsellor who is involved in 
supporting young people with ADHD. Providing clear and effective strategies 
that offer the child a framework to learn how to understand and live success-
fully with ADHD, this guide is long overdue.”

– Dr. Tony Lloyd, CEO, ADHD Foundation
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Foreword

ADHD is a complicated set of problems, and people with ADHD are more 
complicated still. Over the years we have developed better understanding 
and a few ways of helping, but the development has been somewhat lopsided. 
This book fills a big gap, by creating a detailed plan for a new psychological 
intervention.

A great deal of good science has been published on the neuroscience and 
cognitive analyses for ADHD, and on the genetic basis. These have helped to 
shape professional and public understanding: ADHD does not point to inade-
quate parenting but to a constitutional alteration of development. The lessons 
drawn, however, have sometimes been over‐simple. Genetic influences are 
clear and strong, but ADHD is not a genetic disorder in any simple sense. 
To  begin with, the inheritance is complex. Only a very few single genetic 
changes are capable of causing the features of ADHD to appear and then only 
in rare cases. Rather, the genetic changes involved are each of weak effect. 
Many genes have to work together; and interact with each other to alter the 
response to features of the environment. Furthermore, environmental influences 
can be strong – as in the case of the very severe neglect previously encountered 
by infants in the orphanages of Romania, which seem to have a direct influence 
on the development of impulsiveness and inattention.

Changes in the structure and function of the brain are well established, 
but – like the genetic alterations – they are of many kinds and no one change 
can be seen as “the cause of ADHD”. Rather, several different problems of func-
tion exist in different combinations in different people. Some have big difficul-
ties in “executive function” (the self‐control of thought processes). Some find it 
very hard to suppress a wrong response to a situation. Some have such a poor 
memory that they cannot completely orient themselves in time and space. 
Some have a different motivation – they try to avoid waiting at all costs. Some 
find that their mind wanders so much that they cannot keep focus on an activ-
ity. Some cannot temper their emotions and calm themselves down. Some have 
all these problems, and more. Indeed, coexistent problems are often responsible 
for the impairments in everyday life. Some become antisocial; some cannot 
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profit well from their education in schools; some never learn good ways of 
getting on with other people of their own age.

The practical conclusion from all this work is that effective interventions 
need to take account of several kinds of problem, and treat the individual rather 
than the diagnosis.

The best‐researched treatment uses medications, such as (but not confined 
to) stimulant drugs that work on the brain in similar ways to amphetamines. 
They can indeed make a big difference, especially for the children who are 
most disabled by the conditions. A mass of randomized controlled trials has 
led to medication being adopted into the treatment plans recommended by 
guidelines internationally. Nevertheless, there are real limitations to the benefit 
that can come from medication. It can have adverse effects, especially on 
eating. There is very little evidence that it is valuable for periods longer than 
a couple of years, at least for most children. Guidelines from NICE and the 
European Guidelines Group indicate that most children with ADHD can be 
helped reasonably well without using medication.

By contrast with the neurobiological approaches, the emotional and social 
aspects have received less formal study. The psychological approaches to treat-
ment have for the most part been focused on teaching parents (and, to a lesser 
extent, teachers) the skills of controlling bad behaviour. This has been a success, 
but not matched by the creation of evaluated education for the children 
themselves. Even children who have been treated well can suffer impairment 
into adult life.

Public understanding is often lopsided too. Many educators, at least in 
Europe, have felt a distaste for the perceived reductionism and ‘medicalization’. 
The result has sometimes been to divert their attention away from helping 
children to cope with high levels of inattention and impulsive activity. Families 
have often been bemused and worried by the clash of different approaches, and 
avid for knowledge about how they can help their children’s development.

What needs to change? We need the development of interventions that can 
help children to overcome their individual problems as much as possible, and 
cope with those that cannot yet be fully helped. The interventions need to be 
acceptable to the wider public. They should be attractive and interesting for 
children so that they want to engage with them and persist with what they have 
learned. They should be useful to children at different levels of development. 
They should address the broad range of functional impairments and not just 
the core symptoms of impulsiveness and inattention. In short, the balance in 
treatment should shift towards the development of competence rather than, or 
as well as, the suppression of symptoms.

This book is now redressing the balance. It is of equal relevance to educating 
children and treating their problems. It presents a detailed and practical 
scheme based on cognitive‐behavioural therapy, with well‐worked‐out sessions 
and advice. It treats the young child as an agent, with respect and appreciation 
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of the full range of strengths and weaknesses that influence psychological 
development. It addresses the wide range of difficulties that affected children 
encounter. It provides a distinctive, and testable, model of how to help the 
individual child to cope successfully with their ADHD.

For all these reasons it is very welcome, and I wish it had been available 
earlier in the development of the subject. Use it!

Professor Eric Taylor
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Every so often a happenstance event comes along or an unexpected opportunity 
opens up. This is what happened to me when I met Jade Smith and this led to 
me taking a new direction by writing this intervention to help children with 
ADHD. I have always believed that we should be providing early intervention 
programmes that work directly with the child as well as with those involved in 
their care and education and this programme, drawing on the adventures of a 
young boy called Buzz, does just that. It took a surprisingly long time to write 
and required us to maximise every ounce of creativity we possess – in fact I was 
feeling at one point that I was spending my whole weekend with Buzz and his 
family! Unfortunately some children will have problems as they grow up – these 
may be chronic problems that cause them to struggle in everyday life; others 
may be transient problems due to an unsettling period at home or in the family. 
They need help, support, strategies and skills and we have tried to do this, not 
only in a fun way, but in a way that empowers the child. Let me explain. The 
child becomes the ‘expert’ by considering what they know that would help Buzz 
cope with a situation and then they think of how they can apply that advice to 
themselves. So first and foremost I thank Jade Smith for opening this window. 
Thank you Bill Colley for reading through the whole draft and providing feed-
back from an educational perspective. I am also grateful to other colleagues I’ve 
written with, especially Jessica Bramham, Bob Ross and Gisli Gudjonsson. You 
are all important branches on my professional tree. Life is one long lesson and 
we never stop learning and in the past year I have learned the importance of a 
work-home balance. For too long it has been tipped on the work end. I have 
never been frightened of change and the future will redress the balance. I am 
fortunate to have a wonderful daughter, Charley, and great friends (both old and 
new). Thank you for being there for me, for your love, wit, laughter and debate. 
Special thanks to Sue Curtis, Beverley and John Iosco, Emma Woodhouse, Jill 
and Mike Brodie and Gisli Gudjonsson. Your enrich my life.

Susan Young
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For many years I have focused on the adolescent and adult end of the ADHD 
spectrum and found that entrenched and learned maladaptive behaviours 
often hamper therapeutic engagement and progress. I’ve always believed that 
the earlier we can intervene, the better the outcome and now there is empirical 
data to support that view. When I participated as a member of the guideline 
development group to develop the UK National Institute for Health & Clinical 
Excellence Guidelines on the diagnosis and management of ADHD in children 
young people and adults (NICE, 2008), I kept thinking to myself that what is 
needed is a programme that joins all the dots – one that can reach the child 
directly as well as one that involves parents/carers and teachers. In my view it is 
critical to provide a holistic and integrative approach to combat this pervasive 
and impairing condition if we are to nurture confident and successful young 
people who will have pride in their achievements and life satisfaction over 
the  longer term. Hence, following the success of my previous two cognitive 
behavioural therapy (CBT) books for treating adolescents and adults with 
ADHD (Young & Bramham, 2007; 2012) and in light of the international 
acclaim they have received (including translations into Spanish, Norwegian 
and Polish), with the encouragement and support of my co‐author Dr Jade 
Smith I turned my attention to develop the current progamme that caters for 
the needs of younger children.

The Young–Smith Programme offers a template for healthcare and allied 
professionals to provide CBT techniques for use with children aged 5–12 years 
with ADHD. It addresses the symptoms, associated comorbid conditions and 
problems commonly experienced by young children with ADHD and aims to 
meet the heterogeneous needs of this population through its modular approach. 
As with its predecessors for young people and adults, the programme pro-
vides practical strategies and techniques to address ADHD symptoms, prob-
lem behaviours and emotional difficulties that can be readily accessed and 
applied by the reader. These may be delivered consecutively or be tailored 
to meet the specific needs of the child through delivery in self‐contained sub-
sections in a ‘pick and mix’ style. Each topic follows a standardized format 
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describing the presentation of the child in daily life, assessment methods, 
CBT techniques and implementation advice for parent/carers and teachers. 
We also provide guidance for working with parents/carers and teachers on 
how to successfully introduce and extend therapeutic techniques into the 
home and classroom. Importantly, we devote sections within each chapter on 
how they might deliver the Young–Smith Programme themselves, supported 
by the worksheet materials that can be downloaded from the Companion 
Website www.wiley.com/go/young/helpingadhd.

In addition we reference supplementary psychoeducational materials that 
can be downloaded from the Psychology Services Website (www.psychology‐
services.uk.com/resources). These include a newly developed semi‐structured 
interview to assess ADHD in children, the ADHD Child Evaluation [ACE] 
which is available for download in several languages.

Engagement is ensured through the introduction of the activities and adven-
tures of Buzz, a young boy who lives with his mum, his older brother and 
Wilma his dog. The worksheets introduce children to the core concepts and 
skills they will learn about in each module. These are discussed through the 
eyes of Buzz and the child thinks up ideas that might help Buzz with his 
problem, thus providing a narrative for children to generate and apply tech-
niques that they may subsequently trial themselves when the focus of the 
session shifts to their own difficulties and problems. Due to the modular design 
of the programme, the core tasks of learning to acquire new skills and setting 
reward systems are included in every chapter.

Finally I am grateful to the help and support of colleagues in the develop-
ment of this treatment programme. A huge thank you goes to Dr Jade Smith, 
my co‐author and clinical psychologist, for initially suggesting and then 
‘encouraging’ me to embark on the project and for bringing her knowledge and 
skills in working therapeutically with children with ADHD to the programme. 
Your dedication to help, support and improve the lives of young people with 
ADHD is inspiring. Without your enthusiasm and hard work, this programme 
would not have been written. Another huge thank you goes to Bill Colley, who 
is an awesome teacher trainer and educational consultant who spent much of 
his career in the independent sector before becoming the headmaster of a resi-
dential special school. Thank you for reading the draft chapters, providing 
such helpful and thought provoking comments, and ensuring that we achieved 
something that would be of help to those working in the educational sector. 
Many thanks to Professor Eric Taylor for his consistent support for the project 
and early advice and comments on the design. I am very grateful to Hannah 
Mullens for her eye for detail, proofing and checking and keeping us all to time 
and in order! Finally I’m grateful to Charley, for being the beautiful daughter 
that you are. Don’t ever forget that you reach your dreams one step at a time.

Susan Young
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1

Attention deficit hyperactivity disorder (ADHD) is a neurodevelopmental 
disorder characterized by symptoms of inattention, impulsivity and hyper­
activity that are inconsistent with a child’s developmental level and cause 
impairment to their functioning.

The prevalence of ADHD is around 5 % in children and 2.5 % in adults 
(American Psychiatric Association, 2013). In childhood, boys are diagnosed 
with ADHD up to four times more than girls, whereas in adulthood, females 
are just as likely to be diagnosed as males (Ford, Goodman & Meltzer, 2003; 
Kessler et  al., 2006). This may be because young boys present with greater 
hyperactivity than girls, with girls presenting as more inattentive, and thus 
boys may be more likely to be noticed and referred for assessment.

ADHD is highly heritable and it is believed to be caused by a complex 
mixture of genetic and environmental factors including: genes associated with 
the dopamine and serotonin systems in the brain (Stergiakouli & Thapar, 2010); 
a  variety of prenatal and perinatal factors such as smoking, substance use, 
pre‐term birth, low birth weight, birth trauma and maternal depression 
(Thapar, Cooper, Jefferies & Stergiakouli, 2012); and the degree of nurture and 
stimulation that a child receives in early life (Rutter, 2005).

Due to the cognitive and behavioural impact of ADHD, there is an associa­
tion between ADHD and a variety of problems, including academic under­
achievement, conduct problems and interpersonal relationship difficulties 
(Shaw et  al., 2012). Boys are at greater risk of developing behavioural and 
conduct difficulties than girls, and such problems may increase the rate of 
referral and assessment for boys. The behaviour of young people presenting 
with comorbid disruptive behavioural problems is especially challenging 
for  both parents/carers and teachers, and the demands of managing these 
problems can often lead to stress.

Introduction
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ADHD Across the Lifespan

As children grow and develop, their brains and behaviour are constantly 
adjusting and evolving; they will refine their cognitive abilities, learn to cope 
with challenges and learn to overcome obstacles. However, there are key 
transitions in an individual’s life when ADHD may become more prominent. 
Children with ADHD are often first recognized when demands at primary 
school begin to move away from play and academic expectations increase. 
The child may present as being unable to stay seated on the carpet, listen 
to a story and/or complete a short task on their own without getting up and/
or becoming distracted. Their behaviour is noticeably different to that of 
their peers.

The transition to secondary school may also be a trigger for referral due to 
changes in the curriculum, with a greater need to plan and organize, longer 
days, fewer breaks and higher expectations for sustained periods of concentra­
tion. At this time, children are expected to navigate new peer groups, manage 
their own time and belongings, and organize themselves at home and school 
whilst receiving reduced adult support and direction. In parallel, they are also 
coping with the changes that puberty brings and managing new feelings and 
body changes.

For some individuals, symptoms and impairments will persist into adulthood. 
Most typically this includes inattention and restlessness, whilst overt hyper­
active and impulsive symptoms may reduce.

ADHD and Comorbidity

It is widely observed that coexisting conditions are the rule rather than the 
exception, with up to two‐thirds of children with ADHD having one or more 
coexisting conditions. Common comorbidities include oppositional defiance 
and conduct disorder, anxiety and mood disorders, as well as emotional 
regulation difficulties (Biederman, Newcorn & Sprich, 1991; Goldman, Genel, 
Bezman & Slanetz, 1998; Pliszka, 1998; Elia, Ambrosini & Berrettini, 2008). 
Other comorbid conditions include autism spectrum disorders, tic disorders, 
social problems, sleep difficulties, generalized intellectual impairment and/or 
specific learning difficulties such as dyslexia.

Gifted children may also develop ADHD. In these cases, impairment is 
relative to intellectual ability, as the child doesn’t reach its potential. Gifted 
children often develop compensatory strategies that mask their problems; 
however, this may become challenging with increasing academic demands and 
feelings of stress.
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ADHD and the Family

Greater parenting stress has been associated with the families of children with 
ADHD, especially in the presence of oppositional behaviour and/or maternal 
depression (Theule, Weiner, Tannock & Jenkins, 2013). Whilst there may be 
many positive and fun times, it is not always easy bringing up a child with 
ADHD, and parents/carers need support too, especially at times when they feel 
weary, fatigued and emotionally drained. This highlights the need to stand 
back from the condition and the child, and take into account what is going on 
within the family. Hence, the therapist must not only focus on the needs of 
the child, but also on the needs of other family members and consider whether 
these are being met. It is important to note family dynamics and gain an 
understanding of how reciprocal relationships operate within the family, as the 
behaviour of one will influence the behaviour of another. Whilst negative 
cycles within the family have been reported, there is a potential positive here: 
change in the behaviour of one may influence change in the behaviour of 
another.

When taking a family perspective, it is important that siblings are not forgot­
ten. This may reinforce what is happening in everyday life, with the needs of 
the child with ADHD demanding so much attention that the relatively fewer 
needs of the non‐ADHD sibling are often deferred. Whilst siblings may be 
caring and supportive (Kendall, 1999), they may feel minimized or overlooked 
and resent or envy the attention received by their brother or sister (Mikami & 
Pfiffner, 2008). It is important that parents/carers maintain positive family 
relationships by ensuring that the needs of all siblings are met, and that rewards 
and sanctions are fair.

ADHD and School

Classrooms are rich and stimulating environments. For a child with ADHD 
they are also places with a mass of distractions; for example, teachers speaking, 
children chatting, outside noise from sport or lawnmowers, other classes/peo­
ple coming and going, the scribble of pencils, rustling papers, bells ringing and 
chairs scraping. For a child with ADHD it can be an overwhelming sensation, 
leading them to lose focus, go off‐task and miss important information. In 
addition, teachers have many competing demands in the classroom, hence it is 
important that they have a good understanding about the difficulties experi­
enced by children with ADHD and the potential methods that can be applied 
to minimize problems and maximize effort. Additional demand is put on 
teachers when ADHD is combined with oppositional behaviours, conduct 
problems and/or social communication impairments (Greene et  al., 2002). 
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This emphasizes the need for early and targeted interventions to help promote 
skills for children with ADHD and the people around them.

Some children will access additional support in schools to enhance learning, 
self‐monitoring and staying on task. For children with high levels of self‐doubt 
or low self‐efficacy, such learning support can make a wealth of difference by 
encouraging them to take achievable steps, and by receiving recognition and 
reward for effort.

Promoting Resilience

All children have their own unique skills, talents, qualities and priorities. The 
difference between a child with ADHD and a child without ADHD is that the 
former needs more guidance and nurture during their journey to learn how to 
overcome life’s hurdles and reach their potential. It is important that they focus 
on the positive and learn to embrace what makes them unique. Children with 
ADHD often have fast and creative minds, which helps them to be innovative 
and to develop new and exciting ideas. They may be sociable, funny, extro­
verted and intuitive. They may channel their energy into sports and seek out 
novel and interesting ways of doing things. However, they also need to learn 
how to cope with challenges and difficult times. They must develop skills to 
cope with setbacks, promote interpersonal skills, set goals and work toward 
their aspirations.

Resilience is a quality that draws upon a person’s inner strength as well as 
their skill set. It is a lifelong characteristic that requires a person to have devel­
oped confidence, skills and competencies across life domains. Early interven­
tion is important for promoting strength and resilience and reducing risk 
factors, such as low self‐esteem, which may impact on the child’s future devel­
opment and wellbeing. With resilience, a person can adapt and bounce back 
from stressful or adverse incidents. As research adds to our knowledge about 
ADHD as a lifespan condition, the contribution of early interventions in build­
ing psychological resilience will become better understood. The aim is not to 
solely promote skill development, but to also strengthen coping and support 
mechanisms, which may protect children from emotional distress, behav­
ioural problems and academic underachievement. Early intervention may 
prevent the development of maladaptive patterns that lead a child to become 
entrenched or stuck.

We are strongly influenced by those who are around us. Children are like 
sponges; they soak up what they see and hear. As a child grows up it will receive 
various (and sometimes conflicting) ‘messages’ from parents/carers, teachers, 
peers, the media and others in society. These messages may shift between gen­
erations and cultural norms, but the messages that are communicated need to 
be hopeful and positive if a child is to internalize a view of him‐/herself that is 
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functional and adaptive. A child who perceives themselves as a problem or 
burden is more likely to develop low self‐esteem and lack the resilience to cope 
with the challenges and difficulties in life that they will inevitably face as they 
mature and become a young adult.

As described by Sonuga‐Barke and Halperin (2010), ADHD does not have to 
be understood as a fixed pattern of core deficits, but rather a fluctuating inter­
play between individual child factors, developmental neurobiology, pheno­
types and interpersonal dynamics. This means ADHD has to be seen as a 
condition that changes as the child develops. Hence, ADHD has a dynamic 
presentation across the child’s trajectory, and early intervention allows this to 
be shaped through the creation of positive social support, positive self‐beliefs, 
sensitive and warm parenting environments and engaging in physical activity.

Cognitive Behavioural Therapy

The Young–Smith Programme is a cognitive behavioural therapy (CBT) inter­
vention that focuses on the relationship between cognitions (what we think), 
affect (how we feel), body response (how this affects our body) and behaviour 
(what we do) – see Figure 1.1. There is good evidence that CBT is an effective 
intervention for the treatment of a variety of problems experienced by children, 
including anxiety, depression, interpersonal problems, phobias, school refusal, 
conduct disorder, obsessive‐compulsive disorder and the management of pain.

CBT aims to reduce psychological distress and maladaptive behaviour by alter­
ing cognitive processes. The underlying assumption is that cognitive and behav­
ioural interventions can bring about changes in thinking, feeling and behaviour, 
as affect and behaviour are largely a product of cognitions. Hence, CBT aims 
to restructure negative and unhelpful thinking errors whilst establishing more 

Thoughts

Feelings

Body
Response

Behaviour

Figure 1.1  The CBT Cycle.
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adaptive and flexible behaviours to promote coping. This is achieved by teach­
ing children that the way they think about things can change how they feel and 
what they do. The way their body reacts provides clues to how they are feeling. 
For example, a child who sees a dog (even a friendly dog) and thinks, ‘That dog 
looks scary!’ will feel scared. They may recognize the feeling because their 
stomach is churning and they feel shaky. In response to these feelings an auto­
matic action kicks in and the child will draw away from the dog and run to 
safety. Anxiety about dogs is likely to be maintained if the child does not face 
their fear, as this means that they do not learn to manage their thoughts, 
feelings and behaviours.

When working with young children, the therapist usually sets targets of 
treatment that focus more on the behavioural aspect of the CBT cycle because 
young children are less able to work at a cognitive level. However, as the child 
matures, more cognitive interventions can be introduced, which in turn will 
optimize treatment outcomes. The cognitive approach examines what a per­
son thinks about themselves, other people and the world. CBT considers 
‘thinking errors’ to be distorted or biased thinking which tend to be negative, 
overly general and/or restrictive thoughts about themselves, other people and/
or the world. These ‘thinking errors’ interfere with the functional thinking 
process by altering our perception and preventing the adoption of positive 
coping techniques. In the Young–Smith Programme, we refer to ‘thinking 
errors’ as ‘enemy thoughts’.

Furthermore, individuals may selectively dismiss relevant information that 
contradicts their thinking error. For example, the thought, ‘All my teachers 
think I am rubbish’ is likely to be an over‐generalization displaying catastrophic 
or ‘black and white’ thinking. The child is likely to dismiss evidence to the 
contrary, such as receiving praise from a teacher the previous day. Over time, 
core beliefs may develop from these thoughts. These are stronger representa­
tions of the way the child perceives and evaluates events. Early intervention 
hopes to prevent the development of harmful, negative and strongly rooted 
core beliefs, reduce future distress and reduce the risk of the development of 
(negative) self‐fulfilling prophecies.

CBT techniques will support children to re‐evaluate their thoughts and 
beliefs about themselves, others and the world, and look at situations in a new 
and more adaptive way, which in turn can help them to feel more positive. 
Similarly, changing the way the child responds to a situation can help them to 
cope in a new way, altering not only how they perceive situations but also how 
they perceive their ability to manage difficult situations. In turn, this leads to 
more positive feelings and improved self‐efficacy and self‐confidence.

Figure 1.2 demonstrates an example of a child with ADHD who is struggling 
to write an essay in class. The child has become stuck, leading to a negative 
self‐fulfilling prophecy. In this case, CBT would teach the child to challenge 
enemy thoughts/thinking errors and instead apply positive self‐talk such as, 
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‘Come on, I can do this. Just five more minutes and then I’ll ask for help.’ 
This will motivate the child to try a bit harder, do a bit more, and ask for help 
if they continue to struggle.

The Young–Smith Programme

The Young–Smith Programme offers a template for healthcare and allied 
professionals and provides CBT techniques for use with school‐aged children 
with ADHD or symptoms associated with ADHD. As the Young–Smith 
Programme and associated worksheets do not refer to ADHD directly, they are 
also suitable for use more generally with children who do not have ADHD but 
who are experiencing cognitive and/or behavioural problems for another rea­
son (e.g., due to disruption within the family).

The Young–Smith Programme provides practical strategies and techniques 
to address problem behaviours and cognitive and emotional difficulties in chil­
dren. In particular, cognitive problems are likely to hamper their engagement 
in standard interventions. For example, they may become restless and inatten­
tive and need shorter sessions; they may need visual prompts to aid memory; 
they may need creative methods of delivery to maintain engagement; and there 
may need to be flexibility in the therapeutic approach, including frequent 
breaks and rewards. By offering a flexible approach, the Young–Smith 
Programme provides an adaptive model of CBT that embeds the model in the 
networks around the child. This will support the child in rehearsing and 
generalizing newly acquired skills into their daily activities.

Thoughts
I can’t do this!
It’s too long!

Feelings
Hopeless, upset

Body Response
Head down,

energy reduces

Behaviour
Distracted,
gives up

Figure 1.2  School example of a negative self‐fulfilling prophecy.
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For children with ADHD, interventions that involve those individuals sur­
rounding the child are likely to be the most effective, and by working directly 
with the child and their parents/carers and teachers the therapist can ensure 
that scaffolding surrounding the child will optimize success. There is a great 
deal of evidence to support an approach that involves parenting and/or school 
interventions (Young & Amarasinghe, 2010). Hence, drawing on this approach 
and applying a cognitive behavioural paradigm, the Young–Smith Programme 
focuses on the functional problems presented by ADHD children (as opposed 
to diagnostic categories) and provides a comprehensive programme of treat­
ment. The interactive and modular style of the programme means that it can 
be delivered by parents/carers, teachers and/or those involved in other agen­
cies that support children with ADHD. In particular, we encourage parents/
carers and teachers to deliver parts of the programme by themselves and pro­
vide specific guidance that will assist them. Although written for therapists 
who are working directly with young children and their parents/carers and 
teachers, the programme is novel in the inclusion of additional advice and 
guidance about how to deliver the programme for non‐healthcare profession­
als. They will be aided in this endeavour by the structured approach to the 
programme and the inclusion of materials that can be downloaded from 
the companion website (www.wiley.com/go/young/helpingadhd).

Moreover, teachers and Special Educational Needs Coordinators can easily 
embed component modules into existing or newly formulated Individualized 
Educational Programmes. Short‐term targets may thus be set around the com­
pletion of specific modules, or, perhaps more effectively, the application to 
school situations of specific strategies learnt during the module. Example 
targets include the pupil using a five‐point scale (as discussed later in this 
book) to communicate their emotions at a particular time; the use of tech­
niques introduced in one of the Buzz scenarios to avoid impulsive behaviour, 
avert frustration or manage conflict; or signs that the child is learning to form 
and manage friendships with peers.

Within the Young–Smith Programme, we intentionally avoid using the term 
ADHD for three reasons. Firstly, we believe that it is more meaningful for the 
child to focus on the functional presentations that cause them difficulties in 
their everyday life rather than a diagnostic category; secondly, we wish to avoid 
the stigma associated with a label; and thirdly, we don’t want the child to feel 
that their problems are outside their control and due to a disorder that they 
can’t manage. If the child believes that a problem (behaviour, events) controls 
them, this may, in turn, make the child feel as though they can do nothing to 
help control the problem, behaviour, events, and so on. This belief would be 
wrong because there is a lot that can be done (including strategies that children 
can learn themselves) to support them in controlling their behaviour and their 
emotions. This is well established from the evidence supporting CBT interven­
tions in children more generally. It takes some effort and practice, but it can be 
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achieved. At the same time, it is important that the child does not feel blamed 
for their condition and that the adults around them are able to distinguish 
between the child and the ADHD.

Nevertheless, for children diagnosed with ADHD, and if the healthcare prac­
titioner considers it beneficial to inform them about ADHD, the authors have 
written psychoeducational materials that can be freely downloaded from the 
Psychology Services Website (www.psychology‐services.uk.com/resources). 
Two versions of these psychoeducational materials are available, one targeted 
at the child, ‘So I have ADHD’, and another targeted at parents/carers and 
teachers, ‘ADHD? Information for Parents, Carers and Teachers’.
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2

This chapter provides general information and guidance on how to deliver the 
Young–Smith Programme. We strongly advise that anyone intending to deliver 
the programme reads this chapter as it includes an overview of the programme, 
including information about the content and structure of sessions, a description 
of the programme materials, and discusses the style of delivery for the pro-
gramme. There follows advice for healthcare and allied professionals about joint 
working, including practical advice and strategies that may be helpful in manag-
ing a child with ADHD. The chapter concludes with advice for parents/carers 
and teachers who are seeking to acquire specific strategies that can be applied in 
the respective home or school settings to support children with ADHD and 
associated problems. Whilst the Young–Smith Programme is presented for 
delivery by therapists, we encourage parents/carers and teachers to deliver parts 
of the programme themselves. The interactive and modular style of the pro-
gramme means that this can be achieved as each chapter, together with the 
worksheet materials, provides a directed and stepped structure to guide them.

Programme Content

The Young–Smith Programme consists of nine modules on topics of functional 
problems that most commonly present in children with ADHD (see Table 2.1). 
This is not an exhaustive list of topics and nor are they mutually exclusive, 
but we have had to be selective when considering the topics that will be most 
helpful to those who are delivering the programme.

The modular style of the programme allows for flexibility in its delivery, as 
specific modules can be selected and prioritized to meet the needs of the child. 
Hence, delivery of the programme follows a ‘mix and match’ approach. The 
programme uses age‐appropriate methods for working with young children to 

The Young–Smith Programme
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foster engagement, motivation and understanding through the introduction of 
a boy called Buzz and his family (see Chapter  3). Each module contains 
worksheets that describe the adventures of Buzz and introduce the child to 
problems or difficulties that Buzz experiences in his everyday life. These are 
experiences that the child may empathize with and, in discussion with the 
therapist, the child is encouraged to adopt a problem‐solving approach to think 
up strategies that Buzz may use to help him with his problems. The therapist 
then shifts the discussion away from Buzz and his problem and towards any 
shared or similar experiences that the child has had (or is currently having) and 
considers how suggestions put forward to help Buzz may also help the child. 
This approach fosters a sense of therapeutic collaboration and cohesion as well 
as offering a stimulating, practical and visual delivery method. This method of 
delivery is, however, optional and can be adapted if it is considered unsuitable 
for children at the upper end of the target age range.

The child is then set Home Missions to test out whether these strategies are 
helpful; if not, a different strategy can be identified and tried out in a subse-
quent Home Mission. Thus, in this way, the child learns and acquires a reper-
toire of adaptive skills that he/she can apply to help and support him/her at 
difficult times.

To maximize effectiveness, it is important that parents/carers and, when-
ever possible, teachers are involved in the programme. Thus, within each 
module, the child‐directed strategies are paralleled with advice for parents/
carers and teachers on joint working, and on how to implement strategies at 
home and at school. We also ‘speak’ directly to parents/carers and teachers 
who may be seeking guidance on specific ‘stand alone’ strategies that can 
be  applied at home and in school (i.e., independent of the delivery of the 
programme to the child).

Table 2.1  The Young–Smith Programme Modules.

Chapter 3 Introduction to Buzz and his Family
Chapter 4 Attention
Chapter 5 Hyperactivity
Chapter 6 Impulsivity
Chapter 7 Worries and anxiety
Chapter 8 Frustration, anger and challenging behaviour
Chapter 9 Social skills and relationships
Chapter 10 Setting goals and planning ahead
Chapter 11 Problem‐solving
Chapter 12 Self‐esteem
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Format of Modules

Following the first introductory module in Chapter 3, each subsequent module 
follows a standardized format (see Table 2.2). The module first describes the 
common problems and functional deficits or impairments related to the topic 
that are experienced by children with ADHD (i.e., what this looks like in every-
day life). There follows advice about how to make an assessment of the prob-
lem; this often includes suggested questionnaires and/or measures that can be 
used at different times to monitor change. The CBT interventions section 
provides a suggested agenda for the session, advice about the review of the 
child’s folder (which contains materials produced during and between sessions 
and therefore builds over time to become a resource that documents strategies 
that are helpful to the child), suggested worksheets and how to deliver these 
within the session, and advice about feedback and rewards.

There follow sections about working with parents/carers and with teachers, 
each containing suggested approaches, techniques and/or strategies to which 
they can be introduced. The ‘What can we do’ sections are for parents/carers 
or teachers who are not actively involved in the delivery of the programme but 
who wish to learn more about ‘stand alone’ strategies that they can apply in the 
home or school setting.

The Young–Smith Programme has been designed so that teachers and 
Special Educational Needs Coordinators can easily embed component 
modules into existing or newly formulated Individualized Educational 
Programmes. Short‐term targets may thus be set around the completion of 
specific modules or, perhaps more effectively, the application of specific 
strategies learnt during the module to school situations. Example targets 
include the pupil using a five‐point scale (as discussed later in this chapter) to 
communicate their emotions at a particular time; the use of techniques 
introduced in one of the Buzz scenarios to avoid impulsive behaviour, avert 
frustration or manage conflict; or signs that the child is learning to form and 
manage friendships with peers.

Table 2.2  Format of the Young–Smith Modules.

Presentation
Assessment
Cognitive behavioural therapy Interventions
Working with parents/carers
What can we do as parents/carers?
Working with teachers and schools
What can we do as teachers?
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Long‐term targets might be an improvement in academic performance, a 
reduction in sanctions or enhanced participation in school activities and higher 
self‐esteem. Target setting tends to be most effective when framed positively 
and when (relative) strengths are consolidated. For example, progress could be 
linked to a child’s improvement in performance on the football field or in 
completing a new level of a computer‐based learning activity.

Resources

There is a companion website at www.wiley.com/go/young/helpingadhd where 
all the materials (e.g., Home Missions Record Form and worksheets) associ-
ated with the Young–Smith Programme can be freely accessed and down-
loaded. Additional resources, including a sleep guide and psychoeducational 
materials for children and the adults around them, can be downloaded from: 
www.psychology‐services.uk.com/resources.

Style of Delivery

When using direct tasks with children, it is important to bear in mind their age 
and ability. We suggest that younger children are introduced to the ‘Buzz and 
his Family’ worksheet‐based interventions (note that the first treatment session 
should commence with Worksheets 1–3, see Chapter 3) as these have been 
designed to be appropriate across a younger age range. The therapist should 
select and read through worksheets that describe the adventures of Buzz and, 
as directed, discuss the activity with the child. They should discuss the prob-
lem from Buzz’s perspective and from the perspective of others, and think 
about ways to resolve the problem or situation through their thinking and 
behaviour. The therapist should then shift focus by relating the issue or topic to 
the child’s own experience and behaviour.

For older children (possibly 12 years plus) or children who may not engage 
with the worksheets, the therapist may dispense with the Buzz Worksheets, 
and instead adapt the material by introducing the child directly to the topic and 
applying it to the child’s experience using the suggested cognitive and/or behav-
ioural strategies. A similar format is therefore followed, except the discussion 
focuses solely on the child’s experience and behaviour. Alternatively, older chil-
dren may find it easier to relate to characters in a movie or soap opera, or the 
subjects of documentaries about young people who are experiencing their own 
difficulties (e.g., ‘Brat Camp’); the Buzz prompts used in the worksheets can be 
easily adapted to render them more age‐appropriate in such cases.

We have not provided a fixed ‘cut‐off ’ chronological age for which either 
style should be used, as this will depend on the maturity of the child. We believe 
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that matching the style to the child will be a relatively simple matter in most 
cases; however, in borderline cases where there may be uncertainty about 
which style is most appropriate we suggest that the therapist commences 
with the worksheets but be prepared to swiftly switch the focus to the child’s 
personal experiences if these are forthcoming.

Prior to using the worksheets and conducting the intervention the therapist 
should ensure he/she has a full understanding of the child’s language capabili-
ties. Whilst the worksheets have been designed for a younger age group, 
adjustments may still be required to make the language suitable for some chil-
dren. In addition, the intervention requires reflection and understanding of 
emotions, and some young children may not have developed a full grasp of the 
range of emotions possible. For these children, the worksheets may be adjusted 
accordingly and five‐point scales of emotion (e.g., happy, angry, sad and scared) 
may be introduced to prompt the child to consider intensities of emotion, for 
example, a five‐point scale ranging from very unhappy (0) to very happy (5). 
Some children may hold a positive illusory bias, in which they do not recognize 
that they have a problem and/or the associated impairments they suffer. This 
can lead to the child over‐rating his/her abilities, disregarding strategies for 
improvement and disengaging from the programme; therefore any positive 
illusory biases should be identified, considered throughout and worked upon 
at the earliest possible stage.

Psychoeducation

The term ADHD does not appear in the Young–Smith Programme worksheets. 
This is for two reasons: Firstly, we believe that it is more meaningful for the 
children to focus on the functional problems that cause them difficulties in 
their everyday life rather than on a diagnostic category. Secondly, we wish to 
avoid the stigma associated with a label, because we don’t want to externalize 
their problems with the perception that something ‘out there’ is the cause of it. 
If we do that, there is a risk that the child will believe that the problem controls 
him/her, which in turn means that the child believes he/she can do nothing to 
help himself/herself control the problem, behaviour, events and so on. This 
would be wrong because there is a lot that can be done (including strategies 
that children can  learn themselves) to support the child to control his/her 
behaviour and emotions, as indicated from the evidence supporting CBT 
interventions for children. Controlling behaviour and emotions takes some 
effort and practice, but it can be achieved. This also means that the Young–
Smith Programme and associated materials are suitable for use more generally 
with children who do not have ADHD but who are experiencing impaired 
functioning in everyday life for some other reason.
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However, in some circumstances, it may be useful to provide psychoeduca-
tional information about ADHD to children. This should be in collaboration 
with discussion with parents/carers. To meet this need, we have developed 
some materials which can be downloaded from the Psychology Services 
Website (www.psychology‐services.uk.com/resources). A child psychoeduca-
tional resource (‘So I have ADHD’) is available, in addition to a version for 
those who are closely involved in the child’s care (‘ADHD? Information for 
Parents, Carers and Teachers’). These can be used as a basis for discussion in 
face‐to‐face contact and/or provided as handouts.

Agenda

At the beginning of each session the therapist should give the child a written agenda 
that has been prepared prior to the session. Go through the agenda, verbally 
linking the themes and worksheets that will be introduced during the session.

So far as possible, the agenda should be supplemented with visual 
material – don’t worry if you are not a great artist, it really doesn’t matter! As 
you work through the session, use the agenda to refocus attention and tick off 
tasks that have been completed. This provides an opportunity to role‐play 
behavioural techniques. Unfinished material can be carried over. The agenda 
should be placed in the child’s folder so he/she can show it to parents/carers 
and, if appropriate, teachers.

For older children, you can introduce time‐management techniques by gen-
erating a discussion about the duration of the session and how long tasks might 
take in order to identify what can realistically be achieved. The aim is to com-
plete all set tasks on the agenda in the session; however, sometimes important 
issues arise during a session that need to be dealt with, and this may mean you 
are unable to cover everything. In this case, incomplete tasks can be carried 
over as a Home Mission and/or placed on the agenda for the following session. 
The agenda should be placed in the child’s folder so the child can monitor 
progress and share it with parents/carers and/or teachers.

CBT Worksheets

The aim of the interventions and worksheets is to introduce children to the 
core concepts and skills they will be learning about in each module. The thera-
pist will achieve this by setting an agenda, reviewing work completed between 
sessions in their folder, working through the worksheets (or for older children 
introducing the child directly to the topic and discussing their experiences 
and  potential strategies) and setting Home Missions. These techniques are 
described in detail for each module topic presented in each chapter.
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Just as the modules allow for flexibility in the delivery of the Young–Smith 
Programme, so do the contents of each module, as different worksheets can be 
selected to suit the child’s needs. Thus, there can be some ‘mixing and matching’ 
of worksheets, with the therapist selecting worksheets that are considered helpful 
to either replace or supplement those that we have presented within each module. 
We recommend that a module is covered by a minimum of two worksheets, 
but children with more severe problems and/or complex needs may need more. 
A list of the worksheets and the skills they introduce is presented in Table 2.3.

Always commence with the Introductory Module and associated worksheets, 
as these are designed to introduce the child to Buzz, his family and his daily 
activities (see Chapter 3). The aim is to foster a therapeutic relationship and pro-
mote the child’s ability to express him/herself. They introduce the child to symp-
toms and behaviours associated with ADHD, encourage the child to develop 
empathy and understanding of others’ positions, introduce challenges and skills 
as concepts and encourage the application and transfer of knowledge and skills 
to the child’s own life. Importantly, the child is introduced to the key concepts of 
rewards, praise and self‐praise through positive thinking. The advantage of using 
the worksheets in this programme is that they avoid the difficulties that many 
children have, especially younger children and those with ADHD, in discussing 
their own behaviours directly. The discussions about Buzz should put the child 
at ease with regards to discussing his/her own behaviours.

The worksheets are generally presented in three parts.

1)	 Stimulus Sheet – this sheet tells a story about Buzz and highlights a problem 
(with the exception of the introductory module when the Stimulus Sheet 
introduces the child to Buzz and his family and the core strategies of posi-
tive thinking and rewards). The Stimulus Sheet is read out to the child and 
forms the basis of a discussion. The Stimulus Sheet is the child’s to keep. All 
artwork on the worksheets consists of simple black outlines reminiscent of 
those in a children’s colouring book so that the child may colour in the 
worksheets during a session break and/or as a Home Mission. Ask the child 
to bring their favourite crayons to the session for this purpose, although it is 
also advisable to have some on hand for the child to use.

2)	 Discussion Sheet  –  the therapist has a discussion sheet which contains 
questions relating to the story that should be posed to the child.

3)	 The Task Sheet – this includes exercises for the child to complete, such as 
writing out ideas that might help Buzz with the problem.

Depending on ability, either one or two worksheets can be introduced in a 
session. For a 50‐minute session, the therapist should plan to complete two 
worksheets, or one for a 30‐minute session. If a child takes longer than antici-
pated the therapist has the option of stopping after completing one worksheet. 
All the worksheets are available on the companion website resource page 
(www.wiley.com/go/young/helpingadhd).
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Table 2.3  Young–Smith Programme Worksheets.

Worksheet 1:
Buzz and his Family

Chapter 3: 
Introductory Module

Introduces Buzz, his family and 
activities that foster empathy

Worksheet 2:
Buzz and Self‐talk

Develops skills to self‐monitor and 
engage in positive thinking

Worksheet 3:
Buzz enters a 
Competition

Introduces the concepts of rewards, 
praise and self‐praise

Worksheet 4:
Spot the Difference

Chapter 4: Attention 
Module

An attention task to develop self‐
monitoring skills

Worksheet 5:
Buzz gets his Cycling 
Badge

An attention task that introduces the 
concepts of focus and distraction

Worksheet 6:
Buzz does his 
Homework

Introduces self‐talk for attention

Worksheet 7:
Buzz at School

Chapter 5: 
Hyperactivity Module

Develops knowledge of restlessness 
and how to cope with it

Worksheet 8:
Buzz at Bedtime

Introduces sleep problems and sleep 
hygiene

Worksheet 9:
Buzz goes to Hospital

Chapter 6: 
Impulsivity Module

Develops knowledge about impulsivity 
and compensatory strategies

Worksheet 10:
Buzz at the Theme 
Park

Considers self‐regulation and 
interpersonal difficulties

Worksheet 11:
Buzz goes Camping

Chapter 7: Anxiety 
Module

Introduces the concept of anxiety 
as ‘worries’ and how to manage  
them

Worksheet 12:
Buzz and the School 
Play

Develops understanding of the 
maintenance of anxiety, avoidance and 
management

Worksheet 13:
Buzz reads a Book

Chapter 8: 
Frustration Module

Introduces stress and frustration and 
how to manage these

Worksheet 14:
Buzz makes a 
Birthday Present

Identifies physiological responses and 
develops coping strategies

Worksheet 15:
Buzz goes to the 
Movies

Chapter 9: Social 
Skills Module

Introduces conversation skills

Worksheet 16:
Buzz goes to the Park

Considers the nature of friendship and 
conflict resolution
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Mid‐Session Break

For children of all ages, it will be important to offer breaks, rewards and fre-
quent feedback to enhance attention, motivation and learning. This does not 
necessarily mean a stop/start interruption to treatment, as you could offer 
refreshments to the child at a convenient midpoint together with a break‐time 
activity (e.g., younger children could colour in worksheet illustrations). The 
mid‐session break also provides an opportunity to work towards a check‐point; 
in other words instead of the child focusing on the whole session, the focus is 
only on the work to be done up to the check‐point (in this case, the break) and 
at this point the therapist revises where they have got to on the agenda and 
what will be done after the break. The use of check‐points can help to motivate 
children and help them sustain attention as they work towards a tangible goal 
(and associated reward, in this case a drink and/or some colouring). For chil-
dren who have severe attention and/or hyperactive/impulsive impairments, 
the therapist will need to judge on an individual basis whether having additional 
check‐point breaks is necessary, and tailor the session to suit (e.g., by having a 
check‐point after the completion of each worksheet).

For children who are very restless and hyperactive, break‐time activities may 
include physical activities such as stretches/lunges, star jumps, bunny jumps 
(like a press‐up with hands on the floor and they jump both their legs in then 
out behind them) or wall pushes (a standing press up, with feet placed at a wide 
stance a few steps back from the wall and hands against the wall above the 
shoulders, with the child performing a press‐up like action). The activity will 

Table 2.3  (Continued)

Worksheet 17:
Buzz goes to the 
Circus

Chapter 10: Planning 
Module

Develops skills in setting realistic goals 
and persevering in order to reach 
targets

Worksheet 18:
Buzz and his 
Birthday Party

Learning to plan and organize using 
internal and external prompts

Worksheet 19:
Buzz makes a Castle

Chapter 11: Problem‐
Solving Module

Identifies maladaptive problem‐
solving and consequences

Worksheet 20:
Buzz and the New Boy

Develops problem‐solving skills

Worksheet 21:
Buzz Writes a Story

Chapter 12: Self‐
Esteem Module

Acknowledges positive qualities, skills 
and talents

Worksheet 22:
Buzz has a Bad Day

Develops positive thinking styles and 
self‐talk to counteract negative 
thinking
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depend on the space available and an assessment of risk, for example some 
children may become overly excited and become difficult to control. In such 
cases, it may be necessary to include a calming down exercise after the activity, 
such as deep breathing (instructing the child to breathe in for around four 
seconds and out for six, for example).

Feedback and Rewards

Aside from giving feedback to parents/carers and, if appropriate, teachers 
regarding the child’s progress (and encouraging them to review the folder with 
the child between each session), the therapist should also provide frequent 
feedback to the child during the session. This is important for three reasons:

1)	 Praise will increase self‐confidence and raise self‐esteem.
2)	 The child will learn from constructive feedback.
3)	 It will motivate engagement and improve self‐efficacy.

Hence, feedback aims to help the child to develop and progress in a positive 
and constructive way. This can be achieved by providing regular summaries of 
what has been discussed together with praise; for example, a summary of 
Worksheet 5 when Buzz gets his Cycling Badge could be:

That’s really good. So we know that Buzz wants to earn a Cycling Badge 
but his problem is that there are a lot of children playing in the area 
and they are making a lot of noise. Buzz is also very aware that his 
Mum and the Scout Leader are nearby and are watching him. He is 
feeling under pressure! You suggested that Buzz tries not to look up 
but keeps his eyes on the wheel. That’s a great idea, as it will help to 
stop him being distracted. You also suggested that he keeps his mind 
on earning the Cycling Badge by imagining the badge in his head. 
That’s another good idea. I think that Buzz did those things, because 
he got his badge!

In addition, you should ask the child to feedback his/her understanding of the 
topic or story as this provides an opportunity to check that they have grasped 
the concept and its subtleties. At the same time, this can be a paired with the 
provision of positive feedback. For example, following the child describing the 
story presented in Worksheet 1 (which introduces the child to Buzz and his 
family) the therapist could say:

That’s a really good summary. So we know Buzz lives with his Mum and 
brother and he sometimes gets into trouble at school. You said he finds 
it difficult to do the work sometimes; he gets really excited and has 
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lots  of energy. You said he sometimes does things without thinking. 
I’m going to give you a smiley face on your worksheet for listening so 
carefully about Buzz.

When reviewing the folder, look at the illustrations, colouring, paintings, 
magazine cuttings and photographs that the child has added to the folder. Start 
a conversation with the child about these illustrations to find out more about 
their likes, dislikes and interests. This will help you to set and work towards 
specific goals. If the child has illustrated the folder with any pictures of concern 
(e.g., depicting anger or violence) then discuss the theme of the picture with 
them during the session, as it is possible they are trying to communicate a 
problem that they cannot easily discuss.

In addition, ensure that you regularly reward effort and positive behaviours 
by giving praise. It is important to be explicit about why the praise is being 
given in order that the child makes a clear association between the reward and 
the behaviour or skill, for example, ‘Well done Annie, you got all of those right’. 
You should also give rewards by adding stickers, handwritten notes or smiley 
faces on the worksheets or other materials in the folder.

Home Missions

We know that learning new skills in CBT is more effective when these are prac-
tised outside of the session, ideally across contexts. The aims of Home Missions 
are to optimize skill development by bridging activity in the therapy session 
with everyday life, and for adults in the child’s life to be working together to 
optimize positive reinforcement. It is important that children learn how to 
transfer the skills they learn in the therapy session and apply these skills in their 
daily activities. However, one potential barrier is that children don’t like home-
work, so we have avoided the use of the word ‘homework’ in favour of the term 
‘Home Missions’ as this sounds different and more exciting. We have also 
included ‘fun’ Home Missions, such as colouring and illustrating the folder.

Within each module, we have suggested Home Missions for each worksheet. 
This is not to say that all of the Home Missions have to be done; the therapist 
should select what is deemed to be most appropriate and what is likely to pro-
vide most help to the child. It is important not to overload the child as they may 
already have homework to do for school. We suggest that a standard weekly 
Home Mission is to colour the pictures on the worksheets from that session as 
this provides an opportunity for (inadvertently) reviewing the material. 
Children should also be encouraged to add illustrations of their own to the 
worksheets, perhaps relating Buzz’s activities to their own. It is important that 
they personalize their folder in this way as it helps them apply the treatment 
and make it more meaningful to them.
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It is essential that parents/carers (and if involved, teachers) are aware of the 
Home Missions set in order that they can prompt and, if necessary, assist the 
child to complete them. This is especially important with younger children. 
We have therefore developed a Home Missions Record Form (available on the 
companion website) on which the Home Mission can be noted at the end of 

Home Missions

Feedback

Home Missions Record Form

Date of next session: 18th April

Comments:

I hope Joe enjoys these tasks.

Home Missions were completed by: Joe

How did the child find the Home Missions?

What reward was given?

Joe was keen to tell us about the session and do the home

mission when he got in. He drew a great picture of us all

enjoyed colouring in his picture and the worksheet.

M&M’s and lots of praise for his great drawing and

colouring. Joe took it to school and showed his 

teacher who rewarded him with a sticker in his home

school diary.

1.  Cut out a photograph or draw a picture of you and your family
 and stick it on the cover of your folder.

2. Decorate the Worksheet by colouring in the picture and/or
 add to  it with pictures on the theme of the story. These could
 be photographs or pictures in magazines or comics.

Figure 2.1  Example of a completed Home Missions Record Form relating to Worksheet 1.
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each session and placed in the folder. Home Missions Record Forms 
completed by the parent/carer should be reviewed with the child at the next 
session and praise should be given. Examples of completed Home Missions 
Record Forms for a boy called Joe and a girl called Annie are provided in 
Figures 2.1 and 2.2.

Home Missions

Feedback

Home Missions Record Form

Date of next session: 18th April

Comments:

Annie came up with some great positive thoughts and self-talk

in the session. Try and practice them as  much as possible this

week

Home Missions were completed by: Annie (with help from mum)

How did the child find the Home Missions?

What reward was given?

Annie enjoyed doing the colouring. Annie chose two helpful

thoughts from the sheet and put one near her shoes which she

finds difficult to tie and one on her desk near her homework.

I noticed she is getting less frustrated with tying her shoes.

Annie was allowed to play on the computer for half an

hour.

1.  Decorate the Worksheet by colouring in the pictures and bubbles, 
 and/or add to them with pictures on the theme of the story. 
 These could be photographs or pictures in magazines or
 comics.

2. Choose one or two friendly thoughts from the Task Sheet.
 Write it on a  cue  card  and  put  it  somewhere  where  you  are   
 most likely to have enemy thoughts (e.g. where you do  your
 homework, or next to your bed at night). This will prompt you 
 to ‘kick them out’.

Figure 2.2  Example of a completed Home Missions Record Form relating to Worksheet 2.
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Preparing for Termination of Treatment

We have not written an ‘end of treatment’ module because the content would 
depend on the modules that have been delivered and the response of the child. 
We suggest that a final session is arranged where the therapist looks through 
the folder with the child to revise the modules and worksheets. In particular, it 
will be important to review Task Sheets as these will contain potential strate-
gies that might be helpful and those that have been successfully applied. 
It would be helpful to add a summary of all the strategies and/or notes that 
were helpful to both the child and Buzz at the end of the folder.

Next, the therapist should discuss with the child that there are ‘good’ and 
‘bad’ days, and sometimes strategies might be more difficult to remember and 
apply (especially on the ‘bad’ days). Make a list of things that the child can do 
on the ‘bad’ days, such as revising the strategies in the folder and talking things 
over with someone (make a list of who). It is important that the child learns 
that there may be setbacks in the future and understands that this is a normal 
part of life rather than a failure on their part. The difference now is that they 
have a repertoire of things that they can do when they feel upset and/or 
stressed; all the child has to do is remember to look at their folder, which will 
prompt them.

Joint Working with Parents/Carers and Teachers

With school age children, joint working between school and home is essential 
to help children understand that the adults around them work in a united way 
and to provide optimum opportunity for learning and for skills to be embed-
ded. When joint working occurs, it allows reinforcement of the same desirable 
skills and behaviours across contexts, which can improve learning. It also 
allows the adults around the child to notice his/her strengths and struggles in 
a holistic way. This can increase opportunities for helpful strategies to be 
created and applied. If parents, carers or teachers have limited knowledge and 
understanding of ADHD and its prognosis, a psychoeducational booklet 
‘ADHD? Information for Parents, Carers and Teachers’ can be downloaded 
from the Psychology Services Website (www.psychology‐services.uk.com/
resources).

If effective cognitive and behavioural change is to be achieved, there will 
need to be a triangle of collaboration between the child, therapist and parent/
carer. To cover all bases, a ‘square’ collaboration would also include teachers! 
Lots of parents/carers and teachers find that using a Home–School Diary is an 
efficient way to share this information daily. Your child may already have one, 
or you could simply purchase a notebook for this purpose. In addition, the 
Young–Smith Programme folder could also be shared with teachers provided 
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everyone is happy with this. If this is arranged, it is important that teachers 
read it and add comments that relate the child’s efforts to how behavioural 
change is occurring in the school setting, in addition to giving praise and 
stickers.

Parents/carers may also set up an agreement to make weekly contact with 
the teacher to update them on the specific strategies being tried that week, and 
in turn the teacher will give feedback on the child’s progress. This way, through 
teachers also helping the child with the specific goals in school and by jointly 
giving the rewards and praise, the effect of the therapist’s and parent/carer’s 
work can be doubled. For example, the teacher may give points or stickers 
when they notice the child demonstrating the desired skills that are the current 
focus of treatment, such as listening well to instructions. This has additional 
benefits for the child, who will perform better within a consistent and clear 
framework.

Working With Parents/Carers

When meeting with parents/carers it is really important that they are 
brought on board to work constructively with the therapist to maximize the 
effectiveness of the programme. Too often, parenting interventions are 
labelled ‘parent training’ which, in our view, is unhelpful and disengaging as 
it implies that they require training to develop ‘good’ parenting behaviours. 
Parents/carers are usually very good and caring towards their child; they 
love their children and see the best in them. They want to do what they can 
to help and support them, and this programme will teach them to be their 
child’s ‘coach’. Coaching techniques are a growing industry in the world of 
ADHD and some are better than others. The Young–Smith Programme, 
with its grounding in cognitive behavioural techniques, will teach parents/
carers evidence‐based strategies that they can apply in supporting, or ‘coaching’, 
their child.

It is important to assess what the parent/carer already does in the manage-
ment of the child. What practices work out? What practices are less helpful? 
Does this depend on specific circumstances or contexts? We have found it to 
be essential to establish whether there are inconsistencies in the approach of 
family members, as this is not helpful. There must be agreed goals and 
methods to achieve them, the latter being consistent and constructive. 
Behavioural management strategies are listed in the publication ‘ADHD 
Do’s, Don’ts and Rewards; A Guide for Parents and Carers’ which can be 
downloaded from the Psychology Services Website (www.psychology‐
services.uk.com/resources). In  particular, it will be helpful to agree house 
rules, expectations of behaviour and methods to motivate effort and reward 
achievement.
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House Rules

Most families have some house rules to follow to help keep people safe and 
make things to run smoothly. With both the child and their family, discuss 
what house rules they have and help parents/carers and children to phrase the 
house rules in a positive way, for example ‘look after each other’, rather than ‘no 
hitting’. Ask parents/carers and children to display the house rules in a visible 
position; explain how to direct their child’s attention back to the rules when 
encouraging functional behaviour at home, and remind them to praise the 
child each time they notice them following the rules.

Talk to the child’s parents/carers and ask for their help to work out the best 
time and place for the child to do the Home Missions. Inform them of the use 
of ‘Do Not Disturb’ and ‘Remember Notices’ and encourage them to try these 
out and see whether they help.

Expectations

Ensure that parents/carers have realistic expectations of the child when setting 
targets. The key here is the word ‘realistic’. Are they setting a goal that is too 
difficult for the child and one that sets them up for failure? If it appears that 
expectations from adults are too high, the child is likely to lose motivation, lack 
effort, and fail. This means that they don’t learn how much of the task they 
could have achieved with maximum effort. Similarly, if expectations are too 
low, motivation to achieve and progress may also not be maximized, which 
means that the child may not acquire important skills. It may be that the fault 
does not lie completely with the child but with the expectations that people 
have of the child. For parents/carers these often arise from an expectation that 
their child will be like them (good at sport or music, academic, sociable) and it 
is important for parents/carers to learn that their child is not a mirror image of 
themselves, but an independent person with their own talents and skills, which 
may differ from those of their parents.

Rewards, Praise and Motivators

A key strategy to change behaviour and improve cognitive skill is to find 
motivators to promote success. Children with ADHD tend to respond better 
to immediate rewards; indeed, immediate rewards are helpful for the child to 
hold on to the idea of delayed gratification for a bigger goal.

Parents/carers will need to decide how they will motivate their children, 
especially on mundane or repetitive tasks, in order to help them sustain atten-
tion. Rewards should be proportionate to the task. Parents/carers can create a 
‘Rewards Menu’ with the child and select a weekly reward to work towards. 
Rewards do not need to cost anything; they could be having a friend round 
for tea or a sleepover, going to the park, having a favourite dinner or having an 
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extra story at bedtime. If token economies (i.e., collecting points or tokens) are 
used to build up to larger rewards, these should be charted visually and referred 
to in order to help the child remember. We describe later in this chapter how 
parents/carers can make a Star Chart.

Praise should be given alongside any rewards for desired behaviour; children 
with ADHD benefit from small, frequent rewards and praise. This should be 
positive verbal feedback and the use of stickers, and it should be given as soon 
as the target behaviour or skill has been observed so that the child understands 
that the two things are connected. Children especially like to have stickers in 
their Home School Diary, as then the teacher sees it as well (and they might get 
more praise which reinforces the behaviour or skill!). If parents/carers find it 
unnatural to praise their children, the therapist should role‐play this in the 
session, and remind the parent/carer that praise should be immediate and 
specific as it is important that the child associates the desired behaviour 
with the praise. For example, ‘Well done for listening so well to me just then’, 
‘You have been concentrating on your homework excellently. Great job!’ and 
‘I’m really pleased that you did so well on your maths test’.

The Young–Smith Programme includes a core worksheet in the Introductory 
Module which introduces the child to the concept of rewards, praise and 
self‐praise. This exercise teaches children to reflect and self‐monitor their 
behaviour and to motivate themselves by applying positive self‐statements as 
self‐rewarding techniques.

Star Chart

Parents/carers will be supported in a behavioural management routine by 
introducing a Star Chart to reinforce positive behaviours. How to create and 
use a Star Chart is described in the publication ‘ADHD Do’s, Don’ts and 
Rewards: A Guide for Parents and Carers’ which can be downloaded from the 
Psychology Services Website (www.psychology‐services.uk.com/resources). 
The rationale is that you reinforce positive behaviours that you wish to occur 
again in the future by setting up a reward system that combines both immedi-
ate and short‐term rewards (e.g., on a daily basis) with larger rewards after a 
delay (e.g., after a week of good behaviour). It is like imagining that you are 
aiming to reach the top of the stairs where there is a big reward, but to motivate 
you to climb the steps you will receive a smaller reward after every three steps.

Figure 2.3 provides an example of a Star Chart. The first stage is to sit down 
with the child and together set the behavioural targets (goals). It is very impor-
tant that these are clearly defined. Next, determine a list of short‐term and 
long‐term rewards. In the example, short‐term rewards are a packet of sweets, 
football with dad, new colouring pens, a chocolate milkshake, having friends 
visit and going swimming. The long‐term reward is a trip to the zoo. Next, 
draw up a Star Chart with a column to record good behaviour and another to 
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list the rewards the child is working towards. The Chart should be pinned up 
in a visible place such as the kitchen. In order to reach the rewards, the child 
must gain five ‘stars’ in a row. These could be rewarded for social acts (e.g., 
sharing nicely with a sibling), completing a task (e.g., tidying their bedroom) or 
for avoidance of troublesome behaviour (e.g., a supermarket trip without a 
tantrum). If the child misbehaves in some way, however, they ‘crash out’ and 
receive a cross. This cancels out the previous stars and the child must start 
again until they obtain five stars in a row to earn their reward.

The Star Chart is organized with a short‐term reward being given on a daily 
basis but working towards a greater reward (i.e., the child is working towards a 
trip to the zoo which is the long‐term reward). Thus, as the child progresses 
towards this goal, the smaller short‐term rewards are awarded along the way; 
this will maintain motivation. In the example, the child has earned a packet of 
sweets, a game of football with dad, new colouring pens, a chocolate milkshake 
and had friend over for tea. You can see that the child’s behaviour has improved 
during the period, with fewer ‘crash outs’. The child is getting closer to getting 
the trip to the zoo!

Strategy Monitoring

In order to gauge how effectively strategies are being applied outside of 
sessions, it is helpful to monitor how these techniques work and record 
the  outcome (both successes and failures) in a Strategy Evaluation Record. 

Packet of Sweets

Football with Dad

New colouring pens

Chocolate milkshake

Have a friend over

Go swimming

TRIP TO THE ZOO!

Figure 2.3  Example of a Star Chart. Source: From ‘ADHD Do’s, Don’ts and Rewards: 
A Guide for Parents and Carers’ (www.psychology‐services.uk.com/resources).
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This is useful as it can illuminate whether there are particular circumstances 
when the child has difficulty (e.g., in the evening when they feel tired). The 
therapist can troubleshoot any issues in subsequent sessions and consider how 
to overcome these problems by adapting a strategy (or finding an alternative) 
for that context. An example of this type of record is given in Table 2.4 for a 
child named Joe.

When troubleshooting, the following should be considered: Is the task/
check‐point achievable? Is the reward balanced with the task? Has the child got 
used to doing the task the same way? Do the goals need changing to sustain 
attention and motivation? If the task is too aversive the child may simply refuse 
to give it any effort. If the task is too complicated, needs too much attention for 
the resources the child has, or the child is tired then tasks will need adapting.

Working With Teachers

Classrooms are often the most interesting, creative and stimulating places that 
children will come across, and this is immensely important for their learning 
and development. To a child with ADHD, however, they may represent a mass 
of competing and overwhelming visual information. Hence, the provision of a 

Table 2.4  Strategy Evaluation Record.

Date Task

How I helped (e.g., 
making check‐points 
and goals)

How well did this 
work? (0 not at all/5 
extremely well)

If not, how 
could I adapt 
the method?

Monday 
6 March

For homework 
Joe had a short 
story to write but 
he complained 
that it would 
take him too 
long to do.

We decided he needed 
to do four 
paragraphs. At the 
end of each 
paragraph he had a 
five‐minute break 
and a small piece of 
chocolate.

4 – It helped him 
stay on task and do 
three paragraphs 
but then he 
couldn’t do any 
more.

It worked 
well and he 
did the other 
paragraph 
the next day.

Saturday 
11 March

To make his bed. I set him a task to 
strip the bed in under 
five minutes for a 
reward of ten minutes 
extra time on the 
Xbox. Then I set him 
the task of putting the 
new bed linen on in 
under ten minutes for 
a further ten minutes 
on the Xbox.

5 – He asked for 
my help with the 
duvet but he 
managed to do the 
whole task. He was 
allowed to play the 
Xbox for an 
additional 20 
minutes.

This worked 
well but 
without my 
help the 
duvet would 
have been 
inside out 
(but I don’t 
think he 
would have 
noticed!).
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screened‐off ‘quiet space’ inside the classroom can help the child to relax and 
calm down when needed. A ‘quiet space’ outside the classroom is the ideal 
place for children to go if they need ‘Time Out’ if they are feeling upset, over-
whelmed and/or simply because the classroom has become an overly noisy and 
distracting environment and they need to refresh. Teachers need to ensure, 
however, that the use of ‘quiet space’ is associated with a quiet, calming and 
productive area, rather than punishment and distress.

Teachers and schools will already have structures in place to support many of 
the interventions introduced in the Young–Smith Programme, and it is worth 
noting and reinforcing that, in addition to the implementation of ADHD‐
specific techniques, a good teaching style and maintaining whole‐class disci-
pline is effective for children with ADHD. It will be useful to meet with parents/
carers and teachers to think about what is already in place, such as reward or 
token economy systems. There is often a lot of variation in classroom teaching, 
which can be very helpful for children with ADHD – they find novel situations 
more stimulating and engaging than those which become repetitive. Thus, 
wherever possible, adding novelty to classroom tasks is a helpful strategy. 
Novelty can come in the form of variety in teaching methodologies, methods 
of illustration and explanation of lesson content and objectives; variety in 
methods of assessing understanding and progress (not always relying on 
written tests); and variety in vocal delivery by teachers, avoiding monotony.

Working with teachers as well as parents/carers is likely to maximize the 
effectiveness of the Young–Smith Programme. This is because strategies that 
are put in place to support a child with ADHD are more likely to lead to suc-
cessful outcomes if they are consistently in place across situations, including 
the school setting. They may not work in exactly the same way in school, but 
oftentimes they can be adapted in some way to be appropriate and helpful in 
this setting. In order to do this you will need to engage with teachers, teaching 
assistants and other support staff and get them on board. They can help in 
many ways, not only by delivering specific strategies but also by reinforcing 
those used at home and monitoring progress and outcomes.

Whilst recognizing that teachers have many competing demands on their 
time, it is important that they develop a good understanding about the needs 
of children with ADHD and how to manage, and hopefully limit, the present-
ing problems that hamper learning and behavioural skills, academic and social 
progress. When working with teachers it is important to reinforce the need for 
those engaging with the child to be non‐judgemental. It is also important that 
all adults working in the classroom are aware of the targets that have been set 
for the child (even home‐based targets, as they may often translate to behav-
iours observed in school), as it is disheartening for a child when great efforts go 
unnoticed. Working together as a ‘teaching team’ will avoid this, and commu-
nication between members of the ‘team’ is critical. Lots of teachers and parents/
carers find that using a Home School Diary is an efficient way to share 
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information on a daily basis. It may also be helpful for teachers to review the 
child’s programme folder, if this is appropriate. It may be necessary for the 
therapist to set regular meetings attended by all the professionals involved and 
parents/carers.

Expectations

In schools, there are expectations regarding acceptable behaviour and aca-
demic progress. Children with ADHD are often less mature than their peers 
due to delays in brain development and this should be considered when setting 
expectations. Without a doubt, there will be some form of reward system in 
schools to promote desired behaviour and aid learning, to track the child’s pro-
gress and to help them feel motivated. Achievement is rewarded by grade 
marks, recognition, certificates, prizes and so on, and failure punished with 
sanctions such as detentions. Severe behavioural misdemeanours may lead to 
fixed‐term exclusions from school and, for some, permanent exclusions. Aside 
from a need for clear goals and expectations of behaviour (which is usually 
provided in school), children with ADHD require frequent feedback and 
reward systems, as these are techniques that will motivate them to stay on task 
and achieve their goals. For teachers, walking around the classroom and ‘invad-
ing’ the personal space of the children from time to time can provide a useful 
reminder to the children that the teacher is observing them and help keep 
them motivated to stay on task.

It is important for the therapist to elicit shared perspectives from parents/
carers and teachers. One way to do this is to ask how a child might perform in 
a given situation, what they would evaluate from that, and how they would 
encourage the child further. Differences of opinion can be explored with open 
curiosity. The aim is to find evidence to support a realistic expectation of the 
child’s ability to complete a task. A different expectation may arise, for exam-
ple, in the time required to complete homework after school and/or the level of 
parent/carer input in helping them to complete homework.

Rewards, Praise and Motivators

Children with ADHD need more motivational prompts to help them with 
goal‐oriented behaviour. In daily life this means that children with ADHD need 
more external motivators to help them to focus, such as small rewards, praise, 
feedback and an understanding about immediate consequences. If a reward or 
outcome seems to be far in the distance to the child, they will be less able to 
sustain motivation and engagement on a task. They are, therefore, dependent 
on the support of adults to help them learn and develop skills and techniques 
that will help them sustain effort and motivation.

It is important to provide feedback as soon as the teacher notices effort and/
or successful application of a target behaviour or skill, because this will impress 
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on the child that the two things are connected. Constant and consistent feed-
back and rewards should be given by all adults working with the child, reward-
ing effort as well as achievement. This could be simple verbal feedback as 
described in the parents/carers section of this chapter. For those children who 
have a Star Chart at home (see parent/carer section of this chapter), if school 
learning and behavioural targets have been set as goals then it is critical that 
teachers and parents/carers communicate success, difficulties and obstacles on 
a daily basis and for the Star Chart to be placed in the Home School Diary 
where it can be reviewed (and rewarded) by all those involved.

Routine and Novel Occupations

Practice makes perfect, but to succeed skilled thinking and/or skilled behav-
iours need to be repeated over and over again until they become automatic. 
When you learn to ride a bike or drive a car, you find it difficult at first. There 
seems to be so much to remember and you have to remind yourself of what to 
do. Even so, it takes a lot of practice until you can ride the bike without falling 
off or drive the car without stalling the engine. With practice, the process 
becomes more familiar and takes less mental effort. The process of acquiring 
skills in other areas is exactly the same. Practice and routine will help children 
to better manage the tasks that they struggle with and support them to make a 
new skill habitual. In addition, having a clear structure to lessons which is out-
lined at the outset will help children manage their time and maintain attention. 
Due to the poor working memory of children with ADHD, it is important 
that tasks are recorded in a visual form to be referred to at regular intervals. 
Do not expect them to remember without such prompts.

However, we are all familiar with the monotony of routines. Sometimes a 
change can help us feel refreshed, look at things with new eyes and feel excited 
and motivated about them again. A low threshold for boredom is a core enemy 
for children with ADHD as it will lead them to struggle on long tasks or those 
that are overly familiar. There are several things that can be done to help, 
including: switching tasks; mixing up a sequence of tasks so the child does 
something in a different order; using rewards, feedback and motivators 
(described earlier in this chapter); taking a brief (timed) break; moving position; 
setting a timed period for work; working things out aloud before writing them 
down; and using different coloured pens.

A Direct Resource for Parents/Carers and Teachers

Towards the end of each module there are sections that we have written for 
parents/carers and teachers who are not actually delivering the Young–Smith 
Programme directly to the child (or who are involved in its delivery via a 
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therapist) but who wish to learn behavioural management strategies that they 
can apply in their respective home and school settings. Please do not read only 
these sections, as you will find helpful information in the rest of the book also.

We encourage parents/carers and teachers to look at programme modules, 
including the worksheets, which seem relevant to the needs of the child and 
consider delivering some of them themselves (or identifying someone who 
would be interested in doing this and who perhaps has more time). The high 
level of structure and the modular content of the programme mean that one 
does not need to have undergone years of training and/or developed expertise in 
delivering cognitive behavioural therapy to be able to deliver the Young–Smith 
Programme. The structure of the programme means that it is highly supportive 
in its delivery and we believe that non‐healthcare professionals can deliver it 
with relative ease and confidence. As for those who are familiar with CBT tech-
niques, parents/carers and teachers will need to select a module of interest and 
thoroughly prepare for its delivery by reading the whole chapter which describes 
how to deliver the module (it is recommended to read all of it, including the 
sections for delivery by a therapist), downloading the worksheets and hand‐outs, 
preparing the agenda and folder and so on. The chapters for each module will 
take you through this step‐by‐step and tell you exactly what to do.

It is very likely that teachers and parents/carers are already regularly sharing 
information about the child. For children with ADHD this is even more crucial 
because a shared protocol is a key factor in the success of effecting change. By 
using similar strategies across settings, teachers and parents/carers can work 
together to double the effect of the treatment. Discussions need to be 
programmed in as opposed to ad‐hoc opportunistic meetings at the end of 
the  school day. We strongly advise that parents/carers and teachers specify 
arrangements to facilitate communication between them, for example, by 
email and/or regular meetings. A Home School Diary is the most common 
method for daily contact, and is a perfect tool to communicate targets for 
intervention, monitor progress and record outcomes between the two settings. 
It is important to discuss expectations for this arrangement, including agree-
ment for all parties to look at and make comments in the Home School Diary 
every day and define boundaries, such as when (and when not) to use email 
communications.

It is helpful for parents/carers and teachers to identify and prioritize targets 
together; they may share similar perspectives about a child’s needs but they 
may also have contrasting perspectives. They should also share methods of 
motivation and reward in order that these are consistently applied. Remember 
to feedback in the Home School Diary any tips or ‘breakthroughs’ that are 
discovered to be helpful to the child. If there are obstacles or sticking points 
(and these are inevitable) then it’s important to troubleshoot these together. 
It is important that expectations of performance and behaviour can be realisti-
cally achieved. If expectations are too high you may notice that children avoid 
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the tasks, become oppositional or give up. If expectations are too low (especially 
for children of high general cognitive ability) they may become demotivated, 
inattentive and bored. It can be difficult, therefore, to find the right level, so it 
is helpful to ask yourself the following questions: What is the priority? Where 
are we up to with a skill and what is the next step or stage? Does this need to be 
broken down into smaller and more achievable steps or stages? Can we improve 
confidence and effort by slowly increasing targets? Does the child need direct 
help and guidance or can they simply be prompted? Have they managed to do 
what you are asking before and what was helpful then? Are there obstacles 
(such as environmental factors) that need to be tackled first?

Finally, managing a child with ADHD can take its toll on both parents/carers 
and teachers. For parents/carers it can feel that life is a battle that can’t be won 
as they struggle to care for a child who may have boundless energy and rapidly 
shifting emotions. They may feel that they are being pushed to the extreme and 
feel tired and drained from coping with a child who can’t settle down to play 
quietly in the day or go to sleep in the evening. For teachers, the child with 
ADHD can be time consuming and frustrating to teach, and the child’s behav-
iour may be perceived as demanding and/or attention‐seeking. Teachers are 
unable to provide sustained individual tuition to one child in the class; they are 
responsible for teaching and monitoring all of the children in the class. Try to 
remember that the child usually wants to engage and learn like other children 
but sometimes it doesn’t work out that way; it’s a case of can’t rather than won’t. 
You will not be able to adequately support the child if you feel stressed out and 
fatigued. Ensure that you build time into the week to look after yourself – the 
reward system works for you too! Gain support from other people when you 
yourself need help or feel you can’t cope. Take a break, take time out and/or 
count to ten. Count to one hundred if need be. It is important that you develop 
ways to effectively manage your own response to the child, whether this is 
frustration, anger and/or distress. This can be particularly challenging when 
managing children who are also oppositional and who respond negatively to 
boundary‐setting. However, patience and consistency can make the difference 
between the development of positive and negative cycles of interaction; it’s not 
always easy in practice but in the case of the latter this can spiral out of control. 
It doesn’t help anyone to be in a place where there are no winners.
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The aim of this module is to acquaint children with Buzz and his family. 
All treatment should commence with this module as it introduces the child to 
the narrative that will be used in CBT exercises throughout the Young–Smith 
Programme, in which the child will learn about the life and adventures of Buzz. 
In this session, as for all sessions, the therapist will set an agenda, work through 
selected worksheets, place work completed in a folder (that the child will take 
home) and set Home Missions.

There are three worksheets associated with the introductory module and we 
advise that all three are used; they introduce the child to Buzz and his family 
(Worksheet 1), introduce positive self‐talk (Worksheet 2) and identify a reward 
system (Worksheet 3). The reward and self‐talk strategies are applied in 
the session, at home and/or at school. All the worksheets are available on the 
companion website (www.wiley.com/go/young/helpingadhd).

If the worksheets are not being used, the therapist should introduce the 
child directly to the topic and, in discussion, apply it directly to the life and 
experience of the child. We suggest that a mid‐session break can be offered 
halfway through the session; this will be particularly important for younger 
children. Chapter  2 provides generic information on the structure and 
content of sessions (irrespective of topic); supplementary information is 
included within this chapter that specifically relates to the delivery of the 
introductory session(s).

Agenda

At the beginning of the session, show the child the written agenda (see 
Figure 3.1) that you have prepared prior to the session and go through it, ver-
bally linking the themes and worksheets that you will introduce during the 

Introduction to Buzz and His Family
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session. In the first session you will start by providing the folder, together with 
Worksheets 1, 2 and 3, which introduce the child to Buzz, by saying:

First of all, I am going to give you a special folder where you will keep all 
the work that we do as we go along. This folder is yours to keep and you 
can take it home and show it to anyone that you want. If you want, you 
could take it to school and show it to your teacher! Then we will hear 
about Buzz. Buzz is a boy who is eight years old and today we are going 
to get to know Buzz and his family. After that, we will have a short break 
and you can colour in the worksheet using these crayons. After the break 
we are going to look at some other worksheets and talk about rewards. 
I bet you like rewards! Buzz loves to be praised and to receive rewards.

Introducing the Folder

Over time, the folder will be filled with materials used both during and outside 
of the sessions (e.g., agendas, worksheets, Home Missions). Thus it will become 
a comprehensive personal resource for revision and sharing. Encourage the 
child to illustrate their folder with drawings that they can colour in, or by cut-
ting out and pasting favourite images from magazines, comics or the Internet. 
Additionally, the child could add photographs, paintings or drawings, which 
they can do at home. This will personalize the folder and make it more mean-
ingful for the child. The therapist, together with other adults who have access 
to the folder, should comment on their efforts and add stickers and/or draw-
ings of smiley faces to reward the child. Aside from acting as a revision prompt, 
the folder will also act as a reward system for the child.

In future sessions, the therapist will review the folder with the child to check 
any Home Missions completed, revise salient information and reinforce impor-
tant concepts. It is important to comment on the efforts the child has made to 

Agenda 

Introduce the folder 

Buzz and his Family [Worksheet 1] 

Break 

Buzz and Self-talk [Worksheet 2]

Buzz enters a Competition [Worksheet 3]

Home Missions 

Figure 3.1  Example agenda for introductory session(s).
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illustrate and personalize the folder. Talk about these illustrations and relate 
these to discussions that you have had previously about the experiences of 
Buzz and his family, and/or their own experiences. Don’t forget to give lots of 
stickers, ticks and smiley faces! Older children could start and maintain a more 
‘grown‐up’ version of the folder in the form of a notebook where they can add 
notes and materials used in the sessions. They could illustrate the notebook 
with doodles, favourite pop groups and ticket stubs from weekend activities.

Introduce the folder to the child by saying (adapt this for older children with 
a notebook):

Let’s look at this folder. As I said before, this is yours to keep and we will 
put all the work you do in here. You will take the folder home, but you 
must remember to bring it back with you to each session! You can show 
it to anyone that you want. It’s your folder and you don’t want it to look 
plain and boring. You are not like that at all! So I want you to decorate 
your folder so it tells people something about the type of person you are 
and the things that you like. You can draw pictures and colour them in 
and you can add photographs and cut out pictures you like from maga-
zines. You might want to add things about your house, your family, your 
school, your pet, your friends, your favourite pop star, favourite food, 
favourite sport … in fact, you can add anything that you like! Do you 
have any questions about your folder?

The child may then have questions to ask about the folder which you can answer.

Worksheet 1  Buzz and his Family

Worksheet Description

Buzz is a boy who lives in a town with his Mum and older 
brother. He has a dog called Wilma. Buzz thinks he is a bit 
different to other children as he sometimes struggles to 
learn new skills and do things like pay attention. At school, 
Buzz likes learning about new things but he finds the 
work hard sometimes. His favourite class is Art. Buzz likes 
going to the park to play with all the other children and he 
does this every day after school. He loves running around 

and is always on the move. Every Friday, Buzz goes to Scouts and he has been 
awarded some badges which he wears on his sleeve. He wants to get some 
more. Buzz tries hard but he gets over excited and is often told off by his Mum 
and teachers at school. They say he needs to ‘think before he does things’.

(Continued)

To download this worksheet, 
please visit the companion 
website
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Worksheet 1 introduces the child to Buzz, his family and his daily activities. 
It contains a drawing of Buzz and his family, which can be coloured in either 
during a mid‐session break or as a Home Mission. Worksheet 1 aims to foster 
a therapeutic relationship and promote the child’s ability to express him/
herself. The worksheet introduces the child to the concepts of skills and 
challenges, and encourages them to consider these concepts from the perspective 
of themselves and others.

The therapist should introduce the worksheet format to the child by saying:

Do you see this picture? This is a little boy called Buzz, and this is his 
Mum and older brother. Look at his dog! Her name is Wilma. They are 
standing outside of the house where they all live. Buzz’s Mum and Dad 
don’t live together as they split up, but his Dad lives nearby and they see 
each other often. Each time we meet we will look at a worksheet, like this 
one, and learn about some of Buzz’s activities and adventures. You may 
also do some of the things that Buzz does. Okay, let’s start by reading 
about Buzz and his family.

Then read the Stimulus Sheet to the child, or, if they wish, they can read it with 
you. Check that the child was paying attention and has understood. ‘Scouts’ 
can be explained as, ‘A group for boys where they learn skills together and do 
activities’. Start up a discussion about what it is like to be a little boy like Buzz. 
Talk about what Buzz might be good at. Ask the child what he/she thinks 
makes Buzz feel happy or sad. Then shift the conversation to talking about 
the  child’s life and family by working through the guided questions on the 
Discussion Sheet. Returning to Buzz, ask the child what Buzz might find 
difficult, and if he/she thinks Buzz has any worries, and what these may be. 
Encourage the child to then reflect on what they are not so good at and whether 
they, too, have any worries.

Worksheet Prompts

Let’s think about Buzz and his life. What do you think Buzz is good at? What 
might make him feel happy or sad?

Can you tell me about your family?
What is your school like? What do you like about school?
What do you like to do outside of school? What are your hobbies and interests?
Let’s go back to Buzz. What kinds of things might he find difficult? What might 

he worry about?
Do you find some things difficult? What do you worry about?

Worksheet 1  (Continued)
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For older children and those for whom the worksheets are not being used, 
the therapist should commence a discussion about why they think they are 
attending the sessions and gauge an understanding of the presenting problems. 
For children who are not very forthcoming, it may be helpful to use the ‘some 
children have/think/do’ format by making statements and then asking if they 
agree with it for them. For example, ‘Some children find some classes difficult 
at school, is that the same for you? Which do you find the most difficult? Why 
do you think that?’ The therapist should then lead the discussion to talk about 
skills and challenges; ‘What does the word “skill” mean? What do you think a 
skill is? What are your skills? How do you learn new skills? What does the word 
“challenge” mean? What do you think a challenge is? What kinds of things 
challenge you? How do you overcome them? How does that usually work out?’

Give praise for the child’s effort in the session. If you choose to set Home 
Missions based on this worksheet we suggest asking the child to do the 
following:

1)	 Cut out a photograph or draw a picture of you and your family and stick it 
on the cover of your folder.

2)	 Decorate the worksheet by colouring in the picture and/or add to it with 
pictures on the theme of the story. These could be photographs or pictures 
in magazines or comics.

If Home Missions are set, remind parents/carers to complete the Home 
Missions Record Form and to place it in the folder for review at the next session.

Mid‐session Break
This should be provided at an appropriate point in the session as outlined in 
Chapter 2.

Worksheet 2  Buzz and Self‐talk

Worksheet Description

Buzz sometimes tells himself things. He does this by thinking 
them in his mind or saying them out loud. We call this  
self‐talk. It helps people to do things. Buzz tells himself things 
like ‘Come on, I can do this!’ Or sometimes he thinks things 
quietly to himself like ‘I did that really well!’ Or he might 
imagine something, like winning a trophy. Buzz’s mum calls 
these friendly thoughts and when Buzz has these thoughts, 
he feels good about himself. Sometimes Buzz finds himself 
having bad thoughts. Buzz’s mum calls these enemy thoughts 

To download this work­
sheet, please visit the 
companion website

(Continued)
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Worksheet 2 aims to introduce the concept of self‐talk and how this can influ-
ence our emotions and behaviour. It is an introductory, core worksheet because 
it is important that children develop the skill to self‐monitor, recognize 
and  identify negative thoughts, and then replace them with positive and 
motivational self‐talk statements. The exercise therefore teaches the child that 
thoughts are related to behaviour, and invites them to consider what they say to 
themselves (in other words, the child’s thoughts) and how these thoughts can 
be helpful or unhelpful. This is presented as a ‘battle’ between enemy thoughts 
and friendly thoughts, and the child is taught to identify and ‘kick out’ enemy 
thoughts by superimposing them with friendly thoughts. Hence, the child 
learns to replace negative thoughts that will hold them back in some way with 
a constructive coping mechanism that will foster positivity and motivation. 
The child learns how to do this in an exercise grid of thoughts (friendly and 
enemy) and they are asked to match the self‐talk themes that ‘kick out’ an 
enemy thought with a friendly thought. These are shown in Table 3.1 (in the 
worksheet they are mixed up, with friendly thoughts being presented in green 
and enemy thoughts in red).

Read the Stimulus Sheet to the child, or, if they wish, the child can read it 
with you. Check that the child has understood. Next, work through the exer-
cise grid together and match the enemy and friendly thoughts (see Table 3.1). 

and these thoughts are not helpful. Buzz tells himself things like ‘I’m no good at 
this, I’m giving up!’, ‘This is stupid, I hate it!’, ‘Everyone is watching me, they think 
I look silly!’ When Buzz has enemy thoughts, he feels bad about himself. Buzz 
has learned that he can fight enemy thoughts with friendly thoughts. This 
means that when he has an enemy thought, he kicks it out of his head with a 
friendly thought. Let’s see if we can help Buzz in his mission to come up with 
some friendly thoughts.

Worksheet Prompts

Look at the grid. Let’s match which friendly thoughts will kick out the enemy 
thoughts. If we get this right, then Buzz will feel better about himself.

When might Buzz have enemy thoughts like these?
How does Buzz feel when he has enemy thoughts?
If Buzz kicks out the enemy thoughts with friendly thoughts, will that change 

how he feels?
Do you ever have enemy thoughts about yourself?
Tell me about that. How did that make you feel?
Together, let’s write out some friendly thoughts that you can use to kick out your 

own enemy thoughts.

Worksheet 2  (Continued)
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The child could do this using different coloured crayons to link up the two 
types of thoughts. Then look through the grid and talk to the child about the 
enemy thoughts that Buzz says to himself sometimes. Ask the child to consider 
what situations may prompt these types of thoughts? When Buzz has these 
thoughts, how does he feel about himself? How does he think that other people 
see him? If he ‘kicks out’ the enemy thought with a friendly thought, how might 
that make a difference?

Prompt the child to draw parallels with their own life by asking if they have 
ever had one of the thoughts? Have they had similar thoughts? When? What 
were the circumstances? How did they make the child feel? Together, think of 
some friendly thoughts that would ‘kick out’ the enemy thoughts. Would this 
have helped the child feel better? Are there situations where the child already 
‘kicks out’ enemy thoughts with friendly thoughts? What about other people 
(teachers, friends, mother, granddad), have they ever tried to ‘kick out’ (the 
child’s) enemy thought with a friendly thought? Make a note on the Task Sheet 
of some helpful friendly thoughts that the child might want to remember. In 
the session, rehearse ‘kicking out’ enemy thoughts with these friendly thoughts. 
Encourage the child to visualize the enemy thoughts being kicked right out of 
their head by the friendly thoughts!

Give praise for the child’s effort in the session. If you choose to set Home Missions 
based on this worksheet we suggest asking the child to do the following:

1)	 Decorate the worksheet by colouring in the pictures and bubbles, and/or 
add to them with pictures on the theme of the story. These could be 
photographs or pictures in magazines or comics.

2)	 Choose one or two friendly thoughts from the Task Sheet. Write them on a 
cue card and put it somewhere where you are most likely to have enemy 
thoughts (e.g., where you do your homework, or next to your bed at night). 
This will prompt you to ‘kick them out’.

Table 3.1  Exercise grid of enemy and friendly thoughts.

I’m no good, I’ll never do this. This is hard but I can ask for help and keep trying.
Everyone thinks I’m stupid for 
getting it wrong.

It doesn’t matter what other people think. I tried 
my best.

This is boring, I’m giving up. If I give up now, I won’t get the reward. I’ll have a 
break then try to do a bit more.

We have fallen out and will 
never be friends again.

I’ll ask a teacher what to do to make up with my 
friend again.

They called me a name. It makes 
me feel like hitting them.

Hitting someone won’t solve the problem and I’ll 
get into trouble, I need to calm down.

I don’t want to try because 
I’ll get it wrong.

Most people don’t get things just right the first 
time they try.
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If Home Missions are set, remind parents/carers to complete the Home 
Missions Record Form and to place it in the folder for review at the next 
session.

The aim of Worksheet 3 is to introduce the child to the concept of positive 
reinforcement through the development of a reward system. This is an intro-
ductory, core worksheet because this exercise will lead to the identification of 
a range of rewards that can be applied both within and outside of sessions, 
including for use in a Star Chart. This is an essential tool for increasing self‐
monitoring, engagement, motivation and learning a sense of achievement.

Read the Stimulus Sheet to the child, or, if they wish, they can read it with 
you, and check that they have understood the content. Engage the child in talk-
ing and thinking about rewards. Bear in mind that rewards can be big and 
small, tangible and intangible. There is nothing wrong with having large items 
or goals as rewards, but these need to be realistic; so if the child names a reward 
that is too big or expensive, direct them to consider how quickly they might get 
it, for example, ‘Do you think this is really something that you could get as a 
reward? It seems very big to me and it might take a while to get there, perhaps 
we could think of something different and smaller?’ or ‘Wow, I bet you would 
love one of those but it is quite expensive, you would have to talk to your Mum 
about that! Perhaps we should also think up some other things.’ Of course, a 
reward could be a present but presents do not have to be gifts that cost money. 
A reward could involve time to do something, like going to the park to play or 
having a bedtime story.

Worksheet 3  Buzz Enters a Competition

Worksheet Description

There is a competition at school. The children have to think 
up lots of rewards they would like to have. Rewards don’t 
have to cost money. The person who thinks up the most 
things will win the competition. If Buzz wins the competition 
he will be ‘top of the class’ and his name will go up on the 
classroom wall as the winner!

Worksheet Prompts

What is a reward?
In each big star, write a small reward that you would like or something positive 

you could say to yourself when you have done well and tried hard.

To download this worksheet, 
please visit the companion 
website
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Rewards do not have to be given by others; the child can learn to self‐reward, 
perhaps by writing in their folder when they think they did something well! 
It is important, therefore, to have a discussion about what motivates the child 
and how he/she can reward himself/herself for his/her efforts. If the child is 
very young or struggling, prepare a bag of paper cut‐outs that you can use as a 
‘lucky dip’. Inside the bag include cut‐outs of treats such as watching a DVD, 
eating some sweets or biscuits, getting pocket money, having a friend to tea 
after school, reading a book or comic, playing football or having a sleepover. 
Invite the child to dip into the bag and take one out, and then discuss whether 
this is something they would like and/or could do. The cut‐outs will act as 
prompts to help the child think up some specific rewards that they might like 
to have.

Next, on the Task Sheet, ask the child to generate some rewards that they 
would like to receive when they have done something well and/or made a great 
deal of effort. It is important to reward effort, even if something is left 
unfinished. Ensure that the Task Sheet of rewards includes one or two positive 
self‐statements, such as telling him/herself ‘well done’.

Give praise for the child’s effort in the session. If you choose to set Home 
Missions based on this worksheet we suggest asking the child to do the 
following:

1)	 Decorate the worksheet by colouring in the picture and stars and/or adding 
pictures on the theme of the story. These could be photographs or pictures 
in magazines or comics.

2)	 Read through the Task Sheet of rewards at home with a parent/carer and 
together extend this list to include new ideas (your parent/carer may also 
have reward ideas that you might like).

3)	 Using some of the rewards you have listed, make up a Star Chart (together 
with your parent/carer) and decide where best to place it (this could be in 
the folder, on a wall or on the fridge door). See Chapter 2 for information 
about how to make up a Star Chart.

If Home Missions are set, remind parents/carers to complete the Home 
Missions Record Form and to place it in the folder for review at the next ses-
sion. (Note that if the Star Chart involves teacher input, even by simply being 
in the folder where a teacher might see it, ensure that you follow‐up the session 
with a phone call to parents/carers and/or teachers to introduce the strategy 
and discuss how the information will be shared between them.

Feedback and Rewards

At the end of the session, appropriate rewards identified from the Worksheet 3 
Reward Task should be applied (e.g., the child should engage in positive self‐talk). 
See Chapter 2 for more information about feedback and rewards.
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Working with Parents/Carers and Teachers

For information relating to this introductory module, please refer to the 
relevant generic sections in Chapter 2.

What Can We Do As Parents/Carers and Teachers?

For information relating to this introductory module, please refer to the 
section ‘A Direct Resource for Parents/Carers and Teachers’ in Chapter 2.
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Attention is a cognitive skill which directs focus and helps people to make 
sense of their worlds by orienting attention to the stimuli which are most 
relevant, whilst filtering out or ignoring those which are not. Attention‐control 
processes are varied and complex and play a role in memory, forward planning 
and organization. Attention has been described through a number of models 
and theories including Norman and Shallice (1986) and Baddeley (1986). The 
models propose that a central component serves to modulate attention by 
directing it as appropriate in the moment, much like an executive in an office 
who keeps the workers on‐task. If this executive role is not effective then infor-
mation is not attended to, competing information interferes and mistakes are 
made. Attention skills in the typical population develop as the brain matures 
and as abilities to attend and select strengthen (Posner, Rothbart, Sheese & 
Voelker, 2014); however, reported attention difficulties and overall symptoms 
related to ADHD have been found to remain mostly stable across child devel-
opment, thought to be due to a person’s genetic disposition (Larsson, Larsson & 
Lichtenstein, 2004; Rietveld, Hudziak, Bartels, van Beijsterveldt & Boomsma, 
2004) and brain structure (Valera, Faraone, Murray & Seidman, 2007).

Attention can take on a ‘selective’ form, in which a person focuses on specific 
information whilst filtering other information out (e.g., reading a book whilst 
in a busy classroom). It can also take a ‘divided’ form by occurring in a situation 
where there may be multiple tasks which all require attending to simultane-
ously with efficient switching between them (e.g., playing football which 
involves watching the ball, predicting movements of one’s own team and also 
of the opposition). A further form of attention is ‘sustained’ attention; this 
refers to the ability to focus attention over a longer duration and to remain alert 
and on‐task (e.g., listening to a story). Table 4.1 summarizes these domains of 
attention and Figure 4.1 lists the DSM‐5 (American Psychiatric Association, 
2013) items of attention that are assessed in children with ADHD.

Attention
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This chapter will examine attention in children with ADHD and the impact 
this can have on their functioning in different areas of life. The assessment of 
attention will be discussed, followed by interventions and strategies for the 
children and adults around them, using a cognitive‐behavioural approach.

Presentation

Children with ADHD and attention difficulties will experience functional prob-
lems in a range of areas. Indeed, for a diagnosis of ADHD these difficulties must 
have been present by the age of 12, have been present at least 6 months and have 
resulted in functional problems in a range of domains such as at school, at home 
and in their social life. As attention is required to effectively remember and learn, 
listen and observe, and respond appropriately to the environment, functional 
problems arising from attention difficulties are expressed in poor academic func-
tioning, disruptive behaviour and peer and family relationship problems.

Inattention-
Often fails to give close attention to details, or makes careless errors in school work,
work or other activities 
Often fails to sustain attention in tasks or play activities 
Often appears not to listen to what is being said to him or her 
Often fails to follow through on instructions or to finish school work, chores or duties in
the workplace (not because of oppositional behaviour or failure to understand 
instructions) 
Often impaired in organising tasks and activities 
Often avoids or strongly dislikes tasks, such as homework, that require sustained
mental effort 
Often loses things necessary for certain tasks and activities, such as school
assignments, pencils, books, toys or tools
Often easily distracted by external stimuli
Often forgetful in the course of daily activities

Figure 4.1  DSM‐5 diagnostic criteria for ADHD attention symptoms.

Table 4.1  Types of attention.

Selective Attention A child can stay on task even with distractions present.
Divided Attention A child can manage two or more tasks at one time.
Sustained 
Attention

A child can stay on task for a long period of time. The attention 
of the child in this case does not move away from the task.

Visual Attention A child attends to what is seen.
Auditory Attention A child attends to what is heard.
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Behavioural Functioning

Despite attention being a cognitive skill, it is most commonly expressed 
through the manifestation of behaviours which are observed by others. 
Children daydream, become distractible, lose focus and move from task to 
task. They intend to complete a task or instruction but become distracted by 
something, including their own thoughts, along the way. This may make them 
appear oppositional, as if they are choosing not to follow the rules, which of 
course may also be true at times. However, children with ADHD often do not 
realize that they are distracted or daydreaming and have gone off‐task. To 
them, they have entered another world or a new activity, and one that is perhaps 
more appealing. It is not until later that they realize they are behind everyone 
else, don’t understand what they should be doing or are getting things wrong. 
Sometimes they try to catch up by rushing through tasks and guessing, but 
speed and accuracy are not good friends. They usually start to feel upset, irri-
tated and frustrated. This can be demoralizing as it is experienced as failure. 
They do not understand why they are being reprimanded or labelled disruptive, 
attention‐seeking or naughty. They may feel confused and unfairly treated. 
All they know for certain is that they are different to their peers in some way.

Parents/carers of children with ADHD often report finding themselves 
constantly reminding and prompting their child to get on with what they should 
be doing, and find themselves and their child increasingly frustrated, tense and 
snappy. In parallel, children may express their frustrations at coping with these 
difficulties and attributions from others through irritability, oppositional behav-
iour, sadness and/or apathy. In school, teachers must keep a class on‐task and 
support them through the curriculum, and it is essential that teachers learn how 
to support ADHD children with special educational needs and acquire positive 
and helpful techniques to engage the child and optimize their interest and atten-
tion. Importantly, they must steer around and avoid interactions characterized 
by conflict, confrontation and/or punitive sanctions.

Academic Functioning

In order to learn effectively, children must pay attention to their environment. 
They must listen to the teacher, read and absorb information, work cooperatively 
with peers and carefully observe what others are doing. Deficits in attention 
impact on learning and remembering, and can hinder the process of important 
information being taken in by the child from the environment. This means that 
they may pick up some information but miss other parts because they are dis-
tracted and/or they do not attend to relevant information. For example, a child 
may have difficulty learning maths because they are easily distracted by external 
factors that make them go off‐task (e.g., other children chattering or activities 
outside the window) or by internal distractors (e.g., feeling bored, restless or day-
dreaming about lunch). This has nothing to do with their intellectual ability but 
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often leads to a discrepancy between potential and performance. This can rein-
force their sense of failure and lower their self‐esteem, which in turn weakens 
their motivation to engage in the learning process. One has to pay attention in 
order to hold information in short‐term memory. Hence, attention problems 
may lead to difficulty completing tasks that involve multiple steps. For example, 
calculating a percentage may be difficult because it requires the child to hold and 
process information in their minds. They may also have difficulty forming and 
holding a mental plan to complete multiple tasks. When listening to or reading a 
story, children with ADHD may lose the narrative thread and/or forget the 
names of key characters, meaning they may lose not only their understanding 
but also their interest.

Others commonly perceive this in a negative light – as being uninterested, 
ignoring others, uncooperative or even naughty. People around children with 
ADHD assume that this is something they are choosing to do (or not do). This 
perspective is wrong: it’s more a matter of can’t as opposed to won’t. For chil-
dren with ADHD there is always a temptation or distraction, and the grass 
always looks greener on the other side! This means that they often do not com-
plete tasks. Many children with ADHD don’t know what it feels like to achieve, 
to receive praise or feel pride, because they don’t get that far – they receive a lot 
of negative feedback from teachers, parents/carers and peers. They feel that 
they are told off all the time for not getting their homework done, forgetting 
the things that they needed for class, talking and disturbing others and letting 
the team down by missing the ball, to give a few examples. They feel that they 
are always being compared with other children and are perceived by others in 
a more negative light.

Interpersonal Functioning

Attentional problems cause children to be disadvantaged in their peer interac-
tions. To engage in a conversational thread one must sustain attention, listen to 
what is being said and take turns in making a valid contribution. This often 
involves switching between what is said and heard at the same time, as well as 
between different topics and speakers. Children with ADHD lose track of the 
conversation, they forget what has been said and may miss vital information 
(both verbal and non‐verbal). Other children get irritated when they flit from 
topic to topic. They may be perceived as just wanting to talk and not listen, as 
being boisterous and loud, as shouting out and pushing in so other children 
don’t get their turn and sometimes as not being very caring when they upset 
other children. They are perceived as not fitting in and may develop a reputa-
tion for being the ‘odd’ child, unpredictable and emotional, or spiteful. A child 
who struggles to sustain attention can be challenging to parents/carers and 
teachers. Parents/carers and teachers often report feeling pushed, rejected or 
ignored, and this can affect their relationship with the child; sometimes a 
negative cycle begins, which can be difficult to break.
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Coping

Children cope with these problems in a number of ways, and often these are 
not very helpful in the long run. Being persistently compared with others and 
not meeting expectations is not a nice feeling, and can lead to anxiety and/or 
resentment. They may overcompensate by ‘playing the clown’ in the hope that, 
by making their peers laugh, they will make friends and be liked. They may 
cover up their problems by making out that they won’t do something, as 
opposed to admitting that for some reason they can’t do it. They may rush 
through work and make lots of errors just to get it over with whilst they can. 
They may put on a lot of bravado by pretending that they don’t care about their 
relationships with peers, siblings, teachers and family, and therefore are not 
affected by them going wrong. They may pretend that they have stomach ache, 
for example, so they don’t have to play sport (and avoid being the last one 
chosen for the team) or in more extreme cases, to avoid going to school at all.

Anxiety and attention are closely linked, and the more anxious a child feels 
the more inattentive that child will become. This can be demonstrated in an 
example of a child with ADHD who has been chosen to be a shepherd in the 
school nativity play. The child has lots of lines to learn, has to attend rehearsals 
and has to remember to come onto the stage at the right cue and say their lines 
at the right time, all of which requires good concentration. The problem is, the 
child keeps missing the cue and saying the lines at the wrong time. The teach-
ers and other children become irritated in the rehearsals. The child thinks, ‘I’m 
always getting it wrong. I’m just no good at it.’ The child starts to become anx-
ious and develops an expectation that he/she will miss the cue; what happens 
then is that the child forgets the lines as he/she can’t think or concentrate 
clearly. The child’s belief that he/she is no good is reinforced by the prompter 
having to prompt the lines, and the irritation of teachers and peers. In turn the 
problems get worse, the child misses more lines, becomes flustered, feels upset 
and tries not to cry. Things get worse and worse for the child due to becoming 
increasingly anxious and caught up in a spiral of anxiety. A child who already 
struggles to maintain attention will find it more difficult when experiencing 
anxiety, as systems in the brain are attempting to scan for threat stimuli as well 
as all the other aspects of the environment. In this case, the threat stimuli may 
be irritation on the teachers’ faces and/or a negative reaction from the other 
children in the play.

Assessment

International guidance on the assessment and treatment of ADHD recom-
mends that a comprehensive assessment procedure is carried out by trained 
and qualified healthcare practitioners in order to assess ADHD (Sexias, Weiss & 
Mϋller, 2012). This often includes a multi‐method assessment involving 
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psychometric questionnaires, a clinical interview and observation of the child 
to assess their difficulties and behaviour in different contexts and settings. It is 
preferable to obtain multiple perspectives from different people involved in the 
child’s care (including that of the child if possible) and often involves multi‐
agency liaison. It is important to fully understand the nature and complexity of 
the child’s difficulties across their development, the historic, environmental 
and psychosocial factors, the child’s strengths and weaknesses and the support 
that it currently receives, in order that a care plan is developed with appropriate 
interventions that are likely to succeed. In doing this, it is important to be 
mindful of the comorbid and social problems experienced not only by the child 
but that may also be present within the family.

Measures

There are many methods for assessing attention in ADHD children, the most 
commonly used include the Conners’ Rating Scales 3rd edition (Conners, 
2008) for age six years and over, and the Strengths and Difficulties 
Questionnaire (SDQ; Goodman, 1997) for age two and upwards. These com-
pare the frequency of a child’s perceived functioning with norms obtained 
from the general population for their age and gender. It is recommended that 
the perspectives of different raters are obtained in order to gain a broad 
range of perspectives of the child’s functioning across different settings. For 
example, a parent/carer and teacher may complete the questionnaires for 
behaviour at home and school. Some measures also include a child version 
for the young person to self‐rate; however, their use depends on the child’s 
reading ability and level of insight. Ratings are also helpful to obtain a base-
line assessment of perceived functioning, which is then repeated after inter-
vention to evaluate efficacy at outcome. It is recommended that an adult 
provide support to children completing self‐reported questionnaires. 
Children with ADHD may misread questions, miss out answers, respond 
impulsively and/or miscommunicate the rating. However, it is essential that 
responses not be influenced by leading questions. Children who struggle 
with reading should always have items read out to them. As for many meas-
ures, ratings may be subject to bias and must be interpreted cautiously by a 
trained practitioner.

Aside from questionnaire based assessments, there are a number of objec-
tive psychometric tests that measure attention and related difficulties in chil-
dren with ADHD, including: the Test of Everyday Attention for Children 
(TEA‐Ch; Manly, Robertson, Anderson & Nimmo‐Smith, 1998) for ages six to 
16 years; the Brief Rating Inventory of Executive Functioning for five to 18 
years (BRIEF; Gioia, Isquith, Guy, & Kenworthy, 2000); the Developmental 
NEuroPSYchological Assessment (NEPSY‐II; Korkman, Kirk & Kemp, 2007) 
for 3–16 years; and the Behavioural Assessment of Dysexecutive Syndrome in 
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Children (BADS‐C; Emslie, Wilson, Burden, Nimmo‐Smith & Wilson, 2003) 
for 8–16 years. TEA‐Ch offers a measurement of the child’s attention as rated 
by their performance on a series of tasks requiring the use of sustained, 
selected and divided attention. The benefit of children completing perfor-
mance‐based assessments is that it provides more concrete evidence of ability 
rather than subjective opinion; however, due to the complex nature of skills, 
they can never be 100% ecologically valid. Normed against children of the 
same age or ability, these tests can determine whether the child has specific 
and/or broader functional problems than their peers. Continuous perfor-
mance tests can be particularly helpful as they assess the ability to sustain 
attention and related skills such as  response inhibition and vigilance; the 
Conners’ Continuous Performance Test 3rd Edition (Conners, 2014) is an 
example of one such performance test.

Clinical Interview

To obtain richer and more descriptive information about the child, it is essen-
tial that questionnaire screens and psychometric assessments be supplemented 
with clinical interviews with those who know the child best. It is good practice 
for this to be done with both parents/carers and teachers to consider the differ-
ent settings and contexts in which the child interacts. The interview should 
comprehensively explore the details of a child’s difficulties and associated 
impairments. Children who are able should also be asked for their own feedback 
about the struggles they perceive themselves to have, the impact they have on 
the child’s life and how the child copes with them.

Thoughts

It will be helpful to talk to the child about how thoughts may be represented as 
words or pictures in his/her mind. It can be difficult for younger children to 
identify and articulate what goes through their mind, and asking whether the 
child can ‘follow’ his/her thoughts and ideas or whether they seem to quickly 
go ‘in and out’ of his/her mind will assist the therapist. You can explain, 
‘Sometimes we can think about things, but other times thoughts pop into our 
minds and disappear quickly. Does that happen to you? Can you tell me about 
that or give me an example?’ Ask the child to describe what it is like for them 
and, if possible, get some specific examples. ‘Can you tell me about that. Did it 
happen today in class? What were you doing at the time?’ This will indicate 
whether the child can follow their thoughts or experiences, racing or fleeting 
thoughts that flash in and out of their mind, and/or whether the child becomes 
distracted by them. For example check with the child, ‘So you had thoughts like 
this when you were doing maths in class. Could you focus on the question 
until you got to the end? Were you distracted by other thoughts in your mind? 
What were these thoughts? Did anything else distract you? What about things 
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going on in the room?’ Ask the child about the feedback they have received 
from others, such as ‘My teacher says that I don’t pay attention in class. 
My mummy tells me off for not listening.’ Older children in particular may be 
able to link this feedback to their perceived effort and motivation.

Feelings and Physiology

When conducting assessments, the therapist needs to consider differential 
formulations and contributing factors, which may worsen the child’s presenta-
tion. Poor attentional control may not relate solely to ADHD but can be pre-
sent for other reasons, such as anxiety. Do you know if the child is anxious or 
worried? This can increase restlessness and muscle tension. It may also cause 
distressing ruminations, a difficulty sustaining focus on the task at hand, and 
distractibility. This may be associated with a change in medication regime. 
Furthermore when feeling tired or fatigued, the child will find it difficult to 
settle; the child is more likely to have poor listening skills and find it hard to 
sustain attention.

Behaviours

When interviewing parents/carers and/or teachers it is very important to grasp 
the bigger picture, how distractibility or inattention manifests in the child’s 
behaviour, their ability to complete tasks and learn what it is like to have a sense 
of achievement. Ask them to describe how the child presents when he/she is 
off‐task, distracted or not appearing to listen or pay attention. This will help to 
better understand what is going on for the child at such times, whether there 
are specific triggers for going off‐task, whether the child tends to move from 
task to task, appears bored or seems to be daydreaming, and whether the child 
is distracted by other activities and/or conversations. It is important to ascer-
tain whether there are activities on which the child can focus well. These may 
be specific activities of great interest to the child, often fast moving activities 
that have persistent stimuli and rewards (such as computer games). Children 
may not have the self‐awareness to understand this themselves and it is impor-
tant for the child to receive positive feedback that he/she has the ability to focus 
well sometimes, but struggles on other occasions. It may also provide insight 
into goals of treatment, how the child can be best supported and by whom.

Direct observation to record the child’s behaviour and interactions can also 
be helpful, however, it is important to bear in mind that the presence of an 
observer will impact on the environment, with the child and his/her peers 
acting artificially (e.g., by putting on their ‘best behaviour’). Ideally, observations 
would be completed across contexts. A classroom observation, for example, 
should include recording how often the child is on‐/off‐task, whether they 
appear to miss information, what helps to redirect their attention, and how this 
impacts on their functioning in the environment.
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Behaviour Diary

Those caring for the child and the child him/herself can also keep diaries that 
record frequency and severity of specific difficulties. This can be a great way to 
capture chaotic situations, which may not have been reported. It involves 
recording the problem behaviour (e.g., going off‐task, what task, when it 
happened, where it happened, what else was going on at the time), antecedents 
to the behaviour (what was the lead‐up to that behaviour and who was involved) 
and the consequences of the behaviour (what was the result of the behaviour 
and who was involved). This record is also known as an ‘ABC chart’ and 
functional analysis of the data obtained can give rise to patterns of problem 
behaviours and antecedent chains. This may inform the practitioner as to what 
interventions could be tried out and when these may best be applied. The 
Behaviour Diary should continue to be used after intervention in order to gain 
information about the success of the treatment. An example of a Behaviour 
Diary is given in Table 4.2.

This example is a record of a boy called Joe who has ADHD. His Mum 
completed the Behaviour Diary for a week when he was doing his homework 
after school. By looking at the record it became clear that Joe was struggling 

Table 4.2  Example of a completed Behaviour Diary for attention.

Day/Time

Antecedent (What was 
happening just before 
the behaviour? Who 
was there? What 
happened earlier in the 
day that may be 
relevant?)

Behaviour (What did you 
observe? Describe the 
duration and severity.)

Consequence 
(What happened 
next? What was 
the result?)

Monday 
4pm

Joe came home from 
school. I said it was 
time to do homework 
before going out to play.

Joe sat at the kitchen table 
and after 20 minutes I 
checked and he had only 
written the title (not doing 
the task). He had put the 
TV on (distracted). Joe got 
annoyed when I told him 
to get on with it. He pushed 
it on the floor (avoiding).

I picked it up and 
told Joe I would 
sit with him. 
I ended up doing 
more of it than he 
did. He went out 
to play when it 
was done.

Tuesday
4pm

Joe was getting changed 
after school. He knew 
he then had to do his 
maths homework.

Joe said it was too difficult. 
He asked me to help him. 
He then did it for 10 
minutes and then got up to 
go and play (avoiding, 
distracted).

I took Joe’s toys off 
him and said he 
couldn’t have 
them back until 
he finished the 
homework.
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with sustaining his attention and this was made worse when the tasks were 
complex and when there were distractions in the environment.

CBT Interventions for Attention

If the therapist is treating younger children and/or the worksheets are being 
used as a basis for treatment, the first session should always commence with 
Worksheets 1, 2 and 3 to introduce the child to Buzz and his family (Worksheet 
1), introduce positive self‐talk (Worksheet 2) and identify a reward system 
(Worksheet 3). The reward and self‐talk strategies are applied in the session, 
at home and/or at school. See Chapter 3 for a suggested outline of how to 
plan and conduct the introductory session. All the Worksheets are available 
on the companion website www.wiley.com/go/young/helpingadhd resource 
page.

The aims of the interventions and worksheets in the attention session(s) are 
to introduce children to the concept of attention and help them develop skills 
that will assist them to manage distractions and improve their concentration. 
The therapist will achieve this by setting an agenda, reviewing Home Missions 
done between sessions in the folder, working through new worksheets (or just 
the strategies for older children) and setting new Home Missions. If required, 
a mid‐session break can be offered halfway through the session; this may be 
particularly important for younger children. Chapter  2 provides generic 
information on the structure and content of sessions (irrespective of topic); 
supplementary information is included within this chapter that specifically 
relates to the delivery of the attention session(s).

Agenda

At the beginning of the session, show the child the written agenda (see 
Figure 4.2) that you have prepared prior to the session and go through it, verbally 
linking the themes and Worksheets that you will introduce during the session. 
For the attention module, introduce Worksheets 4, 5 and 6 by saying:

Buzz doesn’t always pay attention. Sometimes he finds it hard. This 
means that he gets into trouble sometimes at school and at home. 
Today we are going to play a game called ‘Spot the Difference’. Buzz isn’t 
very good at this game! Let’s see how you do it. Then we are going to 
talk about what happens when Buzz completes a Scout Badge. After 
that, we will have a short break and you can colour in the worksheets 
using these crayons. After the break we are going to look at another 
worksheet and talk about what happens when Buzz has to do his 
homework.
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Folder Review

When reviewing the folder with the child, aside from checking whether the 
Home Missions are completed, take the opportunity to revise important infor-
mation and/or concepts, as this will help the child to consolidate the learning 
points and/or newly acquired skills. Ensure that you make time to look at the 
illustrations, colourings, paintings, magazine cuttings and/or photographs that 
the child has added to the folder. Discuss them and try to relate these to discus-
sions about Buzz and his family and/or topics or strategies that have been 
covered. Aside from acting as a revision prompt, this will also act as a reward 
system for the child. Praise should be given verbally, but you can also reward by 
adding stickers, handwritten notes or smiley faces. If Home Missions were set 
then you should review their Home Missions Record Form for comments and 
feedback from parents/carers and discuss this with the child.

Agenda

Folder Review

Spot the Difference [Worksheet 4]

Buzz gets his Cycling Badge [Worksheet 5]

Break 

Buzz does his Homework [Worksheet 6]

Home Missions

Figure 4.2  Example agenda for attention session(s).

Worksheet 4  Spot the Difference

Worksheet Description

Every Friday Buzz has to tidy his bedroom. He’s not 
very good at tidying up as he misses things. He’s not 
as good as his Mum at finding what needs to be 
tidied away.

Let’s compare these two pictures to see what’s 
been put away, we’ll look first at the ‘before’ picture 
and then at the ‘after’ picture. Put a circle around 
items in the first picture that he put away.

To download this worksheet, please visit 
the companion website

(Continued)
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Worksheet 4 aims to illustrate to the child in a fun and practical way how 
attention deficits may hamper their performance in daily activities. Attention 
skills, such as scanning, can be practised. It also gives an opportunity for reflection 
on a task requiring skills in sustained, selective and visual attention.

The Stimulus Sheet presents two drawings of Buzz’s bedroom, each slightly 
different to the other. The child is told that every Friday Buzz must tidy his 
bedroom, but he is not very good at doing this as he misses things. The task is 
for the child to compare two pictures, one before Buzz has tidied up and 
one after Buzz has tidied up, and identify how many differences they can find. 
Do not tell the child that there are ten differences in total. Read the story to the 
child and check they are listening and have understood. First, the therapist asks 
the child to circle as many items as he/she can find that Buzz has tidied away in 
30 seconds. Then, after the 30 seconds are up, the therapist asks the child to 
take their time and compare the pictures to see if they can see any more. Almost 
certainly the child will have missed some of the differences.

This can lead to a discussion about ‘more haste less speed’ because when you 
rush things you may miss out information. Did the child make any mistakes by 
circling items that were not different? Did the child do this and then realize the 
mistake and correct themselves? In this case put a cross through the circle and 
point out when you rush things you can also make mistakes. Sometimes we 
know that we have made a mistake and sometimes we don’t know that we have 
made a mistake. The important thing is to take our time, when we can, and 
check through work when it is finished to ensure that it is correct.

Talk to the child about what might help Buzz to tidy his room without miss-
ing things next time and what might help him to stay on‐task. You may need 
to prompt the child by asking, ‘Where would be the best place for Buzz to 
stand if he needs to see his whole bedroom?’ ‘Would it be best for him to take 
it slow or rush through it?’ ‘What might happen if the TV is on at the same 
time?’ ‘Could an adult help Buzz stay focused?’ and, ‘How might making a 
“Remember Notice” help?’ Fill out the Task Sheet with the ideas generated 

Worksheet Prompts

There were ten items that Buzz had put away. Did you find them all?
Is there anything else Buzz could have put away?
Together let’s write out some ideas of things Buzz can do to help him tidy 

his room.
Tell me about what happens if you have to tidy your room at home.
Now let’s look at the things you thought would help Buzz and circle the ones 

that might also help you.

Worksheet 4  (Continued)
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(e.g., making a ‘Remember Notice’ that prompts them to look for things that 
should be put in a drawer, things that can be thrown away, things that belong 
in the dirty linen bin, kitchen, bathroom, etc.; asking someone else to help; 
checking nothing has been missed by standing in the middle of the room and 
walking in a circle). Follow up with a discussion about how the child might 
apply some strategies to complete a similar task him/herself. Ask the child to 
circle the ones they think would be most helpful to him/her and add some new 
ones if they are more appropriate to the child’s experiences and circumstances. 
Role‐play the suggestions, where possible; for example, the therapist could ask 
the child to look around the therapy room and make some suggestions about 
what could be tidied away and where.

Give praise for the child’s effort in the session. If you choose to set Home 
Missions based on this worksheet we suggest asking the child to do the following:

1)	 Decorate the Worksheet by colouring in the pictures and thought bubbles, 
and/or add to them with pictures on the theme of the story. These could be 
photographs or pictures in magazines or comics.

2)	 Make a cue card that states ‘Check my work’ and stick it to the wall where 
you do your school homework to remind you to check through everything 
before you finish. You could also stick a similar note in your pencil case. 
The note should make it bright and colourful.

3)	 With your parent/carer, cut out a photograph or drawing of a treat that you 
would hope to get when you have finished and checked your homework 
and pin this to the wall as well. You can swap the picture for the treat when 
it’s time.

4)	 Look at the list of things you decided in the session that would help Buzz to 
tidy his own bedroom. Can you try to do this at home?

If Home Missions are set, remind parents/carers to complete the Home 
Missions Record Form and to place it in the folder for review at the next session.

Worksheet 5  Buzz Gets his Cycling Badge

Worksheet Description

Buzz has won some badges at Scouts. He has got 
an  Athletics Badge, a Participation Badge and a 
Membership Award. Today Buzz is trying to get his 
Cycling Badge. For this he has to complete several 
tasks, one of which is to remove a wheel from a bike, 
then find and repair a puncture. He has some 
instructions written down to help him. Buzz’s Mum 

To download this worksheet, please 
visit the companion website

(Continued)
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Worksheet 5 introduces the concepts of focus and distraction. It provides an 
opportunity for reflection on how an attention deficit may influence perfor-
mance. The child is guided to identify strategies that will help Buzz achieve the 
task and to associate achievement with rule setting and self‐regulation.

In the story, Buzz has to complete some tasks successfully to get his Scout 
Cycling Badge. He needs to follow a set of instructions and concentrate on 
what he has to do. It’s not easy and he is aware that his Mum is watching him 
and other children are making a noise which is distracting him.

Read the Stimulus Sheet to the child, or, if they wish, they can read it to you. 
Answer any questions they might have. Check that the child understood the 
story and was paying attention. You could do this by asking them to summarize 
the story or asking a specific question such as, ‘What is Buzz hoping to do?’ or 
‘What are the other children doing?’ ‘Scouts’ can be explained as ‘a group for 
boys where they learn skills together and do activities’. Go through the discus-
sion points that will help the child to reflect on the situation. These aim to help 
the child to think about distractions in the environment, their impact on per-
formance and methods that will help them stay focused. If the child seems 
unclear about the meaning of ‘distraction’ explain that, ‘Distractions are things 
going on around you that take your attention away from what you should be 
doing. You can be distracted by things that you see and things that you hear.’ 

is there to watch him. She is sitting on a bench nearby and whenever he looks 
up she waves at him. There are lots of other children cycling and playing around. 
They are making lots of noise and having fun. The Scout Leader is also nearby 
and he comes up to Buzz every so often to check Buzz is doing okay. Buzz is very 
happy as he fixed the puncture and got his Cycling Badge!

Worksheet Prompts

Buzz’s Scout Leader told him he must focus on the task. Do you know what focus 
means?

What kind of things might have distracted Buzz and made it harder for him to 
focus on the task? Is there anything that made it easier?

Together let’s write out some ideas of things Buzz can do to help him concentrate 
on the task.

Tell me about a time when there was a lot going on whilst you were trying to do 
an activity and you were distracted (maybe there was a time at school or 
when you were doing your homework at home). What happened?

Now let’s look at the things you thought would help Buzz and circle the ones 
that might also help you.

Worksheet 5  (Continued)
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Guide the discussion by clarifying the child’s thinking with prompts such as, 
‘So you think that Buzz might be distracted by his Mum watching, are there 
other things that might be distractions?’ Note whether the child identifies 
distractions of a particular modality (e.g., visual or auditory) as this may reflect 
the child’s own experience.

Talk to the child about what Buzz might do to help him concentrate on the 
task. Describe concentration as, ‘focusing on the important things around you’. 
Some ideas are to picture a visual image of the Cycling Badge, work through 
the instructions step by step, try not to look up and around him or ask 
the Scout Leader if he can go somewhere quieter instead. At the end of this 
conversation, fill in the Task Sheet with the ideas generated.

Move the conversation to focus on the child’s own experiences of completing 
activities and/or performing when there were a lot of distractors present. You 
can prompt the child to think about a place, for example at home or at the 
shops, or a time when he/she had to do a task, such as a class project, playing 
sport or doing homework. Ask, ‘What was it you had to do? What made this 
difficult? Were there distractions you could see or hear? Were other people 
distracting?’ Return to the list of ideas on the Task Sheet that the child thought 
might help Buzz and ask the child to circle the ones they think would be most 
helpful to them; add some new ones if they are more appropriate to the child’s 
experiences and circumstances.

Role‐play the suggestions, where possible; for example, the child could role‐
play asking someone to be quiet. In this role‐play the child should state calmly 
what he/she would like and why (e.g., ‘Please could you be quiet for the next 
half an hour while I finish my homework’). The therapist should give feedback 
and rehearse the interaction until the child is confident in its delivery.

Give praise for the child’s effort in the session. If you choose to set Home 
Missions based on this Worksheet we suggest asking the child to do the 
following:

1)	 Decorate the Worksheet by colouring in the pictures and thought bubbles, 
and/or add to them with pictures on the theme of the story. These could be 
photographs or pictures in magazines or comics.

2)	 Make a ‘Do Not Disturb’ notice to put on the door when they are doing their 
homework or other tasks that they have to concentrate on. Make it bright 
and colourful so everyone sees it!

3)	 Make up a ‘Remember Notice’ and place this where you have to concentrate 
(e.g., where you do their homework) or somewhere that you will be able 
to  regularly look at it (e.g., in the front of your ‘Home School Diary’). 
The ‘Remember Notice’ should list the ideas that you came up with in the 
session that will help you with concentrating, such as:

●● Is it noisy? Can I move somewhere quieter?
●● Ask for the TV or music to be turned down.



Helping Children with ADHD60

●● Don’t look around, keep looking at what I have to do.
●● Take the first step, then take the next step.
●● Tell myself ‘I can do this’, ‘Keep calm’, ‘Focus’.
●● If I don’t understand, ask for help.

If Home Missions are set, remind parents/carers to complete the Home 
Missions Record Form and place it in the folder for review at the next session.

Mid‐session Break

This should be provided at an appropriate point in the session as outlined in 
Chapter 2. 

Worksheet 6 introduces the child to the concept of self‐talk and encourages 
the child to identify how positive self‐talk can be helpful and negative self‐talk 
can be unhelpful.

Start by reading the Stimulus Sheet to the child, or, if they wish, they can read 
it with you. Read through each thought on the task sheet and check the child 
has understood what each one means. You can see if the child understands the 
impact of helpful and unhelpful thoughts (referred to as friendly and enemy 
thoughts); this also links and reinforces the skills they learnt in Worksheet 2. 
For example, ‘What might Buzz end up doing if he thinks playing the Xbox is 
more fun than doing his work?’ … ‘I think so too, he might get distracted.’ 
‘What would be the consequence of that?’ ‘Do you think he would get his work 
done?’ Ask him/her to complete the task, ‘I have brought a red and a green 
crayon with me so that together we can colour the helpful thoughts in green 
and the unhelpful thoughts in red’.

Worksheet 6  Buzz does his Homework

Worksheet Description

Buzz is trying to concentrate on his homework. He 
is finding it hard to settle down and work quietly 
because lots of thoughts are whizzing through his 
mind.

Worksheet Prompts

Colour the friendly thoughts in Green. These are the 
ones that you think might help Buzz to concentrate.

Colour the enemy thoughts in Red. These are 
the ones that you think make it harder for Buzz to 
concentrate.

To download this worksheet, please visit 
the companion website
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Give praise for the child’s effort in the session. If you choose to set Home 
Missions based on this worksheet we suggest asking the child to do the 
following:

1)	 Decorate the Worksheet by colouring in the pictures and thought bubbles, 
and/or add to them with pictures on the theme of the story. These could be 
photographs or pictures in magazines or comics.

2)	 Take the Worksheet home and stick up the helpful green self‐talk 
statements.

If Home Missions are set, remind parents/carers to complete the Home Missions 
Record Form and to place it in the folder for review at the next session.

Feedback and Rewards

At the end of the session, appropriate rewards identified from the Worksheet 3 
Reward Task should be applied (e.g., the child should engage in positive self‐
talk). See Chapter 2 for more information about feedback and rewards.

Working with Parents/Carers

This section presents strategies that parents/carers can apply to support the 
child to improve their attention control. We all experience situations when you 
don’t hear what someone says because you are concentrating on watching 
something, or you have difficulty taking in something you are reading because 
there is a lot of noise and activity around you.

It is important to be realistic about what can be achieved. It can be just as 
helpful to learn strategies to cope better with a child’s behaviour as to learn 
strategies to improve the behaviour itself. In this section we discuss a method 
of monitoring behaviour using a Behaviour Diary and cognitive‐behavioural 
strategies to support parents/carers to ensure they gain the child’s focus, break 
down information into manageable chunks and check it has been understood, 
reduce distractions in the environment and sustain attention. When working 
with parents/carers, the therapist should introduce suggested techniques and 
strategies; practise and rehearse them in role‐plays during the sessions if 
appropriate (without the child present). Parents/carers should report back to 
the therapist on how they managed at home. In future sessions, it is important 
to troubleshoot any obstacles and/or difficulties that arise by thinking of ways 
to adapt the techniques or strategies so they are successful in helping the child.

A key strategy for changing behaviour and improving cognitive skills is to 
find motivators to promote success. Children with ADHD tend to respond 
better to immediate rewards as they have a difficulty with delayed gratification 
for longer‐term rewards (even if these are bigger and better). Methods to 
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motivate success (including the use of a Star Chart) and other topics that are 
generic to working with parents/carers are described in Chapter  2. 
Supplementary information that specifically relates to the delivery of the 
attention session(s) is outlined in this chapter.

Behaviour Diary

In order to home in on specific situations in which the child struggles with 
their attention, ask parents/carers to complete a Behaviour Diary (described 
earlier in this chapter) to monitor behaviour. Discuss the information recorded 
in the diary with parents/carers to gain further insight and understanding 
about the type of behaviour, its triggers and when it is most likely to present. 
Over time patterns often emerge that may explain the causes of some behav-
iours. This can be helpful in determining which interventions may be best 
introduced to address the problem.

Chunk Information

Attention and memory are related skills, and children who struggle with audi-
tory attention often forget the things they hear. This can cause frustration for 
both children and parents/carers. Encourage parents/carers to use shorter and 
simpler pieces of information with their children. A good rule of thumb is to 
chunk information into no more than two or three things at a time and monitor 
how their child copes with that. For example, instructing the child to, ‘Go 
upstairs, get ready for school, brush your teeth, then have your breakfast before 
you need to leave at 7.30am’ is likely to be far too much information, especially 
for younger children. It would be better to say, ‘Go upstairs and get dressed’ 
and then when this is complete tell the child to ‘Go downstairs and have your 
breakfast.’ With practice, and by observing the outcome, the parent/carer will 
soon be able to identify what works best for their child.

Use the Child’s Name

It helps to add the child’s name when talking to them as this directs their atten-
tion to the fact that they are being spoken to and need to pay attention. For 
example, ‘What do you think of that idea, Joe?’ or ‘Joe, I want you to pick up 
those clothes.’ It also serves to emphasize when the parent/carer wishes to 
communicate important information, such as, ‘Joe, I am going to say something 
important, I need you to listen.’

Summarizing and Concept Checking

There can be uncertainty about whether a child has been fully listening to what 
has been said or whether the child has grasped the point. This can be overcome 
by summarizing the information at the end, followed by the parent/carer 
checking that the child has understood the concept. For example, ‘I’m going to 
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give you some instructions, so listen carefully Joe. Firstly put in the flour and 
then add the egg. OK? Flour first, then the egg. So what do you need to do first? 
Yes that’s right, and then what comes next?’ Applying the summarizing and 
concept checking technique can be role‐played with the parents/carers until 
this comes naturally to them.

Change the Environment

Home can be full of noisy distractions, including Xbox games, music, washing 
machines, pets, siblings, traffic, neighbours and arguments. Parents/carers 
need to do two things: firstly, they need to identify the various sources of noise 
in the house; and, secondly, they need to plan how to minimize excessive noise 
and/or stimulation at certain times, such as when the child needs to do 
homework or when winding down for bedtime.

To identify potential distractions, encourage parents/carers to sit quietly and 
observe what is going on around the child at certain times of day. They could 
also make a recording on their mobile phone or by setting up a video camera in 
the corner of a room. Ask them to record what they notice and bring it back to 
discuss. Then, work out a plan together than can be tried out at home. This 
may involve: making house rules as to when family members cannot play music 
or Xbox, or watch TV; identifying a quiet room where homework is to be 
completed; putting up a ‘Do Not Disturb’ sign; asking other family members to 
take the dog for a walk; and/or changing the household routine so noisy chores 
are done at different times. They should monitor the changes that they make 
and evaluate success. Note that for some children with ADHD, low‐level back-
ground noise can be helpful in facilitating concentration because it drowns out 
other unexpected noise (which is more disruptive against a background of 
silence). Headphones work best for some children, even in the classroom. 
In  this case, the low‐level noise introduced should be unstimulating and 
consistent, such as quiet music.

Aside from being distracted by a noisy environment, an overload of visual 
information or activity can also overwhelm a child who is already struggling to 
pay attention to the right things at the right time. It helps for homework, eating 
dinner and other activities that require concentration to be attempted in a 
low‐stimulation environment. This can be achieved, for example, by closing 
the door so the child is not distracted by family members moving between 
rooms and/or doing other activities. Ensuring a chair is not facing a window or 
door will also be helpful, as will the removal of potential sources of distraction 
from the vicinity (e.g., mobile phones, comics).

Visual Cues and Prompts

Visual cues and prompts can be helpful in focusing attention, such as putting 
up ‘Remember Notices’ and ‘Reward Signs’ (the latter being a visual picture or 
drawing of the reward chosen for completing the task). These visual prompts 
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will help to motivate the child to stay on‐task. In everyday life, visual prompts 
are commonly used to guide our attention in busy environments towards what 
is important, for example traffic lights, instructions at cash points, reminders 
to look before crossing roads and in what direction to look, and ladies/men’s 
signs on bathroom doors. When they go out, parents/carers should point out 
these visual cues and prompts to the child as this will normalize their use. Next, 
parents/carers should work with the child to think up visual cues and prompts 
that could be placed in the home. These may cover a range of tasks and situa-
tions and be simple instructions or reminders such as ‘School bag’, ‘Flush the 
chain’, ‘Get started’ or more complex ‘Remember Notices’ for bathroom 
routines and bedroom tidying. The cues and prompts must stand out from the 
background in some way (e.g., bright paper, colourful pictures or illustrations, 
big and colourful fonts).

Rewards and Praise

A key strategy for increasing a child’s ability to sustain attention over time is to 
find motivators to promote vigilance. It is especially important to use reward 
techniques and give frequent feedback and praise, as this will help the child 
to stay engaged and motivated to complete a task to the best of their ability. 
See Chapter 2 for more details.

Goals, Steps and Check‐points

Children with ADHD are better at coping with shorter tasks than longer ones, 
although even short tasks may seem too demanding for a child with severe 
ADHD symptoms, especially if the task is perceived as boring. Writing tasks 
and complex problems that require a lot of thinking can be particularly daunt-
ing, especially if the child feels there will be a negative consequence for failing. 
In order to foster empathy with the child’s difficulty, ask the parent/carer to 
recall a time when they had a big task to do and were feeling tired. Perhaps they 
felt at a loss to know where to start. What helped them to make it achievable? 
Did they ask for help? Did they leave it until the next day? What about a task 
that couldn’t be left until the next day? Did they make a start? Did they do a bit 
at a time?

A strategy to help a child feel they can manage tasks of longer duration is for 
parents/carers to talk to the child and define the goal and then break it down 
into a list of smaller steps. Add a check‐point next to each step. For example, 
a writing task can be broken into 10‐minute phases or themed sections; tidying 
up can be broken up into specific areas. The aim is to sustain their attention in 
smaller phases. The parent/carer should review the stages/steps attempted 
and where they have been achieved add a check mark next to the check‐point 
(and perhaps a reward, such as a sticker or smiley face). With  practice the 
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child should be encouraged to apply the strategy unaided. Older children will 
be better able to apply the self‐monitoring check‐point and self‐reward pro-
cesses than younger children.

Self‐talk

This is an internal strategy used to direct our thinking. Talk to parents/carers 
about the ‘inner voice’ and thoughts; most parents/carers will recognize that 
they have an on‐going internal dialogue that directs their actions and supports 
a self‐monitoring process. Ask parents/carers to help the child to think up 
self‐motivating statements that will help them to stay on track, such as, ‘I can 
do this’, ‘Stay calm’ or ‘I’m nearly at the next check‐point and can take a break.’ 
It is very important that these statements are identified by the child, but par-
ents/carers should remind the child to apply self‐talk (friendly thoughts), 
especially if they notice that the child is becoming restless, irritable or 
distressed.

What Can We Do As Parents/Carers?

Table 4.3 outlines a suggested approach, including a list of strategies that can 
be implemented at home. To maximize the effect of strategies, it is helpful to 
discuss these with your child’s teacher so they may be implemented at both 
home and school (wherever possible). Lots of parents/carers and teachers find 
that using a ‘Home School Diary’ is an efficient way to share information (see 
Chapter 2).

Aside from reading the current chapter, we suggest that parents/carers read 
Chapter 2 which provides important background information about the deliv-
ery of the Young–Smith Programme. For younger children, we suggest that 
parents/carers set aside some time to sit down with the child (around 45–60 
minutes) and work through the worksheets recommended for each topic. 
Guidance is found in the ‘CBT Interventions’ section in each chapter on how to 
do this. The worksheets introducing Buzz and his family are outlined in 
Chapter 3. All the materials (worksheets and Home Missions Record Form) are 
available for downloading from the companion website www.wiley.com/go/
young/helpingadhd. For older children (i.e., 12 years‐plus), you can dispense 
with the Buzz worksheets if necessary and instead introduce the child directly 
to the topic, and, using the discussion prompts on the worksheets, apply this to 
the child’s experience and discuss suggested strategies. Set and support the 
child to complete suggested Home Missions. Don’t forget to give frequent 
feedback and praise. Make a Star Chart (see Chapter 2), put it in a prominent 
place and start to use it on a daily basis.
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Working with Teachers and Schools

The following section includes strategies for increasing auditory, visual and 
sustained attention. The school environment is full of distractions. We have all 
experienced situations when you do not hear what someone says because 
you are concentrating on watching something, or you have difficulty taking in 

Table 4.3  Home strategies for attention.

Chunk information
●● Chunk information into two or three things at a time.
●● Use bullet points and lists as much as possible.

Use the child’s name
●● Say your child’s name before giving instructions.

Summarizing and concept checking
●● Ask your child to repeat back instructions and/or information.
●● Write things down simply.

Change the environment
●● Change routines (e.g., using the washing machine) so that there is less going on when 

your child does homework.
●● Make a dedicated plain space (without distractors such as TV or posters) where your 

child can do homework.
●● Make up a ‘Do Not Disturb’ sign with them. Use it!
●● Switch off TV, phones and music when the child is doing homework.
●● Make sure other people and pets stay away; this may include you, unless you are 

needed to help prompt or direct them.

Visual cues and prompts
●● Use bright paper or felt tip pens with them to make ‘Remember Notices’ of things they 

need to focus on and decide together where to put them up.

Goals, steps and check‐points
●● Set specific goals for your child to help them focus on the task and sustain attention.
●● Break down large tasks/goals that seem overwhelming into smaller steps, for example, 

writing a story may become five paragraphs or 30 minutes maths homework may 
become three sets of five questions.

●● Give praise after each step or check‐point.

Self‐talk
●● Prompt your child to identify self‐motivating statements (friendly thoughts) that will 

help them stay on task, and prompt the use of these.

Take breaks
●● If your child is struggling, suggest they take a short break and then return to the task.
●● Encourage your child to monitor this themselves by prompting ‘How do you think you 

are doing? ’ ‘How is your concentration? ’ ‘Do you think you need a quick break? ’
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something you are reading because there is a lot of noise and activity around 
you. Teachers need to think carefully about how to support young people to 
pay attention in class. It is important to be realistic about what can be achieved. 
It can be just as helpful to learn strategies to cope better with a child’s behav-
iour as to learn strategies to improve the behaviour itself. In this section we 
discuss cognitive‐behavioural strategies to support teachers to ensure they 
gain the child’s focus, break down information into manageable chunks and 
check this has been understood, reduce distractions in the environment and 
sustain attention.

Teachers and schools will already have structures in place to support many of 
the interventions introduced in the Young–Smith Programme. It will be useful 
to link up parents/carers and teachers to encourage an integrated strategy and 
share success. It is important to troubleshoot any obstacles and/or difficulties 
that arise by thinking of ways to adapt the techniques or strategies so they are 
successful in helping the child. Methods to motivate success and other topics 
that are generic to working with teachers and schools are described in 
Chapter  2, where there is also supplementary information that specifically 
relates to the delivery of the attention session(s).

Chunk Information

Attention and memory are related skills, and children who struggle with audi-
tory attention often forget the things they hear. This may cause frustration not 
only to children, but also to teachers, who may assume the child is being 
naughty, lazy or oppositional. Encourage teachers to use shorter and simpler 
phrases, chunking information into no more than two or three things at a 
time, and monitor how the child copes with that. For example, ‘Pick up those 
papers on the floor, wash the paint brushes and put the paints back in the 
drawer, then hang up your overalls when you leave the classroom’ is likely 
to be far too much information, especially for younger children with ADHD. 
It would be better to say ‘Pick up the papers on the floor,’ then when this is 
complete tell the child ‘Wash the paint brushes and put the paints back in the 
drawer,’ and finally ‘Hang up your overalls when you leave.’ With practice, and 
by observing the outcome, the teacher will soon be able to identify what works 
best for the child.

Use the Child’s Name

It helps to add the child’s name when talking to them as this directs their 
attention to the fact that they are being spoken to and need to pay attention. 
For example, ‘What do you think of that idea, Joe?’ or ‘Joe, I want you to pick 
up those clothes.’ It also serves to emphasize when the teacher wishes to 
communicate important information, such as, ‘Joe, I am going to say some-
thing important, I need you to listen.’ This technique is commonly used in 
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schools but it may help to inform teachers that the approach can be particularly 
helpful for children with ADHD.

Summarizing and Concept Checking

There can be uncertainty about whether a child has been fully listening to what 
has been said and whether the child has grasped the point. This can be over-
come by summarizing the information at the end, followed by the teacher 
(or  teaching assistant) checking that the child has understood the concept. 
For example:

I’m going to give you some instructions, so listen carefully Joe. You are 
going to write about our school trip to the farm. I want you to describe 
the farm and who works there, and the animals you saw. I want you to 
tell me what you liked best about the day. So tell me what I want you to 
do’ … ‘Yes that’s right … and what else?’ ‘What comes next?’

This may involve the teacher working with the child to devise a commonly 
used short script (e.g., ‘Could you say that again please?’). If the task involves 
lengthy instructions, then these should be given in written format. It is useful 
for summaries of important information to be presented in a bullet point 
format on the class whiteboard.

Ask for Help or Clarification

Teachers should reassure the child that it is okay for him/her to ask for help 
and/or clarification if they have missed some information or do not under-
stand what they should be doing. This is better than guessing and getting it 
wrong. One must be mindful, however, that a child may be reluctant to speak 
up for fear of getting in trouble, looking silly, interrupting or drawing attention 
to themselves. In cases where the child is highly sensitive and/or unlikely to 
communicate that they don’t understand, a code could be set up with the child, 
for example pulling his/her earlobe to subtly indicate a need for help. In order 
to prevent this being, or becoming, attention‐seeking behaviour, however, the 
teacher should tell the child that they will return to help them at the next 
convenient moment rather than responding immediately.

Verbal Prompts

Whether provided by teaching assistants or teachers, giving prompts will help 
an ADHD child remember what they have to do and stay on‐task to do it. 
Prompts can be used to self‐monitor, ‘What did the teacher ask you to do?’, to 
direct, ‘Listen carefully,’ and to repeat information when needed, ‘The teacher 
said page 42.’
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Visual Cues and Prompts

Instructions for tasks and/or assignments should be displayed prominently as 
an aide memoire. ‘Remember Notices’ can be displayed in relevant places, such 
as a sign in the cloakroom to say ‘Hang coats on the peg,’ or a note on the door 
saying ‘Take home sports kit.’ These can be in words or pictures. They can also 
be used to prompt school routines.

Change the Environment

Invite teachers to consider developing a quiet low‐stimulus space in the class-
room if this doesn’t exist already. Teachers will already be used to creating 
quiet classroom environments as far as possible to enhance learning. For the 
easily distracted child, an individual workstation and/or privacy screens can be 
useful, especially if they can be moved away when necessary. For children who 
are very highly sensitive to noise, earphones/ear defenders may be helpful; 
some children may even have their own. A further option is to sit the child 
closer to the front, as this will reduce both visual and verbal stimuli from across 
the classroom and the opportunity for distraction. It is also a good idea not to 
sit the child facing a window or classroom door where outside activities may be 
distracting.

‘Time Out’ Space

The child may be supported by ‘Time Out’ from the classroom (e.g., by going 
to a quiet space just outside the classroom where the child, or child and assis-
tant, can go when the classroom is too noisy). Aside from providing a place 
where a child can read or work quietly with fewer distractions, this can also 
serve as a space for ‘Time Out’ for when children become unsettled, disruptive 
and/or emotional. The child should be given a clear explanation for the use of 
this space, and care must be taken to prevent the child associating a quiet and 
productive area with being punished or distressed.

Rewards and Praise

A key strategy to increase the ability to sustain attention over time is to find 
motivators to promote vigilance. It is especially important to use reward tech-
niques and give frequent feedback and praise, as this will help the child to stay 
engaged and motivated to complete a task to the best of their ability. Discuss 
with teachers how praise and rewards can be incorporated into the school 
day. Token reward systems of building up credits for rewards can be helpful 
for children with ADHD who need immediate reinforcers. Some children 
benefit further from a teaching assistant or teacher keeping them on‐task 
with ‘ticks’ or tokens given up to every minute for a period of time, with a 
reward at the end.
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Goals, Steps and Check‐points

Children with ADHD are better at coping with short tasks than longer tasks, 
although even short tasks may seem too demanding for a child with severe 
ADHD symptoms, especially if the task is perceived as boring. Writing tasks 
and complex problems that require a lot of thinking can be particularly daunt-
ing, especially if the child feels there will be a negative consequence for failing. 
A strategy to help a child feel they can manage tasks of longer duration is to 
specify the goal and then break it down into a list of smaller steps. Add a check‐
point next to each step. For example, a writing task can be broken down into 
paragraphs, as in the farm story example described earlier in this chapter, with 
a check‐point at the completion of each section or paragraph. The use of a timer 
can be helpful so that the child can see clearly how much time there is to com-
plete a step, if this is appropriate to the task. The aim would be to help the child 
pace him/herself and reduce procrastination, rather than to rush them. Children 
should receive praise and encouragement after completing each check‐point. If 
they become restless they can be encouraged with motivating statements such 
as, ‘You are doing so well, just three more minutes’ or ‘Keep going with this 
story, you are writing it so clearly’. The aim is to sustain their attention in smaller 
phases, and this technique is especially important to support the child to achieve 
larger projects that build up over time and require planning and organization.

Check‐points can be transferred to a check‐list that can be reviewed by the 
teacher, with each target section being ticked off as it is achieved. Stickers or smiley 
faces can also be given to reinforce achievement. With practice, the child should be 
encouraged to apply the strategy unaided. Older children will be better able to 
apply the self‐monitoring check‐point and self‐reward processes than younger 
children. They are more likely to have long‐term assignments and when sub‐tasks 
have been completed they should be encouraged to tick these against a list to dem-
onstrate progress, as this can be very motivating. Teachers or teaching assistants 
can discuss at review meetings how this strategy helps and they should liaise with 
parents/carers to explore how it can be implemented successfully at home.

Self‐talk

This is an internal strategy used to direct positive thinking. Talk to teachers 
about the ‘inner voice’ and thoughts; most teachers will recognize that they 
have an on‐going internal dialogue which directs their actions and supports a 
self‐monitoring process. Ask teachers to help the child to think up self‐
motivating statements (friendly thoughts) that will help them to stay on track, 
such as, ‘I can do this,’ ‘Stay calm,’ or ‘I’m nearly at the next check‐point and can 
take a break.’ It is very important that the child identifies these statements, but 
teachers should remind the child to apply self‐talk, especially if they notice that 
the child is becoming restless, irritable or distressed. It will be helpful for 
successful strategies to be shared with parents/carers.
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Fiddle Toys

Some children find it easier to maintain attention if they have a fiddle toy (also 
known as a fidget toy) to play with. These toys may be sensory tangles, brace-
lets or stress balls that promote directed movement and tactile input. A tangle, 
for example, is a series of 90‐degree curves that are connected and pivot at each 
joint. It has no beginning and no end, and the child is able to twist and manipu-
late the tangle to create variable shapes. Blu‐Tack also works well as a fiddle toy 
and is quiet, cheap and easily available in classroom environments. Fiddle toys 
are self‐regulation tools that enhance learning by supporting the child to focus, 
attend, feel calm and actively listen. They relieve the stress associated with the 
child attempting to control the impulse to fidget and go off‐task, and help them 
to reduce feelings of tension and anxiety. They can be introduced as a break 
activity and/or as a background activity whilst the child is sitting and listening 
(much in the same way as doodling).

Activity Breaks

To relieve feelings of restlessness and/or the urge to get up and walk around, 
introduce fidget breaks or stretches. Teachers can make lesson plans, for exam-
ple, that include interactive elements.

What Can We Do As Teachers?

Table 4.4 outlines a suggested approach, including a list of strategies that can 
be implemented at school. To maximize the effect of strategies, it is helpful to 
discuss these with the child’s parents/carers so they may be implemented at 
both home and school (wherever possible). Both teachers and parents/carers 
find that using a ‘Home School Diary’ is an efficient way to share information 
(see Chapter 2).

We suggest that teachers read Chapter 2, which provides important back-
ground information about the delivery of the Young–Smith Programme. It is 
unlikely that teachers will have the time to go through specific worksheets 
with children, although if parents/carers are unable to do this and it can be 
arranged with the Special Educational Needs Coordinator, this would be help-
ful. Guidance is found in the ‘CBT Interventions’ section in each chapter on 
how to do this. The initial worksheets, introducing Buzz and his family, are 
outlined in Chapter  3. All the materials (worksheets and Home Missions 
Record Form) are available for download from the companion website, 
www.wiley.com/go/young/helpingadhd. For older children (i.e., 12 years‐plus), 
one may dispense with the Buzz worksheets and instead introduce the 
child directly to the topic, applying the discussion prompts on the worksheets 
to the child’s experience and discussing suggested strategies. Set the suggested 
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Home Missions and support the child to complete them. Don’t forget to give 
frequent feedback and praise. If a Star Chart is used (see Chapter 2) then this 
could be put in the ‘Home School Diary’ where parents/carers can also review 
it on a regular basis.

Table 4.4  School strategies for attention.

Chunk information
●● Chunk information into two or three pieces at a time.
●● Write information down in simple ways and use bullet points on the board.

Summarizing and concept checking
●● Say the child’s name before giving instructions.
●● Ask the child to repeat back information to check understanding.

Ask for help or clarification
●● Encourage the child to tell the teacher if they can’t focus and/or don’t understand.
●● Encourage children to put their hand up and ask the teacher if they think they have 

missed and/or don’t understand something.

Visual cues and prompts
●● Use bright paper and colours to attract to key notes on ‘Remember Notices’.
●● For highly sensitive children, work out a ‘code’ to communicate they need assistance.

Change the environment
●● Arrange a quiet space in the classroom and section it off using aids such as screens.
●● Position the child where they can clearly see and hear the teacher.
●● Position the child away from windows and doors.
●● Keep distracting items out of reach, but remember that a ‘fiddle toy’ can sometimes 

promote concentration.
●● Sit the child with peers who are able to remain on task and can support the child as 

role models.
●● Arrange a quiet space outside of the classroom that can be used for ‘Time Out’.

Goals, steps and check‐points
●● Set specific goals for the child to help them focus on the task and sustain attention.
●● Break down large tasks/goals that seem overwhelming into smaller steps, e.g. writing a 

story may become 5 paragraphs or 30 minutes maths homework may become 3 sets of 
5 questions.

●● Give praise after each step or check‐point.

Activity breaks
●● If the child is struggling, suggest a short break and then to return to task.
●● Encourage the child to self‐monitor by asking ‘How do you think you are doing?’ or 

‘Can you manage a bit more or do you need a quick break?’

Staff collaboration
●● Ensure that all staff know and understand what strategies are being used and why.
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Hyperactivity is a physical state of heightened energy levels, above and beyond the 
cognitive and developmental stage of the child. It has been linked to the neural 
pathways and neurotransmitters in the brain that are responsible for goal‐directed 
behaviours and sustained attention, and is also associated with certain diets. There 
is support for a small but significant treatment effect of polyunsaturated fatty acid 
supplementation, specifically omega supplements (Sonuga‐Barke et al., 2013).

Hyperactive behaviour will be present in a range of environments to greater 
or lesser degrees, depending on the context and social expectations around 
behaviour. Indeed, cultural expectations and perspectives on childhood behaviour 
may contribute to how hyperactivity is perceived (James & Taylor, 1990; 
Timmi & Taylor, 2004). Additionally, environmental context will be a factor: for 
example, social norms suggest that a child can be very active in a park, whereas 
behaviour should be controlled in a library. Figure 5.1 describes the DSM‐5 
(American Psychiatric Association, 2013) symptoms of hyperactivity that are 
assessed in children with ADHD.

This chapter will examine hyperactivity in children with ADHD and the 
impact this can have on their functioning in different areas. The assessment of 
hyperactivity will be discussed, followed by interventions and strategies for 
children and the adults around them, using cognitive behavioural models.

Presentation

It is not uncommon for people to hold negative attitudes about a child with 
ADHD because they assume the child can control their hyperactive behaviour. 
In seeking an explanation for this ‘bad behaviour’, people may assume that the 
child is attention seeking or being deliberately oppositional by refusing to 
comply with rules (e.g., to remain seated and be quiet). They may be perceived as 
boisterous and out‐of‐control children, and these behaviours are often blamed 

Hyperactivity



Helping Children with ADHD76

on bad parenting practices. These opinions are not merely incorrect, they are 
damaging. Hyperactive children with ADHD are not extraverted and opposi­
tional children who have the ability to adapt to situations as needed. They are 
children who want to stay still, but cannot. They say, ‘I have to fidget, my hands 
can’t help it’ and they often feel frustrated by their restlessness, knowing that it 
leads to trouble, especially at school. It is also very unhelpful that these errone­
ous perceptions place the blame on parents/carers; it is very important to rec­
ognize that parenting style does not cause hyperactivity. It can be very difficult 
to manage a child with ADHD on a daily basis. To those people who believe 
that poor parenting practices are to blame – we remind them that adults have 
ADHD too, and their restless behaviours cannot be due to poor parenting.

Behavioural Functioning

Children with hyperactivity struggle to comply with a range of everyday 
demands and expectations. This is most typically observed in quiet places or 
where strict, low levels of physical activity are expected (e.g., in the cinema, 
library, assembly or hospital). Children may present as if they are ‘driven by a 
motor’, in need of constant movement, chatting, fidgeting, squirming, shuffling 
and fiddling with hands and objects, frequently getting up and down, or climb­
ing and switching position. Their behaviour affects the feedback and approval 
they receive from others and their ability to learn and participate effectively in 
activities. It may cause them to feel distressed, especially if they are aware of 
these factors and feel unable to control their behaviour. On a positive note, as 
children mature, physical hyperactivity tends to decrease, although a subjective 
sense of inner restlessness often remains.

Academic Functioning

When children first go to school they experience few academic demands and 
lots of freedom to play and explore the environment. However, as they pro­
gress through the academic years they are expected to manage their behaviour 
for increasingly long periods. They are expected not only to remain seated and 
on‐task during practical activities, but also whilst listening or completing 

Hyperactivity- 

Often fidgets with or taps hands or feet, or squirms in seat.
Often leaves seat in situations when remaining seated is expected.
Often runs about or climbs in situations where it is not appropriate (adolescents or 
adults may be limited to feeling restless).
Often unable to play or take part in leisure activities quietly.
Often “on the go” acting as if “driven by a motor”.

Figure 5.1  DSM‐5 diagnostic criteria for ADHD hyperactivity symptoms.
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cognitive tasks. Children who do not remain seated and/or who are constantly 
fidgeting are not able to stay on‐task and focus. They may also distract others, 
both peers and/or teachers. This leads to impairments in their ability to learn 
and acquire new skills, and ultimately prevents them from reaching their 
potential. Furthermore, their behaviour may attract criticism or blame.

Interpersonal Functioning

Hyperactive behaviour is not only exhausting for the child with ADHD; it is 
exhausting for those who interact with them, especially those who prefer low 
levels of noise and physical activity. Conflict may occur when the needs and 
desires of family members clash. Parents/carers feel that they must always be 
on guard, watching, supporting and managing the behaviour of their child with 
ADHD, and this can be tiresome. Siblings may feel envious of the support and 
attention given by parents/carers. At school, peers may avoid the child who 
appears to be unable to follow the rules and behave appropriately, for fear of 
getting into trouble through association. Hyperactive children with ADHD 
may also be unattractive playmates due to their overly boisterous behaviour, 
rough and tumble play, and, in some circumstances, reckless and/or risky 
behaviour due to not knowing when to stop.

Coping

Some families apply a strategy of avoidance by not going to places where the 
negative behaviours stand out. This may help in the short term but not in the 
long run, as children don’t learn when and how to adapt their behaviour appro­
priately across settings. Furthermore, it is important to expose the child to 
these settings in order to prevent the development of social anxiety resulting 
from aversive experiences. Hence, it is helpful to find ways for the child to learn 
how to improve behaviour, for instance by going to places at quieter times, 
and/or find ways to channel the hyperactivity to focused and positive activities. 
Once success has been achieved, gradually move to going out at more challenging 
times (e.g., when it is busier). Some settings are more suitable than others, such 
as those that include sport activities, outdoor games, cycling and trampolines, 
as they allow for excess energy to be channelled in constructive ways.

Sleep

Bedtime routines and sleep patterns are often completely disrupted for a child 
with ADHD, and without a good night’s sleep a child is even less likely to 
sustain concentration, manage their emotions and control their behaviour. 
Parents/carers can also lose sleep whilst trying to manage the child in the night, 
developing sleep deprivation which leads to stress, low mood and reduced 
capacity to cope.
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Assessment

International guidance on the assessment and treatment of ADHD recommends 
that a comprehensive assessment procedure is carried out by trained and qualified 
healthcare practitioners in order to assess ADHD (Sexias, Weiss & Mϋller, 2012). 
This often includes a multi‐method assessment involving psychometric question­
naires, a clinical interview and observation of the child to assess their difficulties 
and behaviour in different contexts and settings. It is desirable to obtain multiple 
perspectives from different people involved in the child’s care (including that of the 
child if possible), often requiring multi‐agency liaison. To develop a care plan that 
is likely to succeed, it is important to fully understand the nature and complexity of 
the child’s difficulties across their development, including historic, environmental 
and psychosocial factors, the child’s strengths and weaknesses and the support that 
they currently receive. In doing this, it is important to be mindful of any comorbid 
and social problems experienced by the child, but also within the family.

Measures

Many assessments of ADHD include items relating to hyperactivity: the most 
commonly used include the Conners’ Rating Scales 3rd Edition (Conners, 
2008) for age six upwards and the Strengths and Difficulties Questionnaire 
(SDQ; Goodman, 1997) for age two upwards. These compare the frequency of 
a child’s perceived functioning with norms obtained from the general popula­
tion for their age and gender. It is recommended that different raters’ perspec­
tives are obtained in order to establish a broad outlook of the child’s functioning 
across different settings and contexts. For example, a parent/carer and teacher 
may complete the questionnaires for behaviour at home and school. Some 
measures also include a child version for self‐rating, though, of course, their use 
depends on the child’s reading ability and level of insight. Rating is also helpful 
for obtaining a baseline assessment of perceived functioning which is may be 
repeated after intervention to evaluate efficacy at outcome. The Conners’ 
Rating Scales 3rd Edition and SDQ can both be repeated. An adult should sup­
port children completing self‐report questionnaires: children with ADHD may 
misread questions, miss out answers, respond impulsively and/or miscommu­
nicate the rating. However, it is essential that responses are not influenced by 
leading questions. Children who struggle with reading should always have 
items read out to them. As is the case for for many measures, ratings may be 
subject to bias and must be interpreted cautiously by a trained practitioner.

Clinical Interview

We suggest the therapist first meets with the child’s parents/carers and teach­
ers to determine which situations are most problematic, and to ascertain 
the  impact of the child’s difficulties on their functioning and quality of life. 
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The therapist should enquire whether there are particular contexts or times 
when the child presents with more severe hyperactive symptoms. What makes 
it worse? What makes it better? What seems to help and what does not? Ask 
about specific situations across settings (such as at home, in class, with friends, 
with strangers) and how the presentation may vary in social settings (such as in 
church, at the cinema, when shopping). Record these situations in a table like 
the example in Table 5.1. When assessing for hyperactivity, it is important to 
bear in mind that behaviour may not be dysfunctional in every context, as 
some situations, such as sports, require high energy and movement. The aim 
should be to assess hyperactivity that is dysfunctional and causes impairment.

Thoughts

It is also useful to gain the child’s perspective by talking to them about their 
difficulties. Children will have their own views and insights. There are specific 
techniques to externalize the problem, so helping the child feel less blamed and 
more able to answer objectively and honestly. For example, you can ask, ‘Does 
hyperactivity ever get in the way of what you are doing?’ ‘When is hyperactivity 
around the most?’ ‘Who gets most annoyed with hyperactivity?’ ‘Do you ever 
get told off when hyperactivity is around?.’ Perspectives can then be compared 
between the child, parents/carers and teachers.

Feelings and Physiology

When conducting assessments, the therapist needs to consider differential 
formulations and contributing factors, which may worsen the child’s presenta­
tion. Hyperactivity symptoms may not relate solely to ADHD but be present 
for other reasons:

●● Anxiety. Nervous energy and tension may present as hyperactivity. Do you 
know if the child is anxious or worried? This can increase restlessness and 
muscle tension.

●● Fatigue. We all know the feeling of irritability when tired, and children may 
be more active and restless when tired, rather than quieter.

Table 5.1  Example of a completed hyperactivity record.

Situation

How impairing is 
hyperactivity in this situation? 
0 = not at all, 10 = severe

How stressful is it 
to manage? 0 = not 
at all, 10 = severe

What have you tried 
so far, and what has 
helped/not helped?

Cinema 8 – Can’t sit through the 
whole movie, worries people 
will reprimand him.

7 – We know that 
it will happen and 
it is sometimes not 
worth going.

We try to sit at the 
back so that 
people’s views aren’t 
blocked.
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●● Avoidance of task. Children may be less settled when faced with a difficult or 
boring task, leading them to appear hyperactive. This behaviour may be 
reinforced by task removal or time out, resulting in them not doing the task 
that they had found aversive.

●● Medication. It should be investigated whether hyperactivity relates to 
medication (e.g., a change in medication and/or medication regime)

●● Diet: Some foods have been associated with hyperactivity. A diet free from 
additives and/or supplemented with fish oils or vitamins may help reduce 
hyperactive behaviour.

Behaviour

Those who are regularly involved in the care of children who are hyperactive 
often feel stressed and exhausted. Every day may seem to be a battle because 
they have to be permanently on guard and monitoring the child’s behaviour. 
A measure of carers’ stress levels may be helpful, and this may be repeated to 
assess progress and outcome of treatment. This may be a simple recording of 
stress made each week; a stress monitor of 0–100 %, with 0 % being no stress at 
all and 100 % feeling extremely stressed. Formal questionnaires, such as the 
Parent Stress Index (Abidin, 1995), are also widely available and are often used 
to measure aspects of stress, distress and coping in relation to traits in the child.

A Behaviour Impact Scale completed by Joe’s Mum is presented in Table 5.2, 
giving a detailed summary of how Joe’s Mum feels. She describes feeling over­
whelmed and stressed and, though she is sometimes successful in managing 
her son’s hyperactive behaviours, she is not routinely applying strategies. 
Hence, she has not figured out what are the best strategies for Joe and those 
that she does use are not always effective.

Table 5.2  Example of a completed Behaviour Impact Scale.

Behaviour: Hyperactivity Not at all A little Sometimes Quite often All the time

How much time do you spend 
worrying about your child’s 
behaviour?

Does this behaviour disrupt 
family life?

Do you feel stressed when you 
are with your child?

Can you confidently and calmly 
manage your child’s behaviour?

Do you apply strategies to 
manage your child’s behaviour?

Do the strategies work?
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Parents/carers often find that their child’s activity levels worsen at bedtime, 
a period where we usually unwind and decrease our activity. In such cases, it is 
important to assess the bedtime routine (times and activities), daily exercise, 
medication timings and other household routines. This may reveal obstacles to 
successful sleep hygiene – for example, video games before bed, bright lighting, 
sharing a room with a noisy sibling, play fighting before bed and late‐night 
snacking. An information guide on sleep strategies ‘And So to Bed….’ can be 
downloaded from the Psychology Services website (www.psychology‐services.
uk.com/resources).

Behaviour Diary

Diaries that record frequency and severity of specific difficulties can be kept at 
home or school by those caring for the child, and by the child him‐ or herself. 
This can be a very good way to capture chaotic situations which may not oth­
erwise have been reported. The diary should record the hyperactive behaviour 
(e.g., what the child is doing, when it happened, where it happened, what else 
was going on at the time), antecedents to the behaviour (what was the lead‐up 
to that behaviour and who was involved) and the consequences of the behaviour 
(what was the result of the behaviour and who was involved). This Behaviour 
Diary is also known as an ‘ABC chart’, and functional analysis of the data 
obtained can reveal patterns of problem behaviours and ‘antecedent chains’, 
which may inform the practitioner as to what interventions could be tried out 
and when they may best be applied. An example of a Behaviour Diary is given 
in Table 5.3.

Table 5.3  Example of a completed Behaviour Diary for hyperactivity.

Day/
Time

Antecedent (What was 
happening just before 
the behaviour? Who was 
there? What happened 
earlier in the day that 
might be relevant?)

Behaviour (What did you 
observe? Describe the 
duration and severity.)

Consequence 
(What happened 
next? What was the 
result?)

Friday 
4pm

On his way home from 
school, Joe and his friend 
were both feeling excited 
as they were going to 
play football in the park. 
His big brother said he 
would take them to the 
park when he got home 
from school (about half 
an hour later).

Joe came home full of energy. 
He would not sit down when 
I asked him but kept running 
around the lounge and 
jumping on the sofas. I told 
him if he carried on he 
would not be allowed to go 
to the park. He got very upset 
when I said this and started 
to shout and scream at me.

I sent Joe outside to 
wait for his brother 
in the back garden 
because he was 
being loud and 
disruptive in the 
house. He wanted 
to take his football 
with him but I said 
no as he needed to 
calm down.
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This example is a record of a boy called Joe who has ADHD. The Behaviour 
Diary was completed by his Mum and in this example there are a number of 
possible triggers for the hyperactive behaviour. Joe had just come out of school 
where he would have been expected to manage his activity levels, and he was 
excited about playing football in the park. Having to wait for his brother to 
come home from school probably made the situation worse. It was only half an 
hour, but it seemed to be a very long time for Joe. Waiting is difficult for chil­
dren with ADHD. Joe couldn’t do what he wanted immediately, but instead had 
to control his behaviour, and when he was reprimanded he started to scream 
and shout. His Mum couldn’t tolerate his behaviour, so she sent him outside. 
This may be a positive outcome as he could let out his activity levels in a safe 
place. Joe’s Mum might want to use this strategy earlier in future, as this may 
avoid the reprimand and the shouting and screaming.

However, the example is just one episode, whereas the purpose of a Behaviour 
Diary is to record several episodes over time, from which a pattern may emerge. 
For example, if records indicated that Joe had consumed a fizzy drink before 
episodes of hyperactivity, then one may conclude that the behaviour seems to 
be associated with dietary intake. An intervention might be to remove fizzy 
drinks from Joe’s diet and evaluate the result.

School and home observations and Behaviour Diaries can be combined to 
further understand the nature, severity and contributing factors to hyperactive 
behaviours. When observing the child in class, record a Behaviour Diary by 
making specific notes on what is happening in the classroom (the situation), 
the specifics of the behaviour and the outcome of the behaviour (the conse­
quences), including how others respond. Try to observe the child in different 
settings (e.g., during an academic lesson, a practical lesson, at break time, at 
home, at a leisure activity/club). Note any successes in supporting the child as 
well as any difficulties.

CBT Interventions for Hyperactivity

If the therapist is treating younger children and/or the worksheets are being 
used as a basis for treatment, the first session should always commence with 
Worksheets 1, 2 and 3 to introduce the child to Buzz and his family (Worksheet 1), 
introduce positive self‐talk (Worksheet 2) and identify a reward system 
(Worksheet 3). The reward and self‐talk strategies are applied in the session, 
at home and/or at school. See Chapter  3 for a suggested outline of how 
to plan and conduct the introductory session. All the worksheets are availa­
ble  on the  companion website resource page www.wiley.com/go/young/
helpingadhd.

The aims of the interventions and worksheets in the hyperactivity session(s) 
are to introduce children to the concept of hyperactivity and improve their 
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skills in recognizing and coping with it. The therapist will achieve this by set­
ting an agenda, reviewing any Home Missions done between sessions, working 
through new worksheets (or just the strategies for older children) and setting 
new Home Missions. If required, a mid‐session break can be offered halfway 
through the session; this may be particularly important for younger children. 
Chapter 2 provides generic information on the structure and content of ses­
sions (irrespective of topic); supplementary information is included within this 
chapter that specifically relates to the delivery of the hyperactivity session(s).

Agenda

At the beginning of the session, show the child the written agenda (see Figure 5.2) 
that you have prepared prior to the session and go through it, verbally linking 
the themes and Worksheets that you will introduce during the session. For the 
hyperactivity module, introduce Worksheets 7 and 8 by saying:

Buzz sometimes gets in trouble at school for fidgeting. In the first story 
today, Buzz falls off his chair and the teacher is annoyed. We will think 
together about what could be done to help Buzz. After that, we will have 
a short break and you can colour in the worksheet using these crayons. 
After the break we are going to look at another worksheet and talk about 
what happens at bedtime, because Buzz can’t always get to sleep.

Folder Review

When reviewing the folder with the child, aside from checking whether the 
Home Missions are completed, take the opportunity to revise important infor­
mation and/or concepts, as this will support the child in consolidating the 
learning points and/or newly acquired skills. Ensure that you make time to 
look at the illustrations, colourings, paintings, magazine cuttings and/or 
photographs that the child has added to the folder. Discuss them and try to 
relate these to discussions about Buzz and his family and/or topics or strategies 

Agenda

Folder Review

Buzz at School [Worksheet 7]

Break

Buzz at Bedtime [Worksheet 8]

Home Missions

Figure 5.2  Example agenda for hyperactivity session(s).
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that have been covered. Aside from acting as a revision prompt, this will also 
act as a reward system for the child. Praise should be given verbally, but you 
can also reward by adding stickers, handwritten notes or smiley faces. If Home 
Missions were set then you should review the Home Missions Record Form for 
comments and feedback from parents/carers and discuss this with the child. 
See Chapter  2 for more information about the folder review and Home 
Missions.

Worksheet 7 illustrates the relationship between hyperactivity and attention 
problems. It also introduces the potential for distraction and/or disturbing 
others and so preventing them achieving a task, and how this may be perceived 
from a social perspective. The scenario is thus considered from the child’s, 
peer’s and teacher’s perspectives. Methods to reduce restlessness and help the 
child to remain seated and focused are identified and discussed.

Worksheet 7  Buzz at School

Worksheet Description

Buzz is in trouble again with his teacher. All the 
children are supposed to sit down quietly while the 
teacher tells them a story. The teacher is going to 
give them a test afterwards to see how much they 
remember. Buzz finds it very difficult to sit still and 
he starts to wriggle about like a worm. He isn’t 
listening to the teacher anymore, but is thinking 
about the ice cream his Mum said she would buy 

him on the way home. Buzz can’t wait for his ice cream. He feels so restless he 
can’t sit still any longer. He starts to fidget and swing on his chair. After a while it 
topples over and he ends up on the floor! Now none of the children are listening 
to the story! The teacher is very cross.

Worksheet Prompts

Do you ever wriggle about like a worm? Can you show me?
What was stopping Buzz from listening to the story? Has that ever happened to you?
Why was Buzz in trouble with the teacher? When Buzz fell on the floor, 

how did he feel?
How did the other children respond?
Together let’s write out some ideas of all the things Buzz can do to help himself 

in this situation.
Now let’s look at the things you thought would help Buzz and circle the ones 

that might also help you.

To download this worksheet, please visit 

the companion website
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In the story, Buzz goes to school and is struggling to sit still and concentrate 
during story time. Read the Stimulus Sheet to the child, or, if they wish, they 
can read it with you. Check that the child has understood the story and answer 
any questions they might have. Using the Discussion Sheet, talk through the 
points with the child to help them think about the situation. The first point is 
to help them consider whether they have similar difficulties to Buzz. They may 
say that they don’t wriggle around like a worm, but that they do shuffle, get up 
a lot or play with their hands, for example. You can ask them to show you and/
or comment on any restlessness/hyperactivity you have observed in the ses­
sion. Next ask the child, ‘What was stopping Buzz from listening to the story?’ 
The aim is to help the child to identify that both internal factors (like imagining 
the ice cream and feeling impatient) and external factors (like the expectation 
to sit down quietly) can impact on activity levels. You may need to prompt the 
child by asking, ‘Was Buzz thinking of something?’ ‘What was Buzz meant to 
be doing?’

Encourage the child to think about situations when they had a similar experi­
ence. This doesn’t have to be exactly the same as Buzz’s situation, but may 
include a time they struggled to stay still. Ask them, ‘What happened and how 
did you feel?’ ‘What did the teacher do?’ Move the conversation on to thinking 
about what made Buzz get into trouble with the teacher. You may need to ask, 
‘What was it that Buzz and the class should have been doing?’ ‘Why was it 
important to listen to the story?’ Direct the child to consider how the other 
children responded, such as laughing, being distracted or feeling annoyed. 
Direct the child to consider how Buzz felt when he fell off the chair and became 
the centre of attention – perhaps silly, stupid, embarrassed or self‐conscious.

Talk to the child about what might help Buzz in that sort of situation. Write 
these ideas on the Task Sheet (e.g., ask for ‘time out’, remind himself of what he 
should be doing, take some deep breaths to keep calm, apologize or play with a 
fiddle toy). The child might come up with ideas of what Buzz might do that 
may not be a good solution, for example, leave the classroom without asking. 
Check with the child if they have had these experiences, how they felt, what 
they did and how that worked out. Follow up with a discussion about the ideas 
and which of them might be most helpful. Ask the child to circle the ideas they 
think would be most helpful to them; add some new ones if they are more 
appropriate to the child’s experiences and circumstances. Role‐play the sugges­
tions, where possible; for example, the therapist could practise with the child 
asking if they could have a short break.

Give praise for the child’s effort in the session. If you choose to set Home 
Missions based on this Worksheet we suggest asking the child to do the 
following:

1)	 Decorate the Worksheet by colouring in the pictures and thought bubbles, 
and/or add to them with pictures on the theme of the story. These could be 
photographs or pictures in magazines or comics.
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2)	 Share the ideas about how to control behaviours with parents/carers and/or 
teachers. Practise these in the week.

If Home Missions are set, remind parents/carers to complete the Home Missions 
Record Form and to place this is the folder for review at the next session.

Mid‐session Break

This should be provided at an appropriate point in the session, as outlined in 
Chapter 2.

The Worksheet 8 bedtime task aims to acknowledge sleep problems and link 
sleep difficulties with symptoms of hyperactivity. Children are asked to discuss 
their own sleep patterns and routines, including factors that help them to sleep 
better. Through discussion, sleep hygiene practices should be introduced that 
can be implemented by both the child and parents/carers.

In the story, Buzz has difficulty getting to sleep at night. He lies in bed thinking 
about the day he has had and what will happen the next day. Because he feels 

Worksheet 8  Buzz at Bedtime

Worksheet Description

Buzz does not like going to bed. His head is full of all 
sorts of exciting thoughts and he finds it hard to go 
to sleep. This means that he often feels tired in the 
morning. He goes to bed when his Mum tells him 
but really he stays awake. His Mum tells him off if he 
gets out of bed, so he pretends he needs something 

(like a drink, or the toilet, or he’s forgotten to tell his Mum something).

Worksheet Prompts

What do you think will happen if Buzz keeps going to bed late and feels tired in 
the morning?

Do you have any ideas about what might help Buzz to calm down and get 
to sleep?

Tell me about your bedtime routine.
Do you ever have trouble getting to sleep or staying asleep?
Together let’s write out some ideas for things that Buzz can do to help him go 

to sleep.
What gets in the way of a good night’s sleep? What helps you to sleep well?
Now let’s look at the things you thought would help Buzz and circle the ones 

that might also help you.

To download this worksheet, please 
visit the companion website
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restless, he often makes excuses to get out of bed. Read the Stimulus Sheet to the 
child, or, if they wish, they can read it with you. Check the child has understood 
the story and answer any questions they have. Prompt a discussion by asking, 
‘What do you think will happen if Buzz keeps going to bed late and feels tired in 
the morning?’ This can prompt conversations about fatigue, being late to school 
and feeling emotional and less in control. Discuss with the child why they think 
it is important for Buzz, or for him/her, to get enough sleep. You can explain 
that, ‘The brain and the body need time to rest and grow and they do this when 
we are sleeping, so sleep is very important. It helps people to concentrate and 
control their feelings and behaviour better and face the day.’

Once the importance of sleep is understood, ask the child, ‘What might help 
Buzz to wind down so he can get a good night’s sleep?’ The child is likely to 
already have some ideas that they haveheard from adults, or may have discov­
ered themselves. Make sure you correct any misunderstandings (or desires!) 
that would not be helpful, such as playing computer games in bed until you fall 
asleep. Ask the child about their own bedtime routine. The child will most 
likely be able to tell you about this, but you can also prompt by asking, ‘What 
time do you start getting ready for bed?’ ‘What order do you do things in?’ 
If the child has siblings ask how their routine compares and how he/she feels 
about any differences (as some children think differences are unfair). Then 
summarize what he/she has told you, for example, ‘So you put your pyjamas on 
at 7 p.m. after your little brother has got changed. He goes to bed earlier than 
you. You go back downstairs but you aren’t allowed to play computer games 
after this time. Sometimes you read a story with your Mum.’

Move the conversation on to ask the child if they ever have any trouble 
getting to sleep. If the child tells you that they struggle to get to sleep until 
late at night, you can ask what sorts of things go through their mind, how 
they are feeling and what they are doing in this time. If they wake up in the 
night, find out why. Explore with them what they do, or what they have been 
told to do, if they wake up and can’t get back to sleep. Remember to gently 
correct any misunderstandings and also discuss these with parents/carers. 
For example:

You told me that if you wake up in the night you play on your tablet and 
this helps you get back to sleep. Something that I have learnt, and other 
children have told me, is that this actually makes them stay awake longer. 
We know that sleep is very important and we want you to sleep well. 
We need to figure out something different for you to do that will help 
you get back to sleep.

On the Task Sheet write out ideas for what might help Buzz sleep better. 
Include things like calm breathing, plumping up the pillows so he is comfy and 
settling down with a cuddly toy or comforter. Ask the child to circle the ones 
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they think would be most helpful to them; add some new ones if they are more 
appropriate to the child’s experiences and circumstances. Role‐play the sugges­
tions, where possible; for example the child could practice some calm breath­
ing or asking their sibling to turn the TV down a bit. The therapist should give 
feedback and rehearse the interaction until the child is confident in its 
delivery.

Give praise for the child’s effort in the session. If you choose to set Home 
Missions based on this worksheet we suggest asking the child to do the 
following:

1)	 Decorate the Worksheet by colouring in the pictures and thought bubbles, 
and/or add to them with pictures on the theme of the story. These could be 
photographs or pictures in magazines or comics.

2)	 Write out your own bedtime routine and decide how it could be changed so 
you sleep better.

3)	 Share the ideas you have with their parents/carers and practise some of the 
ideas to make positive changes.

If Home Missions are set, remind parents/carers to complete the Home 
Missions Record Form and to place this is the folder for review at the next 
session.

Feedback and Rewards

At the end of the session, appropriate rewards identified from the Worksheet 3 
Reward Task should be applied (e.g., the child should engage in positive self‐
talk). See Chapter 2 for more information about feedback and rewards.

Working with Parents/Carers

This section presents strategies that parents/carers can apply to support the 
child to control feelings of restlessness and reduce and/or cope with the child’s 
hyperactivity.

It is important to be realistic about what can be achieved. It can be just as 
helpful to learn strategies to cope better with a child’s behaviour as to learn 
strategies to improve the behaviour itself. In this section we discuss a method to 
monitor behaviour using a Behaviour Diary and present behavioural strategies 
that include engagement of the child in physical activities, generating dedicated 
activity opportunities (‘wiggle space’), introducing methods to support the 
child to calm down by means of planned breaks and calm breathing techniques. 
We also discuss the need to frame requests in a positive way and to reinforce 
positive responses and behaviours. We discuss specific interventions for 
sleep problems, including the need to introduce a consistent sleep routine, and 
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suggest methods to help the child settle at night. We present cognitive strategies 
that will support parents/carers to pre‐plan for challenging situations and 
settings and engage in positive self‐talk. Parents/carers are also advised to 
monitor their own stress levels and responses.

When working with parents/carers, the therapist should introduce suggested 
techniques and strategies; practise and rehearse them in role‐plays during the 
sessions if appropriate (without the child present). Parents/carers should 
report back to the therapist on how they managed with these techniques at 
home. In future sessions, it is important to troubleshoot any obstacles and/or 
difficulties that arise by thinking of ways to adapt the techniques or strategies 
so they are successful in helping the child.

A key strategy to change behaviour and improve cognitive skills is to find 
motivators to promote success. Children with ADHD tend to respond better to 
immediate rewards, as they have difficulty with delayed gratification for 
longer‐term rewards (even if these are bigger and better). Methods to motivate 
success (including the use of a Star Chart) and other topics that are generic to 
working with parents/carers are described in Chapter 2. Supplementary infor­
mation that specifically relates to the delivery of the hyperactivity session(s) is 
outlined in this chapter.

Behaviour Diary

In order to home in on specific situations in which the child is hyperactive, ask 
parents/carers to complete a Behaviour Diary (described earlier in this 
chapter) to monitor behaviour. Discuss the information recorded in the diary 
with parents/carers to gain further insight and understanding about the type of 
behaviour, its triggers and when it is most likely to present. Over time, patterns 
emerge that may explain the causes of some behaviours. This can be helpful 
in  determining which interventions should be introduced to address the 
problem.

Physical Activity

Sometimes it is more realistic to direct and shape a child’s problematic behav­
iour than attempt to stop it completely. In this case, direct the child towards an 
appropriate activity or place that they can be active (but not at bedtime!). Help 
parents/carers to develop creative ideas that work for their family, such as: rid­
ing their bike in the garden; going on the trampoline; taking the recycling out; 
running up the garden and back; walking five times up and down the hallway; 
standing up and doing stretches; or hand and/or feet shakes. Other ideas 
include pressing their hands together, clenching and unclenching fists, push 
ups against the wall and scribbling on a notepad. The aim is to direct the energy 
to focus on something and/or to do a helpful task. Children should receive 
praise and encouragement in order to reinforce their efforts.
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Wiggle Space

Another method is to designate a wiggle space for children at home. A wiggle 
space may be a corner of a room or a place in the child’s bedroom or hallway. 
He/she may want to put out a sign to indicate the space. The wiggle space can 
be used both as a place to promote calm after physical activity and/or a tempo­
rary space for activity in a place that minimizes disruption to  others in the 
home. Children should also know that there is a time limit to using the wiggle 
space, to prevent it becoming a place to avoid homework or chores.

Breaks

Sometimes children become restless when they have been doing the same 
thing for a while. This may not seem like very long to you, but for a child with 
ADHD it may feel like forever. Parents/carers should offer breaks at these 
times, as getting up and doing something else in a structured way may prevent 
the child becoming disruptive and/or oppositional. After a few minutes the 
child should be redirected to the original task and aim to complete it. A break 
might include a physical activity, such as getting a drink or switching tasks. 
It could also be an activity break, like five minutes on the gym ball, a series of 
wall presses and star jumps or walking to get fresh air and coming back. This 
can be adapted when children are out and about; try to plan ahead so parents/
carers have some ideas about what might work.

Positive Requests and Reinforcement

Research has shown that children respond better to sanctions of praise than 
reprimands. Thus, negative commands should be replaced with positive 
requests. This means exchanging comments to not do something, such as, ‘get 
down’, ‘stop that’, ‘don’t run’, ‘don’t touch’, to statements of desired behaviour, 
such as ‘come here’, ‘remember to stay as still as you can’, ‘try not to shuffle just 
until this bit is over’, ‘go outside for five minutes and run around’. Negative 
commands may stop a specific behaviour, but they are not constructive. Positive 
requests are more informative, and for the child they resolve the problem of 
figuring out what is expected of them.

Calm Breathing

When the body is over‐aroused and restless, there are techniques that can be 
applied to calm down. One technique you can teach parents/carers to use with 
their children is as follows: breathe in for three through your nose and out for 
three through your mouth.
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Practise the technique with both parents/carers and the child, demonstrat­
ing that the technique is to use the diaphragm so that the abdomen expands, 
rather than the shoulders rising.

Sleep Routines

A sleep hygiene guide ‘And So to Bed…’ is available for parents/carers on the 
Psychology Services Website (www.psychology‐services.uk.com/resources). 
Night times, when children are expected to be calm and restful, can become 
battles in the household. It is essential that sleep routines and good practice be 
followed to aid restfulness as much as possible. Talk to parents/carers about 
their child’s routine and sleep, and help them to think about areas where 
improvements or changes could be made. For example, keeping noisy siblings 
away, reducing stimulating activities in the evening and ensuring that they have 
plenty of exercise in the day to physically tire them. In the lead up to bedtime, 
forbid the use of electronic devices (such as laptops, computers, tablets, mobile 
phones) as the light emitted from these devices interferes with the natural 
production of melatonin which facilitates sleep.

Games

The ‘sleeping animal game’ requires the child to choose and act out an animal 
that is asleep. You can ask the animal to sleep for increasing amounts of time 
(such as one minute, three minutes, five minutes) while the parents/carers 
watch for signs of movement. If the child remains still, they get a point. If they 
move, the parent/carer gets the point. Parents/carers should be encouraged to 
comment on their child’s performance, ‘Wow you are staying so still, I am 
watching really carefully to get my point’ and ‘You did that brilliantly, I never 
saw you move at all.’ Children like positive reinforcement from parents/carers 
and it can open up conversations to aid understanding, ‘So when did you feel 
like moving the most?’ It is important that parents/carers set realistic aims and 
do not use the game unfairly. If the game is being played at bedtime, the parent/
carer should not give feedback if the child seems to have fallen asleep – in case 
they wake them!

Self‐talk

Talk to parents/carers about how they can remind and prompt their child to 
manage their own activity with helpful self‐talk (friendly thoughts). This could 
include ideas like, ‘I know I can manage a few more minutes, then I will have a 
break’ or a funny rhyme like, ‘When my feet start to shake, it’s time to take 
a break.’
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Signs and Places

You can work with parents/carers to help them become more aware of their 
child’s needs by noticing the early signs of hyperactivity in a situation and man­
aging it before it becomes destructive. Some environments are more challenging 
than others as they require you to be still, quiet and/or spend long periods of 
time sitting, such as in church, a museum or at the dinner table. By being aware 
of difficult places, parents/carers can make a management plan (include the 
child’s input in making the plan) and prompt its execution.

Beliefs and Feelings

Support the parents/carers you work with to look after themselves too. Parents/
carers who are tired and stretched sometimes start feeling that their child is 
testing them on purpose. This type of thought is negative and unhelpful. It is 
more likely to result in punishment rather than tolerance and understanding. 
The child may pick up on this and feel ‘not good enough’, anxious or even angry, 
and these feelings may play out in relationships within the family.

What Can We Do As Parents/Carers?

Table 5.4 outlines a suggested approach, including a list of strategies that can 
be implemented at home. To maximize the effect of strategies, it is helpful to 
discuss these with your child’s teacher so they may be implemented at both 
home and school (wherever possible). Lots of parents/carers and teachers find 
that using a ‘Home School Diary’ is an efficient way to share information 
(see Chapter 2).

We suggest that parents/carers read Chapter 2, which provides important 
background information about the delivery of the Young–Smith Programme. 
For younger children, we suggest that parents/carers set aside some time to 
sit down with the child (around 45–60 minutes) and work through the work­
sheets recommended for each topic. Guidance on how to do this is found in 
the ‘CBT Interventions’ section in each chapter. The worksheets introducing 
Buzz and his family are outlined in Chapter 3. All the materials (worksheets 
and Home Missions Record Form) are available for downloading from 
the  companion website, www.wiley.com/go/young/helpingadhd. For older 
children (i.e., 12 years‐plus), you can dispense with the Buzz worksheets if 
necessary, and instead introduce the child directly to the topic, and, using the 
discussion prompts on the worksheets, apply this to the child’s experience 
and discuss suggested strategies. Set Home Missions and support the child to 
complete them. Don’t forget to give frequent feedback and praise. Make a 
Star Chart (see Chapter 2), put it in a prominent place and start to use it on a 
daily basis.



Hyperactivity 93

Working with Teachers and Schools

In class, children are often expected to sit quietly whilst they learn. Hyperactive 
children are therefore hampered in their ability to learn. This section presents 
strategies that teachers can apply to support the child to control feelings of 
restlessness and reduce and/or cope with hyperactivity.

It is important to be realistic about what can be achieved. It can be just as 
helpful to learn strategies to cope better with a child’s behaviour as to learn 
strategies to improve the behaviour itself. In this section we discuss a method 
to monitor behaviour using a Behaviour Diary and present behavioural strate­
gies that include engagement of the child in physical activities, generating 

Table 5.4  Home strategies for hyperactivity.

Physical activity
●● Add sport, exercise and physical activity into the daily routine.
●● Engage your child in physical activities during task breaks.
●● Consider having a small trampoline or gym ball to use at home.
●● Redirect your child to a place in which they can use up energy, such as a jog in the garden.
●● Remind your child they can take time out and do star jumps or wall presses.

Wiggle space
●● Create a wiggle space at home where the child will be undisturbed.

Breaks
●● Watch out for when your child is becoming tired or bored and quickly implement a 

break and/or a change of activity.

Positive requests and reinforcement
●● Give positive and directed requests rather than negative commands.
●● Try to be patient and don’t lose your temper.

Calm breathing
●● Prompt your child to do some simple calming breathing.

Sleep routine
●● Ensure your child has a good sleep routine that promotes restfulness.
●● Forbid the use of electronic devices in the lead up to bedtime.
●● Create a consistent sleep routine.

Self‐talk
●● Identify (and prompt) positive self‐talk (friendly thoughts) to help them cope.

Signs and places
●● Be familiar with early warning signs that your child is becoming restless.
●● Consider if anything is contributing to activity levels, such as anxiety.
●● Make a management plan with your child.
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dedicated activity opportunities (‘wiggle space’), introducing methods to sup­
port the child to calm down with planned breaks, and the employment of calm 
breathing techniques. We also discuss the need to manage the responses of 
other children who may become upset and/or disturbed by the hyperactive 
behaviours of the child, together with a need to frame requests in a positive 
way and reinforce positive responses and behaviour. We present cognitive 
strategies that will support teachers to pre‐plan for challenging situations and 
settings and engage in positive self‐talk. Teachers are also advised to monitor 
their own stress levels and responses.

Teachers and schools will already have structures in place to support many 
of the interventions introduced in the Young–Smith Programme. It will be 
useful to link up parents/carers and teachers to encourage an integrated 
strategy and shared success. It is important to troubleshoot any obstacles 
and/or difficulties that arise by thinking of ways to adapt the techniques or 
strategies so they are  successful in helping the child. Methods to motivate 
success and other topics that are generic to working with teachers and 
schools  are described in Chapter  2. Supplementary information that spe­
cifically relates to the delivery of the hyperactivity session(s) is outlined in 
this chapter.

Physical Activity

In the classroom it is sometimes more realistic to direct and shape the child’s 
behaviour than attempt to stop it completely. This may also avoid escalations 
and arguments. For example, when a teacher notices that a child is becoming 
restless they can suggest the child changes the activity and/or moves to a place 
where they can be more active. It is not possible to be prescriptive about this, 
as the therapist will need to work with the teacher to think of ideas that will 
work in their specific environment. Some suggestions for consideration are: 
walk up and down a corridor, stand up and do stretches and/or hand and feet 
shakes, thumb twiddling, walking their feet under the desk, pressing their 
hands together, clenching and unclenching fists, chewing on a pencil topper 
or using a special wobble cushion which is placed on their seat. The aim is 
to  direct and focus the energy and place boundaries around it. Children 
should receive praise and encouragement for doing this, in order to reinforce 
their efforts.

Wiggle Space

A more formal method is to allocate wiggle space, which could be a designated 
part of the room. This can be used to promote calm after physical activity and/
or as temporary space for activity on the spot that minimizes disruption to 
other people. Children should also know that there is a time limit to using the 
wiggle space, to avoid it becoming a place to avoid schoolwork.
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Breaks

Sometimes children become restless when they have been doing the same 
thing for a while. This may not seem very long to you, but for a child with 
ADHD it may feel like forever. It is important for teachers to be aware of this 
and to develop an understanding about what the child is typically able to man­
age. Teachers are then able to plan for breaks (or changes in activities) before a 
problem develops. Getting up and doing something else in a structured way 
may prevent the child becoming disruptive and/or oppositional. After a few 
minutes the child can return to the original task and aim to complete it.

Positive Requests and Reinforcement

Research has shown that children respond better to praise than reprimands. 
Thus, negative commands should be replaced with positive requests. This is 
usually well practised in schools. The therapist should encourage teachers to 
reflect on how they ask the child to do things, how they will direct their atten­
tion and engage them in a task, and how they will then praise and reward their 
efforts. Discuss with teachers how they use positive requests to help children 
understand what is expected of them. An example is to change the command, 
‘Stop distracting people, you should get on with your work’, to a more specific 
request, ‘The thing to do next is answer number three’, combined with an 
immediate reinforcement of praise. For the child with ADHD, this resolves 
the problem of figuring out what is expected of him/her; this is especially 
helpful when the child is feeling overwhelmed and unsure what to do or how 
to respond.

Calm Breathing

When the body is over aroused and restless there are techniques that can be 
applied to calm down. One such technique you can introduce to teachers is as 
follows:

breathe in for three through your nose and out for three through your mouth.
Practise the technique with teachers, demonstrating that the technique is to 

use the diaphragm so that the abdomen expands, rather than the shoulders 
rising. This is a simple technique that teachers can use with the child.

Responses of Others

Teachers will be mindful that they must attend to the needs of all the children 
in their classroom. It is helpful to discuss how best to manage responses of the 
other children in class if they are distracted and/or disturbed by the child with 
ADHD. For example, peers may respond by laughing at the child, they may 
ridicule or humiliate the child, mimic or goad the child. Sometimes the ADHD 
child’s behaviour may be reinforced by attention from peers, leading them to 
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‘play the clown’ and/or engage in other attention‐seeking behaviours. It is 
important that teachers remain calm and in control.

Self‐talk

Talk to teachers about how they can remind and prompt the child to manage 
their own activity with helpful self‐talk (friendly thoughts). This could include 
ideas like, ‘I know I can manage a few more minutes, then I will have a break’ 
or a funny rhyme like, ‘When my feet start to shake, it’s time to take a break.’

Signs and Places

You can work with teachers to help them be more aware of the child’s needs 
by noticing the early signs of hyperactivity in a situation and managing it 
before it becomes destructive. By recognizing early warning signals, the 
teacher can intervene early to prevent any escalation into over‐excited, oppo­
sitional and/or confrontational behaviours. Some places and contexts are 
likely to be more challenging for the child with ADHD, such as assembly, the 
library, test conditions, story times and quiet writing time. By recognizing 
the difficult times and places, teachers can develop contingency plans to sup­
port the child. Nevertheless, it is important that teachers have realistic 
expectations; even with acceptable fidget strategies and breaks, a child with 
ADHD may not manage to be restful for the same length of time as their 
non‐ADHD peers.

Beliefs and Feelings

Support the teachers you work with to look after themselves too. Teachers 
sometimes feel tired or stretched with their daily schedule and management of 
a large number of children. In these moments a child with challenging behav­
iour or needs may seem too demanding, leading to negative attitudes towards 
the child and/or lowered tolerance. It is essential to support teachers who are 
thinking or feeling like this to help them identify what they can do to help 
themselves, such as talking to their manager and/or peers.

What Can We Do As Teachers?

Table 5.5 outlines a suggested approach for teachers, including a list of strate­
gies that can be implemented at school. To maximize the effect of strategies, 
it is helpful to discuss them with the child’s parents/carers so that similar or 
complementary strategies are implemented at home and school (wherever 
possible). Lots of teachers and parents/carers find that using a ‘Home School 
Diary’ is an efficient way to share information (see Chapter 2).
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We suggest that teachers read Chapter 2, which provides important back­
ground information about the delivery of the Young–Smith Programme. It is 
unlikely that teachers will have time to go through specific worksheets with 
children, although if parents/carers are unable to do this it would be helpful to 
make arrangements with the Special Educational Needs Coordinator. Guidance 
on how to do this is found in the ‘CBT Interventions’ section in each chapter. 
The worksheets introducing Buzz and his family are outlined in Chapter  3. 
All the materials (worksheets and Home Missions Record Form) are available 
for downloading from the companion website, www.wiley.com/go/young/
helpingadhd. For older children (i.e., 12 years‐plus), one may dispense with the 
Buzz worksheets if necessary, and instead introduce the child directly to the topic, 
and, using the discussion prompts on the worksheets, apply this to the child’s 
experience and discuss suggested strategies. Set Home Missions and support 

Table 5.5  School strategies for hyperactivity.

Signs and places
●● Be familiar with early warning signs that the child is becoming restless.
●● Make a management or contingency plan you can apply if the child becomes restless.
●● Discuss this with the child and plan how you will communicate with each other.

Other influential factors
●● Consider whether any other factors might be contributing to the behaviour, such as anxiety.
●● Consider whether the child may be restless due to a need, like being hungry or thirsty.

Physical activity
●● Breaks should be timed and at the end of the break the child should return to the class 

activity.
●● Engage the child in physical activities during breaks.
●● Maximize active learning tasks and physical exercise.
●● Consider having a gym ball in class (e.g., in the wriggle or time‐out space).
●● If short breaks are required then lesson notes may need to be taken.

Wiggle space
●● Create a wiggle space in the classroom where the child will be undisturbed.

Calm breathing
●● Prompt the child to do some simple calming breathing.

Self‐talk
●● Identify (and prompt) positive self‐talk (friendly thoughts) to help them cope.

Staff strategies
●● If the child is disruptive or gets out of hand, keep calm and in control. Be fair but firm.
●● Give positive and directed requests rather than negative commands.
●● Try to be patient and don’t lose your temper.
●● Ensure that all staff know and understand what strategies are being used and why.
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the child to complete them. Don’t forget to give frequent feedback and praise. 
If a Star Chart is used (see Chapter 2) then this should be put in the ‘Home 
School Diary’ so parents/carers can also review it on a regular basis.
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Impulsivity is associated with executive functioning skills such as planning, 
judgement, goal‐directed behaviour, inhibition and attention. Children are 
naturally more impulsive than adults and adolescents as they do not have the 
experience or skills to foresee the consequences of their actions or the ability 
to plan ahead. This means that they may repeat things that have previously 
caused them difficulties or even harm. Children are learning and their brains 
are developing; hence, within reason, this is a normal function that improves 
with age.

Impulsivity can be grouped into responses that are premature, mistimed or 
difficult to suppress, each type meaning that the action is less functional or 
optimal than it could be (Dalley & Rosier, 2012). It is believed that impulsivity 
is mediated by disrupted levels of serotonin and dopamine across parts of the 
brain, including those systems that activate and inhibit behaviour and those 
that respond to reward. This can be experienced as a person saying what 
comes to mind before thinking it through, expressing feelings in the moment 
as they are experienced despite social consequences and acting on thoughts 
and desires without having thought about their implications and conse­
quences. The thought‐to‐action process is ‘speedy’, often leading to inappro­
priate behaviour and poorly executed outcomes that in some cases may 
cause harm. However, impulsivity may be a positive trait that allows a person 
to seize the moment or act spontaneously. The difference between impul­
sivity and spontaneity relates to degree and timing; the former is often associ­
ated with harm being caused to self or others and is therefore seen to be a 
dysfunctional trait.

This chapter will examine impulsivity in children with ADHD and the impact 
this can have on their functioning in different areas of life. The assessment 
of  impulsivity will be discussed, followed by interventions and strategies for 
children and the adults around them based on cognitive behavioural models.

Impulsivity
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Presentation

Children with ADHD are typically more impulsive than their peers in many 
ways. They often act and speak without any thought about the impact of their 
behaviour. Because they struggle to inhibit their responses, they require closer 
adult supervision. It is like living without an internal brake to slow down or 
make an emergency stop. More often than not, this has negative consequences 
and leads them to engage in risk‐taking and/or addictive behaviours. DSM‐5 
(American Psychiatric Association, 2013) includes three items for ADHD that 
relate to impulsivity (see Figure 6.1).

Behavioural Functioning

Because children with ADHD tend to act without thinking, they may not fol­
low rules or think about the potential consequences of their actions. This can 
get them into trouble at school, and may also mean they exhibit dangerous or 
reckless behaviour, such as running out in the road, wandering away from their 
parents/carers side when something takes their interest nearby and touching 
things which are dangerous, such as electrical items. They may not have a 
sense of danger in hazardous places, and this can be stressful for those super­
vising children with ADHD. Often, children with ADHD have a history of 
minor injuries and/or presentations at accident and emergency services. The 
core problem for children with ADHD, however, is that they do not learn from 
their mistakes. Impulsivity inevitably gets children into trouble for ‘misbehav­
ing’ and/or being careless or oppositional. Adults around these children can 
find themselves challenged by such behaviours, as everyone involved feels out 
of control, frustrated and unsure what to do to make positive changes.

Academic Functioning

The school day is difficult for the impulsive child. Impulsivity can lead them to 
call out in class without putting their hand up or waiting for the question to be 
completed and interrupting others. This is irritating for both peers and teachers. 
Impulsive children often make frequent, silly and unnecessary errors as they give 
the first answer that springs to mind. They respond so rapidly that there is no 
time to self‐monitor or double‐check their answer. Sometimes they self‐correct, 

Impulsivity-

Often blurts out answers before questions have been completed
Often has difficulty awaiting turn
Often interrupts or intrudes on others

Figure 6.1  DSM‐5 diagnostic criteria for ADHD impulsivity symptoms.
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but sometimes they do not; it depends on the task and context, for example, in 
timed tests they are less likely to check work as they favour speed over accuracy. 
Even if children with ADHD are allocated additional time in exams, when check­
ing their answers they may make poor use of this time by scanning rather than 
reading answers carefully and consequently miss errors. In addition, children 
with ADHD may not expand on answers as they favour speed over depth and 
detail. Due to the cumulative effect of inattention and impulsivity, it is common 
for children with ADHD, therefore, to have lower achievement than their 
academic potential suggests.

Interpersonal Functioning

The acquisition of social skills is a critical aspect of development that includes 
a complex set of processes which take place intuitively in children without 
ADHD. Social development involves children learning to fit in and cooperate 
with peers, and establish roles and social groups. Impulsive behaviour often 
negatively impacts on social interactions and communications, and those with 
ADHD may withdraw from social contact and the learning that this encour­
ages. Impulsive and socially inappropriate behaviours will hamper progress, as 
reactive verbal and behavioural outbursts may lead to misunderstandings and 
interpersonal conflict. It may also encourage the adoption of undesirable 
behaviours and the adoption of roles within the social group such as that of the 
‘class clown’. Consequently, relationships may be superficial and based more on 
attention‐seeking than on true reciprocity in social interactions.

Children with ADHD may be perceived as oppositional, especially if adults 
around them believe that they are deliberately being rude or difficult ‘to get 
attention’ or ‘to push people’s buttons’. It is not uncommon for children with 
ADHD to be reprimanded or punished (e.g., with detention), which can be 
very distressing for them as they feel rejection, regret, embarrassment and 
shame about upsetting others. The problem is that they can’t control their 
behaviour; the operative work being ‘can’t’, rather and ‘won’t’. As one little boy 
once said, ‘I want to be good, but my body won’t let me.’

Social and academic failure are strongly associated with low self‐esteem, 
which may not in itself be apparent in the overt behaviours that are observed 
in school, but which may chronically undermine both social and academic 
development. Some children internalize their difficulties and present with 
anxiety, low mood and/or depression.

Coping

‘Emotional Regulation’ is the ability to manage one’s own internal emotional 
states and responses. Children with ADHD have impaired ability to inhibit 
their responses to emotional states or, at times, understand them. This means 
that their tolerance can be very low and they are likely to express frustration 
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and anger more readily than their peers. Their emotional response to negative 
sanctions and/or consequences may be amplified, with increased agitation, 
sadness and helplessness, leading to temper tantrums, low self‐esteem and/or 
withdrawal. In order to avoid the feeling of being out of control, some children 
may use denial (‘I meant to do it’), asserting that they chose their action. They 
may minimize consequences and/or act as if they don’t care (‘So what, it 
doesn’t matter’).

Assessment

International guidance on the assessment and treatment of ADHD recom­
mends that a comprehensive assessment procedure is carried out by trained 
and qualified healthcare practitioners in order to assess ADHD (Sexias, 
Weiss & Mϋller, 2012). This often includes a multi‐method assessment, involv­
ing psychometric questionnaires, a clinical interview and observation of the 
child to assess difficulties and behaviour in different contexts and settings. It is 
preferable to obtain multiple perspectives from different people involved in the 
child’s care (including that of the child, if possible), often requiring multi‐
agency liaison. To develop a care plan with appropriate interventions that are 
likely to succeed it is important to fully understand the nature and complexity 
of the child’s difficulties across their development, including historic, environ­
mental and psychosocial factors, the child’s strengths and weaknesses and the 
support that they currently receive. In doing this, it is important to be mindful 
of any comorbid and social problems experienced by the child but also within 
the family.

We suggest the therapist first meets with the child’s parents/carers and teach­
ers to determine which symptoms are the most problematic and the impact of 
any difficulties on the child’s functioning and quality of life. The assessment 
(and treatment) of risky, reckless and/or dangerous behaviours should always 
be  prioritized, as should consideration of anxiety, depression and social 
dysfunction.

Measures

Generic ADHD assessments, such as the Conners’ Rating Scales 3rd Edition 
(Conners, 2008) for age six upwards and the Strengths and Difficulties 
Questionnaire (SDQ; Goodman, 1997) for age two upwards, include an assess­
ment of impulsive behaviours. Ratings are provided by parents/carers and 
teachers based on observation and knowledge of the child, which are then 
compared against norms for the child’s age and gender. These are useful meas­
ures that will provide a pre‐treatment baseline which can be repeated at inter­
vals during intervention to assess outcome. An adult should support children 
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completing self‐report questionnaires: children with ADHD may misread 
questions, miss out answers, respond impulsively and/or miscommunicate the 
rating. However, it is essential that responses are not influenced by leading 
questions. Children who struggle with reading should always have items read 
out to them. As is the case for many measures, ratings may be subject to bias 
and must be interpreted cautiously by a trained practitioner.

There are a number of objective psychometric measures that specifically 
measure impulsivity or inhibition in children, such as the Test of Everyday 
Attention for Children (TEA‐Ch; Manly, Robertson, Anderson & Nimmo‐
Smith, 1998), the Delis–Kaplan Executive Function System (DKEFS; Delis, 
Kaplan & Kramer, 2001), the Brief Rating Inventory of Executive Functioning 
(BRIEF; Gioia, Isquith, Guy & Kenworthy, 2000) and the Behavioural 
Assessment of Dysexecutive Syndrome in Children (BADS‐C; Emslie, Wilson, 
Burden, Nimmo‐Smith & Wilson, 2003).

Clinical Interview

Through discussion with parents/carers and teachers, and observation of 
the  child, it may be possible to determine in which situations impulsivity is 
most problematic and what impulse‐control strategies are currently being 
used, either effectively or ineffectively.

Thoughts

There are various cognitive strategies that are applied to help children to stop, 
think, reduce impulsive responding and engage in a consequential thinking 
process. These may be introduced from a young age as a routine drill, for 
example, when crossing the road saying ‘look left, look right, look left again 
and if it’s all clear march across’. Hence it is important to establish if the child 
uses any self‐talk techniques to guide their own behaviour by asking, ‘Do you 
ever say things in your head to help you with these problems?’ Children have 
usually heard of strategies such as ‘count to three’ or ‘stop and think’. Do they 
implement such strategies? Identify strategies that are helpful and strategies 
that are unhelpful, or even maladaptive. Notice if the child tends to respond 
with comments such as ‘What’s the point?’ or ‘It doesn’t work!’, as this will 
signal their readiness and motivation to learn new skills. It is important to 
impress upon the child, and those providing care, that they can all do things 
to make life easier.

Feelings and Physiology

Impulsivity may be experienced in a number of ways. You should ask both 
parents/carers and the child, ‘Do feelings ever seem to build up quickly, as if 
they go from 0 to 100?’ ‘Does your child react to these feelings, or to situations, 
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immediately?’ The therapist can enquire as to whether the child can describe 
the feeling of disinhibition or impulsivity, for example they may be able to 
explain, ‘It’s really fast. I just do things’ or ‘I feel like a volcano, it just happens’. 
Enquire whether the child tries to resist the urge to do something. Ask whether 
this is successful or unsuccessful. Try to ascertain whether there are certain 
situations or contexts that make it more successful. This is important as you 
can introduce positive mediators in treatment.

Behaviours

The therapist should aim to establish how the impulsive child presents 
across settings and situations. Ask parents/carers to describe the most 
problematic behaviours and ascertain whether there is a level of danger or 
risk associated with these behaviours. Follow this up by asking if the child 
has ever been in trouble, been injured or has injured someone else as a 
consequence of their impulsive behaviour. Impulsivity may not just be 
expressed by physical behaviours, but also by verbal interactions character­
ized by the child lacking the ability to inhibit their thoughts, leading to 
hurtful and upsetting things being said. Assess the contribution of the 
child’s emotional state to such behaviours and interactions –are they asso­
ciated with emotional reactivity and/or interpersonal conflict? Assess 
insight by asking the child, ‘Have you ever done something without think­
ing?’ ‘Has this ever got you in trouble?’ ‘Have you ever hurt yourself doing 
something without thinking?’ ‘Have you upset someone you care about by 
saying something hurtful and wish you had not?’ Determine how other peo­
ple respond; for example, what helps the situation? have the family stopped 
going places? does the child get reminded about safety? has supervision 
been increased?

Observations may help to further understand the nature, severity and con­
tributing factors impulsive behaviours, along with any contributing factors. 
Ideally observations would be completed across contexts. Try to observe the 
child in different settings (e.g., during an academic lesson, a practical lesson, 
at break time, at home or at a leisure activity/club). Such observations are 
helpful to determine how the child engages with activities, remains on‐task, 
or employs diversionary tactics to avoid work and/or activities. Observation 
of the child’s performance relative to that of their peers will be helpful to indi­
cate peer engagement during unstructured activities at intervals, breaks and 
lunchtimes. Note successful as well as unsuccessful behaviour‐management 
strategies applied by others. A degree of objectivity can be attained by using 
school data such as recorded incidents of rule violations, detentions and 
school exclusions. Positive endorsements such as rewards and achievements 
should also be noted.
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Behaviour Diary

A Behaviour Diary will be useful to assess whether there are patterns that 
contribute in some way to the behaviour being expressed. This involves par­
ents/carers and/or teachers listing the situations when the child behaves with 
apparent impulsivity, and recording the antecedents and consequences of the 
behaviour. Behaviour Diaries are also known as ‘ABC charts’. As a practitioner, 
you will need to determine what is developmentally typical for the child’s age 
and ability, and what may constitute as a difficulty above and beyond that. To 
help these decisions it is also important to consider comorbid problems and 
how parents/carers and/or teachers respond to the behaviour. An example of 
a completed Behaviour Diary for a child named Joe is presented in Table 6.1. 
It is important to determine risky behaviours that require immediate manage­
ment, together with those presenting most frequently, in order to prioritize 
their treatment.

Table 6.1  Example of a completed Behaviour Diary for impulsivity.

Day/
Time

Antecedent (What 
was happening just 
before the behaviour? 
Who was there? What 
happened earlier in 
the day that might be 
relevant?)

Behaviour (What did you 
observe? Describe the 
duration and severity.)

Consequence 
(What happened 
next? What was the 
result?)

Monday 
12 p.m.

In maths class. Joe’s 
favourite lesson. He is 
very enthusiastic 
about maths and 
looks forward to the 
lesson.

Joe shouted out 
continuously when asked to 
answer questions in class. 
Joe can work appropriately 
and complete questions on 
paper when his teaching 
assistant sits with him and 
prompts him to slow down. 
The problem arose when he 
had to give verbal answers. 
When shouting out he gave 
the wrong answers.

The teacher 
reprimanded Joe 
for shouting out 
and not allowing 
other children to 
answer. Other 
pupils became 
irritated because 
they weren’t getting 
the opportunity to 
answer.

Monday 
4 p.m.

At home, after school. 
Joe was in the 
kitchen. He was 
hungry and couldn’t 
wait for dinner.

Joe said he wanted to help. 
He grabbed a hot tray that 
had just been taken out of 
the oven. I told him not to 
do this but he didn’t take 
any notice.

Joe burnt his hand 
and cried.
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CBT Interventions for Impulsivity

If the therapist is treating younger children and/or the worksheets are being 
used as a basis for treatment the first session should always commence with 
Worksheets 1, 2 and 3 to introduce the child to Buzz and his family 
(Worksheet 1), introduce positive self‐talk (Worksheet 2) and identify a 
reward system (Worksheet 3). The reward and self‐talk strategies are applied 
in the session, at home and/or at school. See Chapter 3 for a suggested out­
line of how to plan and conduct the introductory session. All the worksheets 
are available on the companion website, www.wiley.com/go/young/
helpingadhd.

The aims of the interventions and worksheets in the impulsivity session(s) 
are to introduce children to the concept of impulsivity and help them develop 
skills that will support them to manage their behaviour and improve their abil­
ity to slow down and consider consequences. The therapist will achieve this by 
setting an agenda, reviewing Home Missions completed between sessions, 
working through new worksheets (or just the strategies for older children) and 
setting new Home Missions. If required, a mid‐session break can be offered 
halfway through the session; this may be particularly important for younger 
children. Chapter 2 provides generic information on the structure and content 
of sessions (irrespective of topic); supplementary information is included 
within this chapter that specifically relates to the delivery of the impulsivity 
session(s).

Agenda

At the beginning of the session show the child the written agenda (see Figure 6.2) 
that you have prepared prior to the session and go through it, verbally linking 
the themes and worksheets that you will introduce during the session. For the 
impulsivity module, introduce Worksheets 9 and 10 by saying:

Agenda 

Folder Review

Buzz goes to Hospital [Worksheet 9]

Break

Buzz at the Theme Park [Worksheet 10]

Home Missions

Figure 6.2  Example agenda for impulsivity session(s).
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In this story Buzz has an accident. He doesn’t look before crossing the 
road and has to go to hospital. We will think together about how he 
could have stopped that happening. After that, we will have a short 
break and you can colour in the worksheet using these crayons. After the 
break we are going to look at another worksheet and talk about what 
happens when Buzz goes to a theme park for the day with his family.

Folder Review

When reviewing the folder with the child, aside from checking whether the 
Home Missions are completed, take the opportunity to revise important infor­
mation and/or concepts, as this will help the child to consolidate the learning 
points and/or newly acquired skills. Ensure that you make time to look at the 
illustrations, colourings, paintings, magazine cuttings and/or photographs that 
the child has added to the folder. Discuss them and try to relate these to discus­
sions about Buzz and his family and/or topics or strategies that have been cov­
ered. Aside from acting as a revision prompt, this will also act as a reward 
system for the child. Praise should be given verbally, but you can also reward by 
adding stickers, handwritten notes or smiley faces. If Home Missions were set 
then you should review the Home Missions Record Form for comments and 
feedback from parents/carers and discuss this with the child. See Chapter 2 
for more information about the folder review and Home Missions.

Worksheet 9  Buzz goes to Hospital

Worksheet Description

Buzz is a fast runner and he has been asked to play 
football for his local team called the Home Rangers. 
It is an important day and Buzz is very excited. Buzz 
sees the team waiting for him in the park, which is 
the other side of a busy road. There is a crossing 
further down the road, but Buzz can’t wait to join 
the team and he runs across the road without 
looking. Buzz doesn’t notice the boy on his bicycle 

who crashes into him. The boy falls off his bike and hurts his arm. Buzz breaks his 
leg. They both have to go to hospital. Buzz is very sorry.

Worksheet Prompts

Why did Buzz not walk down to the crossing?
What should Buzz have thought about before rushing across the road? 

What should he have done?

(Continued)

To download this worksheet, please 
visit the companion website
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Worksheet 9 introduces the concept of impulsivity. Children are introduced 
to the term ‘stop and think’ and the consequences of impulsive behaviours. 
They then apply Buzz’s experience to themselves by discussing scenarios 
when they have acted without thinking. In this exercise the child will develop 
skills  and compensatory strategies that will reduce impulsive and reckless 
behaviours.

Read the Stimulus Sheet aloud to the child, or, if they wish, they can read it 
to you. Answer any questions they might have. Check that the child under­
stood the story and was paying attention. In the story, Buzz rushes across a 
road and is hit by a bicycle. He was lucky he was not hit by a car or did not 
sustain greater injury. If children are concerned, you can explain that Buzz and 
the boy were hurt but they were not fatal injuries. It did mean that Buzz couldn’t 
play football for a while. The situation could have been more dangerous and 
that is why you will be thinking together about what Buzz could have done 
differently.

First, direct the child to consider why the accident happened by asking, 
‘What happened to cause Buzz’s accident? Why did Buzz not use the cross­
ing?’ If the child answers that the crossing was too far away, you can 
confirm that Buzz probably did think that, but ask, ‘Was there another 
reason?’ Encourage the child to consider that Buzz was doing things 
quickly or impatiently. Then, encourage them to reflect on what they think 
Buzz should have done instead. The child is likely to have ideas about 
crossing roads, such as looking both ways or going to a safe place, even if 
they are not used to doing this on their own. Move the conversation on to 
consider other situations where the child imagines Buzz might struggle to 
stop and think.

This should then lead naturally to a discussion of the child’s experiences. 
If they struggle with this, prompt them with common examples like, ‘How 
about when you have complicated maths problems, or when you line up to 

Can you think of any other situations when Buzz might not stop and think?
Tell me a story about a time that you did not stop and think? How did it 

turn out?
What should you have done? Would it have ended differently or better?
Together let’s write out some ideas of the things that Buzz can do to help him 

stop and think.
Now let’s look at the things you thought would help Buzz and circle the ones 

that might also help you.

Worksheet 9  (Continued)
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go out to break?’ ‘Have you ever been told by your parents/carers to walk 
with them rather than running ahead?’ Together think of some ideas that 
might have helped Buzz, and write them on the Task Sheet (e.g., double‐
check, ask for help, think about what might happen, count to five). The final 
step is for the child to consider how Buzz could have behaved differently 
(drawing on their own experiences) and how those ideas might help them. ‘If 
you went a bit more slowly with your work, what do you think would hap­
pen, instead of making lots of mistakes?’ ‘Yes, I think you’re right, hopefully 
you would get more right and get a sticker.’ Prompt the child to think of 
things that would help them to take more time when doing homework, such 
as making a ‘STOP and THINK’ sign and pinning it to the wall where they 
do their homework.

Give praise for the child’s effort in the session. If you choose to set Home 
Missions based on this Worksheet we suggest asking the child to do the 
following:

1)	 Decorate the Worksheet by colouring in the pictures and thought bubbles, 
and/or add to them with pictures on the theme of the story. These could be 
photographs or pictures in magazines or comics.

2)	 Make a ‘STOP and THINK’ sign. This could be decorated and displayed as 
a poster where you do your homework, in the bedroom or somewhere 
prominent like the fridge. A small version could also be made for your desk 
at school or put in your bag or pocket, and act as a reminder.

3)	 (For children who identify specific settings where they are impulsive, e.g., 
when crossing busy roads.) Make a self‐instructional guide to follow in 
situations where you are impulsive. Write down a set of instructions to 
remind yourself of what to do, such as ‘dangerous road, stop, wait for 
Mum’, ‘walk don’t run’, ‘hold hands’, ‘look left, look right, look left again 
and if its all clear march across’. This can be supported by self‐praise and 
praise from others when noticed. You should ask your parent/carer to help 
you with this to make sure you don’t miss any steps. You should then 
practise in the week.

4)	 Try out one or more of the ideas from the worksheet that might help you 
with waiting. Ask your parents/carers and/or teachers to help try out the 
strategies and implement the ideas.

If Home Missions are set, remind parents/carers to complete the Home Missions 
Record Form and to place it in the folder for review at the next session.

Mid‐session Break

This should be provided at an appropriate point in the session as outlined in 
Chapter 2.
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Worksheet 10 aims to encourage children to develop insight into their impul­
sive behaviours and how others may perceive them. In the exercise, children 
develop skills in predicting when difficult situations may arise and methods to 
self‐regulate and manage their behaviour. In addition, the exercise offers the 
opportunity to develop skills to resolve interpersonal difficulties.

The story is about Buzz becoming over‐excited about a visit to a theme park. 
Because he is so excited, his ADHD symptoms become more marked and he 
has difficulty controlling his behaviour. Read the Stimulus Sheet to the child, 
or, if they wish, they can read it with you. Check that the child understood the 
story and was paying attention, and answer any questions they might have. If 
the child has never visited a theme park, check that they have an understanding 
of what it is like. Most children have visited a theme park at some time, or 
something similar such as a fair or fete that includes rides and/or a bouncy 
castle. Also ensure that the child has understood the terms introduced in the 
story, such as ‘impatient’.

Direct the child to consider Buzz’s feelings of anticipation and excitement 
by asking, ‘What was happening in the car on the way there?’ ‘How was Buzz 

Worksheet 10  Buzz at the Theme Park

Worksheet Description

As a treat, Buzz’s Mum took him and his brother to 
a theme park. Buzz was very excited about the day 
out. It took a long time to drive there and his 
brother got annoyed as Buzz kept fidgeting in his 
seat and interrupting him when he was talking. 
When they arrived the park was very busy and 
there were long queues for the rides. Buzz was 
impatient to go on a ride and he kept running up 
the line to try and get to the front. A man told Buzz 
off for pushing in. Buzz’s Mum got annoyed and 
said they would leave if he didn’t wait his turn.

Worksheet Prompts

Who was feeling annoyed with Buzz and why?
How do you think Buzz felt inside and why?
Do you find it hard to wait your turn?
Tell me about a time when you found it hard to wait. What happened?
Together let’s write out some ideas for things Buzz can do to help him wait.
Now let’s look at the things you thought would help Buzz and circle the ones 

that might also help you.

To download this worksheet, please visit 
the companion website
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feeling about the trip out?’ Talk about how Buzz’s feelings of excitement 
affected his behaviour (fidgeting, interrupting). Move on to the Discussion 
Sheet, asking who became annoyed with Buzz and why (his brother, his Mum, 
the man in the queue). The child may have opinions on whether it was okay for 
others to feel annoyed or not. You can help the child to reflect on this by asking 
things like, ‘Do you think they knew why Buzz was feeling impatient?’ 
Remember to summarize regularly, ‘That’s right, the man in the queue was 
annoyed.’ ‘How do you think Buzz was feeling inside?’ You can give prompts 
like, ‘What does it feel like in your body if you feel like that?’ or ‘That’s a great 
description, do you know a name for that feeling?

Move the conversation on to the child’s own experience of waiting. If he/she 
has difficulty recalling situations, suggest some common examples such as 
waiting for lunch at school or waiting to pay at the supermarket. After this, 
work together to think of ideas that could have helped Buzz keep himself 
amused and occupied so the wait didn’t seem so bad, ‘Is there something Buzz 
could have been doing whilst waiting?’ Write these ideas on the Task Sheet. 
Finally, ask the child to circle any of these ideas that could help them when they 
themselves are struggling in a waiting situation. Add any extra ideas for them­
selves that they mention, such as having an activity to do, talking to someone 
and letting someone know if it is difficult to wait. If the child suggests that 
there should never be any waiting, acknowledge that might be nice but in life 
there are times when everyone has to wait (perhaps they can think of some 
times when they keep others waiting!).

Give praise for the child’s effort in the session. If you choose to set Home Missions 
based on this worksheet we suggest asking the child to do the following:

1)	 Decorate the worksheet by colouring in the pictures and thought bubbles, 
and/or add to them with pictures on the theme of the story. These could be 
photographs or pictures in magazines or comics.

2)	 Think up situations when you find it very difficult to wait. Write these down 
and show it to your parents/carers and teachers.

3)	 Try out one or more of the ideas from the worksheet that might help you 
with waiting. Ask parents/carers and/or teachers to help you to try out the 
strategies and implement the ideas.

If Home Missions are set, remind parents/carers to complete the Home 
Missions Record Form and to place this is the folder for review at the next 
session.

Feedback and Rewards

At the end of the session, appropriate rewards identified from the Worksheet 3 
Reward Task should be applied (e.g., the child should engage in positive self‐
talk). See Chapter 2 for more information about feedback and rewards.
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Working with Parents/Carers

This section presents strategies that parents/carers can apply to manage the 
child’s impulsive behaviour. These are largely behavioural strategies but they 
often include a cognitive component.

It is important to be realistic about what can be achieved. It can be just as 
helpful to learn strategies to cope better with a child’s behaviour as to learn 
strategies to improve the behaviour itself. In this section we discuss a method 
to monitor behaviour using a Behaviour Diary and discuss behavioural strate­
gies that aim to reduce impulsivity and risk‐taking behaviours. We present 
ways to rehearse new skills in a graduated hierarchy of challenging tasks that 
aims to improve problem behaviours in specific situations and contexts. In 
addition, we discuss cognitive strategies that aim to support the child to 
improve planning skills, cope with periods of waiting and delayed gratification 
and reduce errors in schoolwork. When working with parents/carers, the 
therapist should introduce suggested techniques and strategies; practise and 
rehearse them in role‐plays during the sessions if appropriate (without the 
child present). Parents/carers should report back to the therapist on how 
they managed at home. In future sessions, it is important to troubleshoot any 
obstacles and/or difficulties that arise by thinking of ways to adapt the 
techniques or strategies so they are successful in helping the child.

A key strategy to change behaviour and improve cognitive skills is to find moti­
vators to promote success. Children with ADHD tend to respond better to imme­
diate rewards, as they have difficulty with delayed gratification for longer‐term 
rewards (even if these are bigger and better). Methods to motivate success (includ­
ing the use of a Star Chart) and other topics that are generic to working with par­
ents/carers are described in Chapter 2. Supplementary information that specifically 
relates to the delivery of the impulsivity session(s) is outlined in this chapter.

Behaviour Diary

In order to home in on specific situations in which the child struggles with 
being impulsive, ask parents/carers to complete a Behaviour Diary (described 
earlier in this chapter) to monitor behaviour. Discuss the information recorded 
in the diary with the parents/carers to gain further insight and understanding 
about the type of behaviour, its triggers and when it is most likely to present. 
Over time patterns emerge that may explain the causes of some behaviours. 
Using this, discuss with the parents/carers what interventions can be introduced 
earlier on to avoid a problem developing.

Planning Ahead

Using the Behaviour Diary, work with parents/carers to help them predict diffi­
cult and/or challenging situations. These might include social situations, waiting 
and/or public spaces with lots of distractions when a child might run off. 
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Encourage parents/carers to consider why these situations are most challenging 
in relation to impulsivity, and what they can do to plan ahead for them. Ideas 
might include: having to hand activities for the child; taking the Star Chart and 
extra supports out with them; talking to the child beforehand to prepare them; 
setting rules and/or boundaries; letting people around them know what to 
expect; obtaining queue‐jump passes; and having an extra adult accompany 
them (especially if the situation is particularly risky). Encourage parents/carers 
to think about a pending situation, decide what they can do to minimize prob­
lems, and put their ideas into practice. Discuss how they got on in future sessions 
and troubleshoot problems that arose. This will help parents/carers feel more 
confident and in control and help the child learn how to control his/her behav­
iour in specific settings. As a result, everyone has a more positive experience.

Managing Risk

A priority for parents/carers is to identify and manage potential risks; most 
have experienced a child rushing towards a busy road, burning his/her fingers 
on a hot plate, jumping into water that is too deep or climbing on things that 
are unstable. Aside from planning ahead and ensuring adequate supervision is 
on hand, discuss with parents/carers the need to ‘read’ situations as they arise 
by persistently assessing and re‐assessing the environment. This will give them 
the opportunity to avoid risky situations from arising, for example, by remov­
ing hot or sharp objects from reach. Teach parents/carers to ‘read’ a pending 
situation out loud, for example, ‘We are approaching a busy road. You need to 
hold my hand so that you can stay safe.’ Explain the rationale for this behaviour, 
explicitly stating the risk and alerting the child to consequences they might not 
have thought about or understood, ‘We don’t want to get run over, so let’s 
check carefully to the left, to the right, to the left again, and when it is all clear 
we march across so we reach the other side safely.’ This simultaneously models 
a cognitive strategy of consequential thinking and a behavioural strategy for 
the child to follow when unaccompanied.

STOP and THINK

This is a specific technique that can be taught to the child to interrupt impul­
sive and automatic responses, and instead promote a process that guides them 
to consider alternative behaviours and their potential outcomes. It can be 
applied to help the child to slow down their pace and to consider consequences. 
The STOP and THINK technique can be associated with a mnemonic around 
the word STOP, as follows:

Stop
Think: What might happen if you do that?
Options: What could you do instead?
Proceed: Go
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Aside from teaching the technique to parents/carers and the child (using 
real‐life issues or challenges), the therapist must identify a signal to trigger 
the process. This may differ depending on the situation, and could be trig­
gered by parents/carers raising a hand to indicate STOP (with a more subtle 
version being used in public places). Other triggers could also be identified, 
such as road signs, but also verbal cues by simply saying ‘stop’. Children could 
also make up a cue card and place this in salient places. The therapist should 
work out, together with parents/carers, how best to introduce the technique, 
how to trigger the process and get the child’s attention and what outcomes 
they want the child to consider. The technique will teach the child that they 
can engage in a functional decision‐making process. Parents/carers must 
ensure that they reinforce and reward their child for engaging with the 
process. You can suggest that parents/carers model the technique to the child 
by doing it out loud; this is a technique that works with practice and it is 
important to be consistent.

Alternatives and Distractions

Waiting can be an aversive experience for children with ADHD, as they strug­
gle with delayed gratification and find it hard to manage boredom. You can 
work with parents/carers to think about ways they can keep their child busy 
during times of waiting. Ideas could include having a puzzle book, an 
impromptu game to play together (such as ‘I spy with my little eye …’), a hand­
held game, or fiddle toy. Activities could also be functional helping tasks, such 
as assisting parents/carers to unload the supermarket trolley.

Graded Practice

Develop a programme to increase the child’s tolerance for delayed gratifica­
tion, and, in turn, this will also reduce impulsive behaviours. For example, 
children often get bored when going to a restaurant for lunch or dinner, as the 
wait for their food to arrive seems intolerable. Many restaurants have resolved 
this by offering children paper placemats and crayons so they can complete 
puzzles and/or colour in pictures. However, it is not possible to control the 
wait time, so parents/carers can be taught a graded practice technique that can 
be used at home to ‘train’ children to tolerate longer wait times. First, identify 
the length of time the child can tolerate waiting for dinner to be served at 
home, and then gradually extend the wait time by a few minutes each week. 
Introduce distractions to support the child. This will help the child to build‐up 
a tolerance to the frustration of waiting. If the child isn’t able to manage the 
wait, parents/carers should reduce the time and start again. The idea is that the 
child begins to associate waiting with a reward (fun activity, nice dinner) rather 
than something aversive.
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Small Steps

Consider tasks when the child is commonly impulsive and, with parents/car­
ers, think about how to break them down into smaller steps to be systemati­
cally worked through, rather than rushing ahead to the finishing line. This 
encourages a slower and more controlled process. The key is to write out the 
steps, giving praise and rewards at interim steps as well as once the task has 
been completed. Remember to check that parents/carers are being realistic in 
their expectations.

Double‐checking

A hazard of impulsivity is making mistakes and errors due to rushing and not 
planning ahead. Encourage parents/carers to support the child to double‐
check, for example, by matching what they have done with a list of what was 
needed, reading through instructions and checking they understand rather 
than guessing and rushing ahead. Parents/carers should also model the double‐
checking process by doing it themselves and speaking out loud.

What Can We Do As Parents/Carers?

Table 6.2 outlines a suggested approach, including a list of strategies that can 
be implemented at home. To maximize the effect of strategies, it is helpful to 
discuss them with your child’s teacher so they can be implemented at both 
home and school (wherever possible). Lots of parents/carers and teachers 
find that using a ‘Home School Diary’ is an efficient way to share information 
(see Chapter 2).

We suggest that parents/carers read Chapter 2, which provides important 
background information about the delivery of the Young–Smith Programme. 
For younger children, we suggest that parents/carers set aside some time to 
sit down with the child (around 45–60 minutes) and work through the 
worksheets recommended for each topic. Guidance is found in the ‘CBT 
Interventions’ section in each chapter. The worksheets introducing Buzz 
and his family are outlined in Chapter 3. All the materials (worksheets and 
Home Missions Record Form) are available to download from the compan­
ion website, www.wiley.com/go/young/helpingadhd. For older children 
(i.e., 12 years‐plus), you can dispense with the Buzz worksheets if necessary 
and instead introduce the child directly to the topic, and, using the discus­
sion prompts on the worksheets, apply this to the child’s experience and 
discuss suggested strategies. Set Home Missions and support the child to 
complete them. Don’t forget to give frequent feedback and praise. Make a 
Star Chart (see Chapter 2), put it in a prominent place and start to use it on 
a daily basis
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Working with Teachers and Schools

The following section includes strategies to manage the child’s impulsive 
behaviour and ways to help them begin to recognize the ways they think and 
cope. In the classroom, children are expected to be able to wait and work in 
slow and methodical ways. In this section we discuss behavioural strategies 

Table 6.2  Home strategies for impulsivity.

Planning ahead
●● Be prepared!
●● Identify challenging and risky situations.
●● Prepare your child by talking to them about the situation beforehand.
●● Set explicit rules and boundaries that your child agrees to.
●● Prepare other adults and gain their support.
●● Plan constructive activities to avoid boredom.
●● Obtain queue jump passes.
●● Use the Star Chart and reward systems.

Managing risk
●● Ensure there is sufficient supervision.
●● Persistently assess and re‐assess the environment.
●● Remove items of risk from sight and reach.
●● Model the process by explaining the risk and the rationale for adopting appropriate 

behaviour.

STOP and THINK
●● Teach the STOP and THINK process by using the STOP mnemonic.
●● Identify a signal to trigger the process (both verbal and visual).
●● Make up cue cards and place them where they might be helpful at home.

Alternatives and distractions 
●● Keep your child occupied if they feel bored or have to wait.
●● Develop a repertoire of games and activities that can quickly be applied.
●● Always keep a book, puzzle, fiddle toy and/or hand held game in your bag.

Graded practice
●● Rehearse difficult situations at home.
●● Gradually build‐up tolerance to waiting through home‐based exercises.

Small steps 
●● Break tasks down into smaller steps, write out the steps.
●● Give interim praise/rewards as well as on completion of the task.

Double‐checking
●● Cross check what’s been done against a task list to ensure nothing has been missed.
●● Check instructions have been understood.
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that aim to reduce impulsivity and risk‐taking behaviours. In addition, we dis­
cuss cognitive strategies that aim to improve planning skills, cope with periods 
of waiting and delayed gratification and reduce errors in schoolwork. It is 
important to be realistic about what can be achieved. It can be just as helpful to 
learn strategies to cope better with a child’s behaviour as to learn strategies to 
improve the behaviour itself. There are numerous times when impulsive 
behaviour can become problematic, therefore the aim of the chapter is to find 
ways of managing these times whilst helping the child to acquire and develop 
skills to control impulsive responses.

Teachers and schools will already have structures in place to support many of 
the interventions introduced in the Young–Smith Programme. It will be useful 
to link up parents/carers and teachers to encourage an integrated strategy and 
share success. It is important to troubleshoot any obstacles and/or difficulties 
that arise by thinking of ways to adapt the techniques or strategies so they are 
successful in helping the child. Methods to motivate success and other topics 
that are generic to working with teachers and schools are described in 
Chapter 2. Supplementary information that specifically relates to the delivery 
of the impulsivity session(s) is outlined in this chapter.

Planning Ahead

Teachers are very good at planning ahead and preparing for every eventuality. 
During school trips they have additional help from fellow teachers and often 
from volunteer parents/carers as well. Remind teachers that children with 
ADHD are prone to impulsive and reckless behaviours, especially if the child 
becomes very excitable (such as on a school trip) when their ADHD symptoms 
are likely to be exacerbated.

Managing Risk

Teachers may be concerned about a child’s impulsive behaviour because of the 
negative or dangerous potential consequences that could arise, especially in 
classrooms with scientific equipment, tools or sports equipment, and when 
out on school grounds or on school visits. Schools usually have risk‐assessment 
procedures in place, and these work well and afford the child with ADHD 
every opportunity and encourage inclusive learning in a safe environment. 
Teachers will, however, need to consider whether the child with ADHD 
requires additional (perhaps individual) supervision for some activities (such 
as using Bunsen Burners in science classes). It is also important to set rules 
and boundaries and to explain the rationale for them, for example, ‘We are 
going to be using glue today and because it can damage clothes we must all 
put on our overalls and be very careful where we put it. This means that we 
don’t wave the glue brush around like a magic wand or hold it near people’s 
faces and hair.’
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STOP and THINK

Teachers can also apply the STOP and THINK technique described in the 
parent/carer section of this chapter. Teachers may trigger the technique by 
using the same visual or verbal sign used by parents/carers at home and/or by 
placing a sign to cue the technique at the front of the classroom (and tap it as 
needed to draw attention to it). Teachers can apply the technique by using a 
whole‐class approach, as well as modelling it by doing it out loud themselves 
to demonstrate the thinking process.

Alternatives and Distractions

Waiting can be an aversive experience for children with ADHD, as they strug­
gle with delayed gratification. Teachers might consider having additional small 
tasks to keep children with ADHD busy while they are waiting. Ideas could 
include adding in a break, having a reading book, providing a fiddle toy or 
doing a job in the classroom (e.g., taking something somewhere which would 
also incorporate movement).

Answering Questions and Taking Turns

Teachers are already well trained in supporting children in answering ques­
tions and taking turns, but it should be reinforced how crucial this is for a child 
with ADHD, as interrupting and turn taking can be difficult. Teachers can 
support the child by rewarding their efforts to follow social rules and being 
able to have a turn or answer a question. They may need additional reminders 
about why this is important (e.g., to prevent their peers becoming annoyed if 
answers are called out by accident).

Small Steps

Teachers can encourage a slower and more controlled approach to tasks by encour­
aging the child to break it into smaller steps. For example, when children are 
excited about playing outside at break‐time in winter because there is snow on the 
ground, the teacher can prompt the children to change into their outdoor clothes 
before they go outside. Rather than rushing off and out of the door the process is 
broken down, with the teacher telling the children to ‘Go to the cloakroom, put on 
your boots, coat, scarf, hat and gloves.’ Teachers commonly use this method in a 
whole‐class manner to prompt desired behaviours. It is important that the child is 
informed of the rationale and potential consequences if they rush ahead, ‘We don’t 
want you to catch a cold, or ruin your shoes and get into trouble at home.’

Double‐checking

One hazard of impulsivity is making mistakes and errors due to rushing and 
not planning ahead. Teachers can also apply the double‐checking technique 
described in the parents/carers section of this chapter.
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What Can We Do As Teachers?

Table 6.3 outlines a suggested approach for teachers, including a list of strate­
gies that can be implemented at school. To maximize the effect of strategies, it 
is helpful to discuss them with the child’s parents/carers so that similar or 
complementary strategies are implemented at home and school (wherever 
possible). Both teachers and parents/carers find that using a ‘Home School 
Diary’ is an efficient way to share information (see Chapter 2).

Table 6.3  School strategies for impulsivity.

Planning ahead
●● Be prepared! Consider potential risks and how they might be minimized.
●● For school trips, consider how many children with ADHD might be on the trip and 

what additional resources may be needed.
●● Set explicit rules and boundaries that the child agrees to.
●● Prepare other adults and gain their support.
●● Obtain queue jump passes.

Managing risk
●● Ensure there is sufficient supervision.
●● Persistently assess and re‐assess the environment.
●● Remove unnecessary items of risk from sight and reach.
●● Monitor the use of items that present potential risk.
●● Model the process by explaining the risk and the rationale for adopting appropriate 

behaviour.

STOP and THINK
●● Teach the STOP and THINK process by using the STOP mnemonic.
●● Make up cue cards and place them where they might be helpful at school.
●● Identify a signal to trigger the process (both verbal and visual).

Alternatives and distractions 
●● Keep the child occupied if they feel bored or have to wait.
●● Develop a repertoire of games and activities that can quickly be applied.
●● Introduce a break or physical activity.

Small steps 
●● Break tasks down into smaller steps, specify them verbally.
●● Write them out and put up as ‘Remember Notices’.
●● Give interim praise/rewards as well as on completion of the task.

Double‐checking 
●● Cross check what’s been done against a task list to ensure nothing has been missed.
●● Check instructions have been understood.

Staff collaboration
Ensure that all staff know and understand what strategies are being used and why.
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We suggest that teachers read Chapter 2, which provides important back­
ground information about the delivery of the Young–Smith Programme. It is 
unlikely that teachers will have time to go through specific worksheets with 
children, although if parents/carers are unable to do this it would be helpful to 
make arrangements with the Special Educational Needs Coordinator. Guidance 
on how to do this is found in the ‘CBT Interventions’ section in each chapter. 
The worksheets introducing Buzz and his family are outlined in Chapter 3. All 
the materials (worksheets and Home Missions Record Form) are available for 
download from the companion website, www.wiley.com/go/young/helpingadhd. 
For older children (i.e., 12 years‐plus), one can dispense with the Buzz work­
sheets if necessary and instead introduce the child directly to the topic, and, 
using the discussion prompts on the worksheets, apply this to the child’s expe­
rience and discuss suggested strategies. Set Home Missions and support the 
child to complete them. Don’t forget to give frequent feedback and praise. If a 
Star Chart is used (see Chapter 2) then this could be put in the ‘Home School 
Diary’ where parents/carers can also review it on a regular basis.
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Anxiety is a state of increased arousal affecting our physiological response, 
thought and behaviour. It should be kept in mind that anxiety is a normal and 
functional trait that occurs when reacting to stress or a perceived threat. If a 
person were in a cage with a tiger, for example, the autonomic arousal associated 
with anxiety would prepare them for ‘fight or flight’. It is dysfunctional, 
however, when that level of extreme arousal occurs when preparing to speak in 
front of the class, sit a school quiz or exam or manage interactions with adults 
and peers etc. There are predisposing factors that increase the risk of a person 
developing anxiety, including psychosocial factors which place stress on the 
family, parenting style and family history of anxiety.

Up to 50 % of children with ADHD suffer with comorbid anxiety, which is 
associated with higher levels of inattention, impulsivity, school worries and 
lower social competence (Pliszka, 1998; Bowen, Chavira, Bailey, Stein & Stein, 
2008). These children may be less responsive to treatment solely with ADHD 
medication and require a multi‐modal approach (Jensen et al., 2001). Hence, 
ADHD and comorbid anxiety may have a particularly debilitating impact on 
the developing child, with anxiety impacting not only on individual performance 
and function, but also on quality of life.

This chapter will examine anxiety in children with ADHD and the impact 
this can have on their functioning in different areas of life. It will discuss assess-
ment of anxiety, followed by interventions and strategies for children and the 
adults around them using cognitive behavioural models.

Presentation

The hallmark of anxiety is negative thinking (cognitive), physiological arousal 
and avoidance (behavioural responses). It is associated with working memory 
deficits (e.g., inattention and concentration problems). Hence, children with 

Anxiety



Helping Children with ADHD122

ADHD and comorbid anxiety have ‘double the trouble’, with their cognitive 
symptoms becoming more marked (Ferrin & Vance, 2014). Figure 7.1 presents 
the anxiety cycle for children with ADHD within a cognitive behavioural frame-
work. Early and negative neurodevelopmental experiences, together with their 
ADHD symptoms, may lead children to have negative beliefs about themselves, 
poor self‐efficacy and low self‐esteem. When faced with challenging situations 
they are uncertain about their abilities and fear failure and/or rejection.

Neuropsychological deficits

Inattention, impulsivity, poor
planning, poor memory, and poor

organisation

Early experience

Negative interactions, reprimands,
criticisms, blame, misunderstandings,

and failure

Beliefs

I am not good enough
I am not liked

There is something wrong with me

Thought: I can’t do it
Feeling: Anxiety

Intervention: Give up, withdraw,
and avoid situations
Outcome: Negative

Thought: I can’t do it
Feeling: Anxiety

Intervention: Draw upon resilience,
positive self-talk, motivating

self-statements, and seek guidance
and support from others

Outcome: Positive 

Future Expectation
Failure

Future Expectation
Success and increased self-efficacy

Situation requiring
performance, skills, or

socially appropriate
behaviour

Figure 7.1  Cognitive Behavioural Therapy formulation of anxiety in children with ADHD.
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In response to these feelings, the intervention applied will direct the future. 
Withdrawal and avoidance will result in temporary relief away from the source 
of the anxiety and perceived threat, but this means the child has not achieved 
the goal and may miss out on opportunities to further develop their skills 
and resilience. The cycle repeats itself: situation, anxiety, withdrawal; a self‐
fulfilling prophecy arises, with the child deliberately avoiding future similar 
situations. The expectations of others, and indeed of the child itself, are low. 
Anxiety further impacts on the child’s appraisal of the future, as this is based on 
past evaluations, leading to worries that things will go badly, they will be 
judged, reprimanded or fail.

The process can be interrupted with an intervention that fosters engagement 
and resilience, and motivates achievement. This can be achieved by both cog-
nitive interventions (positive self‐talk, motivating self‐statements) and behav-
ioural interventions (facing up to the situation rather than avoiding it, gaining 
support from others). This leads to a future expectation of success and belief in 
yourself. The goal may not be perfectly achieved, but it has been reached as the 
child has not avoided and failed the task. The problem for children with ADHD 
is that their symptoms become exacerbated when feeling anxious, and they 
become more inattentive, hyperactive and impulsive.

Anxiety further impacts on memory and organization and increases restless-
ness, leading to dysfunctional coping processes, such as aimlessly expending 
energy by running around in circles and/or engaging in attention seeking 
behaviours. Thus a vicious cycle of ADHD, anxiety and failure occurs. Hence, 
anxious children with ADHD are more disadvantaged than anxious children 
without ADHD, not least because their ADHD deficits cause them to be less 
likely to attend to helpful stimuli, such as advice or support provided by others. 
It is very important that they develop strategies to counteract symptoms of 
anxiety when they arise.

Behavioural Functioning

Anxiety may present in many different situations and/or settings, for example, 
at home and school, in extra‐curricular social activities (e.g., sports and youth 
clubs), in social interactions, when there are clear expectations they will per-
form to a set standard and when trying to meet the expectations of others. 
Negative experiences become aversive experiences and, in turn, children do 
their best to avoid them. The ‘flight’ response may present in children making 
excuses to miss school (or other social situations) by pretending to be sick, or 
in more severe cases openly refusing to attend school.

Young people are faced with a series of challenges and dilemmas which are 
part of growing up, such as a desire to ‘fit in’, achieve good grades, make friends, 
and learn how to communicate effectively. Sometimes, managing academic 
and social milestones can feel overwhelming and stressful. Children with 
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ADHD face the same daily challenges as their peers (desiring social approval, 
developing their identity, making it through school, living in a family and man-
aging daily hassles of life); however, they may perform less competently than 
their peers of the same developmental level, leaving them susceptible to feel-
ings of anxiety, vulnerability, difference and insecurity. They may suffer more 
experiences of failure, misunderstanding, stigma, lack of control and negative 
judgement of others, and, as a result, fall out easily with friends and family. 
Some children respond with bravado and/or by putting on a ‘macho’ front to 
convince people around them that they do not care what people think about 
them or how they behave. In some cases, the child may display low levels of 
empathy and mask their feelings of underlying anxiety with an aggressive and 
confrontational interpersonal style.

Academic Functioning

In school, children are constantly evaluated. They are expected to perform 
academically, socially and behaviourally, and to maintain standards set by 
teachers and governments at all times. The consequence of not performing 
adequately is negative feedback to parents/carers, disapproval, punishment 
and social rejection by peers. Children are told that this will impact negatively 
on their future.

Children with ADHD make more errors, they miss important information 
and they sometimes make unwise decisions or take inappropriate actions. The 
pressure to succeed, achieve and meet high standards may make them anxious. 
At school they often become stressed about small things (especially if they feel 
they are being evaluated) such as planning a story, organizing their school bag, 
listening to the teacher giving instructions, taking turns in a game or waiting to 
answer a question. These may seem like everyday activities, but they require 
skills that children with ADHD struggle with. In turn, their anxiety will exacer-
bate symptoms of ADHD, which further hampers their performance and skills, 
leading them to make more mistakes and feel less in control of their behaviour.

Interpersonal Functioning

Children with ADHD often struggle to apply the essential skills needed to interact 
effectively with peers, other adults around them and family members. They may 
worry a lot about how they ‘fit in’ and come across. They may lack insight into 
their behaviour, feel that they are being unfairly criticized and blame others for 
their struggles. Social anxiety, which increases self‐consciousness and self‐focused 
thought, distracts the child’s attention from important information and stimuli 
around them. Important information is already missed due to natural inattention 
in ADHD and is further impacted on by the distractions of self‐consciousness and 
self‐focus. This results in a cumulative effect of missed information and can lead 
to misunderstanding situations, interpersonal conflict and further experience of 
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negative interactions and views of self. It also increases anxiety as children begin 
to notice and over‐evaluate their efforts to interact and may fail to listen to what 
others say, leaving others feeling unheard or not understood. Failed attempts at 
establishing, sustaining and repairing peer relationships can cause them to either 
withdraw from social contact or to adopt the role of the ‘class clown’, and thus 
succeed in securing the attention they desire, but at the expense of their own 
academic progress and disruption to the learning of others.

Coping

An increased experience of failure will inevitably lead to feelings of low self‐
efficacy and low self‐esteem. Children with ADHD are less able to cope with 
these negative emotions because they have poor problem‐solving skills because 
their symptoms cause them to be less able to accurately appraise a problem, 
generate solutions, plan, organize and follow through with the best solution (see 
Chapter 11). Withdrawal and avoidance (‘flight’ mode) of the anxiety‐provoking 
situation is a quick and effective ‘fix’. Responding in ‘fight’ mode, however, may 
also bring problems for the child with ADHD who has difficulty with self‐
regulation, leading to irritability and aggression, increased attention to per-
ceived threat stimuli and misappraisal of the intentions and responses of others. 
In turn, the child is less likely to attend to supportive and helpful interventions.

As some children mature they may learn to manage their anxiety symptoms 
by over‐control. This is more common in young people of high intellectual 
ability who set rigid rules to which they adhere in order to overcompensate for 
their difficulties. This may lead to perfectionistic traits and the setting of unre-
alistically high expectations. These traits may include rigidity over matters of 
order, repetitive behaviours in an attempt to ‘undo’ or make up for errors or 
mistakes, over‐checking, arriving early, seeking reassurance, overfamiliarity 
and inappropriate generosity and/or personal disclosures to gain social 
approval and popularity. Parents/carers and teachers may also encourage this 
overcompensation, and in turn this may increase anxiety as pressure is experi-
enced to keep up and try harder, which in the long run cannot be maintained 
without stress and exhaustion.

Assessment

International guidance on the assessment and treatment of ADHD recom-
mends that a comprehensive assessment procedure is carried out by trained 
and qualified healthcare practitioners in order to assess ADHD (Sexias, 
Weiss & Mϋller, 2012). This often includes a multi‐method assessment, involv-
ing psychometric questionnaires, a clinical interview and observation of the 
child to assess difficulties and behaviour in different contexts and settings. It is 
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preferable to obtain multiple perspectives from different people involved in the 
child’s care (including that of the child, if possible), often requiring multi‐
agency liaison. To develop a care plan with appropriate interventions that are 
likely to succeed it is important to fully understand the nature and complexity 
of the child’s difficulties across their development, including historic, environ-
mental and psychosocial factors, the child’s strengths and weaknesses and the 
support that they currently receive. In doing this, it is important to be mindful 
of any comorbid and social problems experienced by the child but also within 
the family. Clinical assessment can be supported by classroom observations 
and reports of how the child performs in unstructured situations, such as on 
the playground during breaks and lunchtimes.

Measures

There are many assessments of anxiety for children. Commonly used ones 
include the Strengths and Difficulties Questionnaire (SDQ; Goodman, 1997), 
for age two upwards, to review emotional symptoms, and the Revised Children’s 
Anxiety and Depression Scale (RCADS; Chorpita, Yim, Moffitt, Umemoto & 
Francis, 2000), which measures anxiety across a range of diagnostic presenta-
tions, including generalized, social and panic disorders, for age six upwards. 
These are rated by parents/carers and teachers based on observation and 
knowledge of the child; child self‐report measures are also available. The rat-
ings are then compared against norms for the child’s age and gender. These 
measures provide a baseline, which can then be repeated throughout interven-
tion. The Spence Children’s Anxiety Scale (Spence, 1998) is a measure of anxi-
ety normed on children aged eight years and over; it is available in a format for 
rating by parents/carers/self; a parent preschool version is also available. Due 
to the length of the RCADS and the Spence Children’s Anxiety Scale, an adult 
should support children completing self‐reported questionnaires: children 
with ADHD may misread questions, miss out answers, respond impulsively 
and/or miscommunicate the rating. However, it is essential that responses are 
not influenced by leading questions. Children who struggle with reading should 
always have items read out to them. As for many measures, ratings may be 
subject to bias and must be interpreted cautiously by a trained practitioner.

Clinical Interview

An assessment should include interviews with both the child and their par-
ents/carers in order to better understand the presenting problem. Sometimes 
anxiety is a side effect of medication, so it is important to establish onset and 
potential triggers. A range of areas to cover and possible questions include:

‘When did the anxiety start?’ ‘Can you remember the first event?’ ‘Do 
you know what triggered it?’ ‘What situations cause the child to feel 
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anxious?’ ‘How distressing is it both for the child and the people around 
him/her? (Rate on a 5‐point scale with 0 = not at all distressing and 5 = 
extremely distressing.)’ ‘What does the child do to manage symptoms of 
anxiety?’ ‘How does the child usually behave in the situation? (Look out 
for avoidance behaviours and reassurance seeking.)’ ‘How do others 
respond?’ ‘What do others do? (This can include friends, parents/carers, 
teachers and siblings.)’

It is important to determine if adults think ahead to predict whether a situation 
will arise and what plans they make, if they give reassurance, encourage the 
child to face the situation rather than withdraw or help the child to avoid it in 
some way. What is the impact on the child at home, school and when out? 
What do they hope will be different?

During the interview, identify specific situations that cause anxiety, for example: 
listening to instructions; following instructions; planning and organizing school 
equipment; performing, such as speaking out loud or remembering lines; social 
situations; when placed in situations with people who don’t understand ADHD; 
situations when the child wants to make a good impression; and having to adhere 
to rules. The problem may be triggered at specific times, such as when having 
to wait quietly (e.g., when in a queue, or waiting for their turn in a game), as 
waiting is aversive for children with ADHD. By the end of the interview, the 
clinician should have a ‘picture’ of when anxiety is present, how this may be asso-
ciated with their ADHD symptoms’ severity and presentation, how it is under-
stood in the family and school and the current coping strategies which may 
improve or maintain it.

Thoughts

Anxiety is maintained by negative thinking and/or the expectation of a nega-
tive response from others. Thoughts such as, ‘I can’t do it’, ‘It will go wrong’, ‘I 
will get reprimanded’ and ‘I won’t like it’ increase feelings of anxiety and stress. 
The child’s perception is that the resources required for the situation are 
greater than the resources it has. To a certain extent this may be an accurate 
judgement as children are developing their personal and social skills, and some 
acquire them faster than others. Children with ADHD are additionally ham-
pered by a lack of confidence and poor self‐efficacy due to past experiences and 
negative feedback from others.

Feelings and Physiology

Children (especially younger children) are still acquiring language with which 
to express their feelings, and language and communication impairments are 
common in children with ADHD. They may not describe their feelings as ‘anxi-
ety’ but use words like stress, worries, tense, panicky, uncomfortable and/or 
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dread. They notice physiological symptoms, such as feeling shaky or sick, or 
say they have a headache. You should encourage children to use creative and 
individual ways of expressing their feelings in metaphors and drawings. You 
can also ‘give’ them language by suggesting words to describe their anxiety.

Remember that children can find the experience of these symptoms of anxi-
ety to be as distressing as the thoughts or situation. In some cases, children 
experience such severe anxiety that they self‐harm, commonly with cutting. 
However, it is unlikely that children will make links between thoughts, feelings 
and behaviours, and this is not necessary for successful intervention. For 
younger children, the intervention is more likely to focus on behaviours, 
whereas older children might apply cognitive interventions and may be helped 
by learning that thoughts, feelings and behaviours are related to the anxiety, 
and actually serve to maintain it.

Anxiety increases arousal, which may present in a child as irritability and 
frustration (and in some cases aggressive behaviour). Thus, the presence of 
irritability, restlessness and a low threshold for frustration and aggression 
should also be explored during the assessment. Children may appear restless, 
snappy, impatient and unable to cope with unexpected demands, tasks or 
problems. It is therefore important for the therapist to determine whether the 
root cause is an underlying anxiety, as this will influence the interventions 
selected to address the problem. If it is not, then interventions presented in 
Chapter 8 (frustration and anger) might be more appropriate (and/or others 
depending on the presentation) but if underlying anxiety is present or suspected, 
then interventions in the current chapter should be included.

Behaviours

Avoidance is the most common behaviour problem. This means, for example, 
that a child who has to perform in the school play becomes anxious and forgets 
the words, then avoids rehearsals because they worry it will happen again. It 
can be severe, with some children having such negative experiences at school 
that they avoid it with truancy, feigning illness or blunt school refusal. It is, 
therefore, important to assess the current coping strategies (both effective and 
ineffective) that are applied by the child, parents/carers and teachers. Avoidance 
may well reduce anxiety, but in the long run it maintains anxiety as the child 
does not acquire new skills and learn that they can cope in an anxiety‐provoking 
situation.

A support method commonly applied by adults is to reassure the child to 
help him/her feel better; however, the child may come to overly rely on this 
reassurance. We suggest the therapist explores the anxiety‐provoking situation 
but also other similar situations, identifying the positive, helpful strategies are 
used successfully in other circumstances. What helps the child stay cool and 
calm? Is there a ‘safe place’ in school that the child can retreat to when feeling 
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anxious before facing a situation? When did the child face an anxiety‐provoking 
situation that worked out okay? Who is best at helping them when they need to 
face a worrying situation? What approach does that person take?

Creative Methods

When children feel emotional they might find it hard to express their feelings 
in words. In such cases we suggest the therapist draws a large ‘anxiety bag’ on 
a piece of paper and discusses with the child their understanding of anxiety. 
What different words do they know? Have they heard of worries? What are the 
things that they feel upset or scared about? Do they know someone else who 
has worries? What are they? Ask the child, with your help, to fill the bag with 
their anxiety; this may be in words or drawings and pictures that capture what 
anxiety means to them. This may include how the child notices it in their body, 
situations that they are wary of and what goes through their mind. To maintain 
balance, the conversation should include what the child does with worries, who 
helps them and when and under what circumstances they feel relaxed, calm 
and happy.

CBT Interventions For Anxiety

If the therapist is treating younger children and/or the worksheets are being 
used as a basis for treatment, the first session should always commence with 
Worksheets 1, 2 and 3 to introduce the child to Buzz and his family (Worksheet 1), 
introduce positive self‐talk (Worksheet 2) and identify a reward system 
(Worksheet 3). The reward and self‐talk strategies are applied in the session, at 
home and/or at school. See Chapter 3 for a suggested outline of how to plan 
and conduct the introductory session. All the Worksheets are available on the 
companion website, www.wiley.com/go/young/helpingadhd.

The aims of the interventions and worksheets in the anxiety session(s) are to 
introduce children to the concept of anxiety, teach them how to recognize it in 
their bodies and help them to understand situations that cause it. A further aim 
is to help them understand the relationship between ADHD and anxiety, and 
acquire cognitive and behavioural skills to manage it. The therapist will achieve 
this by setting an agenda, reviewing Home Missions completed between 
sessions, working through new worksheets (or just the strategies for older 
children) and setting new Home Missions. If required, a mid‐session break can 
be offered halfway through the session; this may be particularly important for 
younger children. Chapter 2 provides generic information on the structure and 
content of sessions (irrespective of topic); supplementary information is 
included within this chapter that specifically relates to the delivery of the anxi-
ety session(s).
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Agenda

At the beginning of the session, show the child the written agenda (see 
Figure  7.2) that you have prepared prior to the session and go through it, 
verbally linking the themes and Worksheets that you will introduce during the 
session. For the anxiety module, introduce Worksheets 11 and 12 by saying:

Today we are learning about how Buzz coped when he went camping for 
the first time! He was feeling a bit nervous. After that, we will have a 
short break and you can colour in the worksheet using these crayons. 
Then we will read a story about Buzz being in the school play and 
think together about a time when you have had to do something you felt 
worried about.

Folder Review

When reviewing the folder with the child, aside from checking whether the 
Home Missions are completed, take the opportunity to revise important 
information and/or concepts, as this will support the child to consolidate the 
learning points and/or newly acquired skills. Ensure that you make time to 
look at the illustrations, colourings, paintings, magazine cuttings and/or 
photographs that the child has added to the folder. Discuss them and try to 
relate these to discussions about Buzz and his family and/or topics or strate-
gies that have been covered. Aside from acting as a revision prompt, this will 
also act as a reward system for the child. Praise should be given verbally but 
you can also reward by adding stickers, handwritten notes or smiley faces. 
If  Home Missions were set then you should review their Home Missions 
Record Form for comments and feedback from parents/carers and discuss 
this with the child.

Agenda 

Folder Review 

Buzz goes Camping [Worksheet 11]

Break 

Buzz and the School Play [Worksheet 12]

Breathing Exercise (optional) 

Home Missions 

Figure 7.2  Example agenda for anxiety session(s).
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Worksheet 11 is about anxiety control. The exercise introduces the concept of 
anxiety as ‘worries’. It provides the child with an opportunity to voice their own 
worries and feelings of anxiety through the experience of Buzz, thus increasing 
self‐reflection and awareness. The exercise draws on challenges that children 
with ADHD may face, such as making and maintaining friendships and social 
group interactions. Through the discussion, the child is led to consider func-
tional anxiety management strategies, including social support that can be 
applied to reduce feelings of anxiety.

Read the Stimulus Sheet or, if the child wishes, they can read it to you. 
Answer any questions they might have. Check that the child understood the 
story and was paying attention. (‘Scouts’ can be explained as, ‘A group for boys 
where they learn skills together and do activities.’) In the story Buzz is going on 
a camping weekend. Although he is looking forward to going, he has some 

Worksheet 11  Buzz goes Camping

Worksheet Description

The Scouts are going camping at the weekend. 
It sounds great fun as the Scouts will play games all 
day, make a camp fire in the evening and sleep in a 
tent! Buzz can’t wait, especially as he may be able to 
get a new Camping Badge on his sleeve. Two days 
before the camping weekend Buzz starts to feel 
worried. It’s the first time that Buzz has been away 
from home. He knows that he will miss Wilma, his 
family and his bed! There will be other Scout groups 
there as well and he’s also worried about meeting 

lots of new children and whether they will like him. As the weekend gets nearer 
Buzz starts to get a tummy ache.

Worksheet Prompts

What are worries?
How is Buzz feeling?
What does your body do when you feel anxious or nervous?
Can you tell me about a time when you felt like Buzz?
What do you do to keep calm when you are worrying?
What can other people do to help you when you feel worried?
Together let’s write out ideas of all the things Buzz can do to help him feel 

better.
Now let’s look at the things you thought would help Buzz and circle the ones 

that might also help you.

To download this worksheet, please visit 
the companion website
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worries about being away from home. He has never been away from home 
before. As the weekend gets closer, his anxiety increases and he has worrying 
thoughts about meeting new people and making new friends, and he starts to 
experience physical symptoms of anxiety that he recognizes as tummy ache. 
You can help the child explore the story by checking they have understood and 
listened, ‘Where will Buzz be sleeping? Can you remember who Wilma is?’ 
The child may have a story about their own camping, games or pet.

Start by asking the child what they think worries are. If the child is unfamil-
iar with the word ‘anxious’ then explain what this is. The aim is to help the 
child begin to recognize that worries are thoughts or pictures that are in the 
mind. Younger children may not be able to recognize these yet without assis-
tance, whereas older children are more likely to generate suggestions of their 
own. Write these down together in big thought bubbles. After this, direct the 
child to the next task of identifying how Buzz was feeling. There are many 
feelings that would fit. We suggest having a big piece of paper available so 
that they can all be written down, for example, excited, scared, nervous, anx-
ious, worried and happy. You can validate their answer by highlighting the 
feelings they have named and saying, ‘That’s right, Buzz probably had lots of 
feelings all at once, like being excited to go camping, sad to leave Wilma and 
worried about leaving home, being somewhere new and making new friends.’ 
After this, ask, ‘How do you feel in your body if you are scared or worried?’ 
It  is important that an explicit link is made between having worries and 
feeling anxious.

Next, help the child reflect on a time they might have felt like Buzz (e.g., 
going to school, being somewhere new, talking in front of people, being in a 
competition). Listen to the child’s story. This should then lead on to talking 
about what they already do to help themselves feel calm. Children are likely 
to have varied levels of skills in this area and some may say, ‘I don’t know’ 
whilst others may already have strategies. You can always prompt them 
with some ideas such as, ‘When you have been worried have you ever taken 
some deep breaths? Talked to someone about it? Maybe told yourself it would 
be okay?’

Finally, encourage children to consider what other people do for them. 
Younger children may find this easier in the context of the examples they have 
given. Remember to summarize, ‘You felt worried about sleeping in your own 
room and you told yourself you could do it, and then your mum came in to 
check on you.’

Returning to the story about Buzz, work together to help the child fill in the 
Task Sheet with things Buzz can do to help in his situation. For example, he 
could find out exactly what is planned for the weekend, look up the campsite 
on the Internet, talk to the Scout Leader, arrange for home contact (if required), 
pack some things from home (photographs, favourite toy, comforter), take a 
letter from home that can be opened whilst away and use positive self‐talk 
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(friendly thoughts) by telling himself ‘It will be okay, I can do this’ or ‘It will be 
fun.’ Then revise the list of strategies generated for Buzz and circle ideas that 
might also help the child when they have worries.

Give praise for the child’s effort in the session. If you choose to set Home 
Missions based on this worksheet we suggest asking the child to do the 
following:

1)	 Decorate the worksheet by colouring in the pictures and thought bubbles, 
and/or add to them with pictures on the theme of the story. These could be 
photographs or pictures in magazines or comics.

2)	 Be an Anxiety Detective – keep a record in a notebook of any worries you 
have during the week or times you felt nervous or anxious. Bring it to the 
next session (so the therapist can explore what caused them and identify 
coping strategies that might help).

3)	 Try out one or more of the ideas from the Worksheet that might help you 
with worrying. Ask parents/carers and/or teachers to help to try out the 
strategies and implement the ideas.

If Home Missions are set, remind parents/carers to complete the Home 
Missions Record Form and to place this is the folder for review at the next 
session.

Mid‐session Break

This should be provided at an appropriate point in the session, as outlined in 
Chapter 2.

Worksheet 12  Buzz and the School Play

Worksheet Description

Buzz has a part in the school play. The play will be 
shown at the end of term in front of the whole 
school, teachers and families. As the day gets 
closer, Buzz starts to feel very nervous. Last year he 
forgot his lines and the teacher had to prompt him 
several times. He felt very stupid as everyone was 
watching. The more he looked at the audience, the 
less he was able to concentrate and remember his 

lines. Buzz has been practising lots, both at home and at school. He wants to do 
a good job this time. The ‘big day’ has arrived and he’s so worried he feels a bit 
sick. It feels like there are butterflies flying around in his tummy. Buzz doesn’t 
want to do it any more.

To download this worksheet, please visit 
the companion website

(Continued)
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Worksheet 12 aims to help children consider how anxiety may negatively 
impact on their performance. They are also directed to consider the relation-
ship between anxiety and ADHD symptomology. Children are introduced to 
the negative cycle of anxiety, with past behaviour/experience influencing their 
anticipation of future behaviours and how this, in turn, may result in a down-
ward spiral of self‐fulfilling prophecies and/or withdrawal and avoidance. The 
dysfunctional consequences of avoidance should be discussed with the child 
and alternative positive strategies identified that will support successful task 
achievement.

The story is about feeling anxious about performing well in the school play. 
Buzz forgot his lines last year and he is worried that this will happen again. 
Although he has been practising, on the day he is so anxious that he feels sick 
and doesn’t want to do it. He is frightened that everyone watching will laugh at 
him or think he is stupid. Read the Stimulus Sheet to the child, or, if they wish, 
they can read it with you. Check that the child has understood the story and 
answer any questions they might have. Encourage the child to recount stories 
about the plays at their school, especially if they had a part and felt anxious. 
Begin by helping the child to consider what Buzz was feeling anxious about. 
You could direct them by asking, ‘What is Buzz worried about happening 
again?’, ‘What happened last time that might make Buzz anxious?’, ‘Do you 
think Buzz is feeling nervous about how many people are there?’ If the child 
has specific ideas about what Buzz’s worries might be, you could write these 
down together, for example: ‘He’s thinking “Oh no, what if it goes wrong!” or 
“I can’t do it”.’ This will link in with the child reflecting on what Buzz thinks 
might happen.

Move on to asking, ‘What happens to Buzz’s concentration when he is wor-
ried?’ You can summarize this by saying, ‘When people are worried they find it 
more difficult to concentrate and pay attention to the things they need to. This 
is because they are thinking about their worries instead.’ Older children may be 

Worksheet Prompts

Tell me all the things that Buzz seems worried and nervous about.
What does he think might happen?
What happens to Buzz’s concentration when he is worried?
What will happen if Buzz drops out of the play?
How does Buzz feel inside? Have you ever felt like that?
Together let’s write out some ideas of the things Buzz can do to make him feel 

better.
Now let’s look at the things you thought would help Buzz and circle the ones 

that might also help you.

Worksheet 12  (Continued)
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able to make a link between why this is more problematic for children who 
already struggle with attention control.

Discuss the potential outcomes if Buzz were to drop out of the play, for 
example, disappointing himself and his class, teachers and family. He would let 
everyone down as they would have to find a replacement at short notice and 
the replacement child would not have much time to rehearse. If the child thinks 
it would be a good idea for Buzz to drop out of the play because he will feel 
better, help them reflect on this as a short‐term solution. In the end he might 
feel annoyed and disappointed with himself, and it isn’t a solution to overcom-
ing his worries. This can be a good starting point for generating ideas about 
what Buzz can do to manage his feelings, such as using positive self‐talk 
(friendly thoughts) that helps him to feel more confident. Other ideas could be 
to talk to the teacher, do additional practice and rehearsal or do something to 
calm his nerves and relax (such as take deep breaths, distract himself from 
negative thoughts by talking to someone or counting in his head).

Introduce the child to breathing and relaxation techniques and practise these 
together. A typical breathing and relaxation exercise is included in the psych-
oeducational booklet ‘So I have ADHD’, which can be downloaded from the 
Psychology Services Website, www.psychology‐services.uk.com/resources. 
It is helpful to do this with parents/carers present so they also learn how to do 
this at home.

Give the child praise for their effort in the session. If you choose to set Home 
Missions based on this worksheet we suggest asking the child to do the 
following:

1)	 Decorate the Worksheet by colouring in the pictures and thought bubbles, 
and/or add to them with pictures on the theme of the story. These could be 
photographs or pictures in magazines or comics.

2)	 Practise the breathing and relaxation techniques at home with parents/
carers.

3)	 Come up with some self‐talk statements (friendly thoughts) for keeping 
calm. An example would be ‘I can give this my best try.’ Make these into a 
colourful poster. Bring them to the next session, and show them to parents/
carers and teachers.

If Home Missions are set, remind parents/carers to complete the Home 
Missions Record Form and to place this is the folder for review at the next 
session.

Feedback and Rewards

At the end of the session, appropriate rewards identified from the Worksheet 3 
Reward Task should be applied (e.g., the child should engage in positive 
self‐talk). See Chapter 2 for more information about feedback and rewards.
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Working with Parents/Carers

This section presents strategies that parents/carers can apply to support the 
child to reduce and/or cope with periods of anxiety and worry.

It is important to be realistic about what can be achieved. It can be just as 
helpful to learn strategies to cope better with a child’s behaviour as to learn 
strategies to improve the behaviour itself. Children will feel anxious and 
worried many times in different situations and this is normal. Sometimes, 
however, anxiety can impact negatively on behaviour, performance and health.

When working with parents/carers, it is important to help them to have a 
good understanding of anxiety and how this impacts on the child’s ADHD 
symptoms. You can talk to them about how past experiences will lead children 
to make expectations about what will happen in future similar situations and 
how, in turn, this affects how they think, feel and behave. Explain how this leads 
to a vicious cycle of expectation and behaviour, and how this becomes increas-
ingly worse, with some situations being completely avoided with the belief, ‘I 
was only okay because I avoided it.’ Parents/carers may not be aware that anxi-
ety and worries exacerbate ADHD symptoms by increasing inattention and 
restlessness and preventing clear thinking, leading to greater risk of impulsive 
responding and, in turn, attracting the attention of others. This could be a good 
thing if children gain recognition and support, but it could also be a bad thing 
if it means they are more likely to be reprimanded for errors and failures.

In this section we discuss the need for parents/carers to set realistic expecta-
tions, as well as the behavioural strategies they can apply to support the child 
to face anxiety‐provoking situations, control feelings of restlessness and apply 
breathing and relaxation techniques. Cognitive techniques are also discussed 
to support the child in applying a solution‐focused problem‐solving approach, 
and to use self‐talk and positive self‐statements to help them at times of stress. 
When working with parents/carers, the therapist should introduce suggested 
techniques and strategies; practise and rehearse them in role‐plays during the 
sessions if appropriate (without the child present). In future sessions, parents/
carers should report back to the therapist on how they managed when using 
them at home. It is important to troubleshoot any obstacles and/or difficulties 
that arise by thinking of ways to adapt the techniques or strategies so they are 
successful in helping the child.

A key strategy to change behaviour and improve cognitive skills is to find 
motivators to promote success. Children with ADHD tend to respond better to 
immediate rewards as they have difficulties with delayed gratification for 
longer‐term rewards (even if these are bigger and better). Methods to motivate 
success (including the use of a Star Chart) and other topics that are generic to 
working with parents/carers are described in Chapter  2. Supplementary 
information that specifically relates to the delivery of the anxiety session(s) is 
outlined in this chapter.
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Realistic Expectations

Some children become stressed or anxious if they feel they can’t meet the 
expectations of their parents/carers. It is essential to help parents/carers 
develop realistic expectations of their child’s capabilities (both strengths and 
weaknesses) and what the child can manage and/or achieve. Sometimes it can 
be hard for parents/carers to know whether the child is unable to do something 
or is choosing not to; this is especially the case when a child is adept at masking 
their problems with bravado and/or procrastination. A realistic appraisal of a 
child’s capabilities will mean that realistic goals can be set that the child is likely 
to achieve. This is a ‘win–win’ situation.

Facing not Avoiding (Graded Hierarchy)

A successful way to overcome feelings of anxiety is to face up to anxiety‐provoking 
situations; this is done using a graded hierarchy that gradually reintroduces the 
child to the situation using small and manageable steps. The aim is to increase 
confidence and coping, and develop skills for facing such situations in the future. 
This is especially important for children who are reluctant to engage or who 
rigidly avoid situations. By doing this in small and manageable steps, children 
and their parents/carers are more likely to have positive experiences and achieve 
success. Explain to parents/carers how a graded hierarchy can be developed 
using a ladder metaphor, starting with easy situations that become increasingly 
difficult as you move higher up the ladder. This is done by the parent/carer work-
ing together with the child to rate how anxious they believe they would feel in 
these situations, for example, the easiest might be rated as 1/10 for anxiety and 
the biggest challenge might be rated as 10/10. The child is then encouraged to 
take the first step in the graded hierarchy by facing the easiest situation.

Facing anxiety‐provoking situations requires preparation, so discuss with 
parents/carers how they might prepare their child to face the situation, for 
example, ‘What could make it easier? What would make it harder? What could 
they say to themselves to help? Could they get someone to help them?’ The first 
step must always be the least challenging and then you gradually introduce 
more challenges (for example, going somewhere with a parent/carer, going 
with a friend and a comforter, going with a friend, taking a comforter, going on 
your own). Rehearse the technique with parents/carers in the session and 
ensure that they remember to identify and introduce cognitive strategies to 
help the child achieve each step. Remind parents/carers that the Star Chart, 
praise and rewards are very important methods that will keep the child feeling 
positive and motivated and reinforce their efforts.

Restlessness

Children might not be open about their worries. Remind parents/carers 
that anxiety can increase feelings of restlessness and hyperactive behaviours. 
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If children seem more fidgety or active than usual, they might consider whether 
this stems from an underlying worry or anxiety. When developing strategies to 
support a child to face up to anxiety‐provoking situations, include strategies 
that address feelings of restlessness if there are any (see Chapter 5).

Breathing and Relaxation

Introduce the child to breathing and relaxation techniques. A typical breath-
ing and relaxation exercise is included in the psychoeducational booklet ‘So I 
have ADHD’, which can be downloaded from the Psychology Services 
Website, www.psychology‐services.uk.com/resources. Parents/carers should 
practise the techniques with their child to help them gain control of physio-
logical symptoms. Remind parents/carers that the more children practise 
these techniques, the more natural they will become. We suggest that good 
times to practise include before bed, when travelling and before or after 
school. Parents/carers should also prompt the child to apply these techniques 
if the child is complaining about physiological symptoms that are associated 
with anxiety.

Problem‐solving

Parents/carers may not be aware that anxiety can be caused by not knowing 
how to cope with a situation. Thoughts like, ‘What am I going to do?’ increase 
anxiety and lead to avoidance behaviours or unwise, impulsive decisions. 
This is particularly true for children with ADHD who already have difficulties 
with problem‐solving, decision‐making and following through with solutions; 
comorbid anxiety makes matters worse, leaving them feeling overwhelmed. 
When this problem seems to present, consider including appropriate strategies 
outlined in Chapter 11.

Self‐talk

Parents/carers have an important role in helping their child to develop positive 
self‐talk and use positive self‐statements (friendly thoughts). Explain to par-
ents/carers that a child’s self‐talk will develop from the messages the child 
hears from the adults around them regarding their competence and the abili-
ties of others to cope with situations. Self‐talk also develops from the child’s 
own efforts and parents/carers should prompt them with positive examples. 
We suggest you discuss some examples of self‐talk (both positive and negative) 
and their influence on the anxiety state by considering the differential impact 
these will have on the behaviour of the child. For example, ‘I feel a bit nervous 
but I’ll give it my best go’ will motivate a child to engage with the situation, 
whereas, ‘I’ll never do this, I’m scared and want to quit’ will not. It is easy for 
children with ADHD to lose track of positive thoughts when they feel anxious, 
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as lots of negative thoughts flood their mind. Encourage parents/carers to 
model positive self‐talk and statements in front of the child and to consider 
ways to develop their own positive self‐talk and statements. They should also 
prompt the child to use the techniques when the child appears anxious. 
Self‐talk can be reinforced by reassurance and positive statements by others.

Role Model

Parents/carers are important role models for their children. Children may 
‘learn’ to be anxious about the things that worry their parents/carers. Thus, it 
can be helpful to identify what these are, how they manage them (and in par-
ticular how expressive or demonstrative they are in their response), as well as 
how they experience the anxieties of their child. Parents/carers must recognize 
that they can model adaptive functioning to their children by facing their own 
anxieties and applying helpful strategies, such as using self‐talk to foster a posi-
tive attitude, using positive self‐statements to guide them through functional 
behaviours and/or a constructive problem‐solving approach, and applying 
breathing and relaxation techniques. Parents/carers should be encouraged 
to do it out loud by giving themselves instructions to cue the use of techniques, 
as in this way the child who ‘learns’ about anxiety from parents/carers will 
simultaneously learn how to combat it.

What Can We Do As Parents/Carers?

Table 7.1 outlines a suggested approach, including a list of strategies that can 
be implemented at home. To maximize the effect of strategies, it is helpful to 
discuss them with your child’s teacher so they can be implemented at both 
home and school (wherever possible). Lots of parents/carers and teachers 
find that using a ‘Home School Diary’ is an efficient way to share information 
(see Chapter 2).

We suggest that parents/carers read Chapter 2, which provides important 
background information about the delivery of the Young–Smith Programme. 
For younger children, we suggest that parents/carers set aside some time to sit 
down with the child (around 45–60 minutes) and work through the Worksheets 
recommended for each topic. Guidance is found in the ‘CBT Interventions’ 
section in each chapter. The worksheets introducing Buzz and his family are 
outlined in Chapter  3. All the materials (Worksheets and Home Missions 
Record Form) are available for download from the companion website, www.
wiley.com/go/young/helpingadhd. For older children (i.e., 12 years‐plus), you 
can dispense with the Buzz Worksheets if necessary and instead introduce 
the  child directly to the topic, and, using the discussion prompts on the 
Worksheets, apply this to the child’s experience and discuss suggested 
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strategies. Set Home Missions and support the child to complete them. 
Don’t forget to give frequent feedback and praise. Make a Star Chart (see 
Chapter 2), put it in a prominent place and start to use it on a daily basis.

Working with Teachers and Schools

School can induce anxiety in children for many reasons, whether it is to do 
with schoolwork, separation from parents/carers or getting along with 
others. It is not uncommon for children to feel anxious in school settings 
where they are expected to behave cooperatively and acquire new skills. 

Table 7.1  Home strategies for anxiety.

Realistic expectations
●● Consider both strengths and weaknesses of your child.
●● Set targets that your child is able to achieve so that they experience success.
●● Consider whether your child masks underlying problems with bravado and/or 

procrastination.

Facing not avoiding
●● Support your child to face anxiety‐provoking situations by devising a graded hierarchy 

of steps together with the child.
●● Rate each step and place in a sequential order (lowest to highest).
●● Work through each step and suggest techniques that will help them to remain calm 

and achieve the step.
●● Give praise and rewards for effort and achievement.

Restlessness
●● Remember that anxiety may increase restlessness and some strategies from Chapter 5 

might also help.

Breathing and relaxation
●● Practise breathing and relaxation techniques together.
●● Prompt your child to use them when feeling anxious.

Problem‐solving
●● Help your child solve problems that they are feeling stressed or worried about. 

See strategies in Chapter 11.

Self‐talk
●● Together, think up some positive self‐talk statements (friendly thoughts) and 

self‐instructions your child can apply to help manage feelings of anxiety.
●● Prompt the child to use them when feeling anxious.

Role model
●● Be a role model to your child by using strategies yourself.
●● Do this out loud so your child can observe and learn what you do.
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However, frequent and/or severe anxiety may impair their functioning and 
affect their performance by decreasing their ability to concentrate, memorize 
information and organize their thoughts and behaviour. It can also hamper 
their ability to think ahead and predict situations or even to stay in the class-
room. Classrooms are places where children are expected to sit down quietly 
and stay still for long periods of time whilst they learn and follow rules. Hence, 
for children with ADHD and comorbid anxiety, the school day can feel 
extremely challenging and stressful; anxiety and worries exacerbate ADHD 
symptoms by increasing inattention and restlessness and preventing clear 
thinking, leading to greater risk of impulsive responding. In turn, this means 
they are more likely to disturb, distract and irritate their class peers and 
teachers and receive reprimands for ‘bad behaviour’.

When working with teachers it is important to help them develop a good 
understanding of anxiety and how it impacts on a child’s ADHD symptoms. 
Explain how anxiety prepares the body for ‘fight or flight’ as this will explain 
why anxiety, agitation and restlessness often co‐occur. You can talk to teachers 
about how past experiences will lead children to make predictions about what 
will happen in future similar situations. In turn, this affects how they think, feel 
and behave. Explain how this leads to a vicious cycle of prediction, expectation 
and behaviour, and how this becomes increasingly worse with some situations 
being completely avoided with the belief, ‘I was only okay because I avoided it.’

Parents/carers and teachers often need to work together to address school‐
based worries. Common school worries for children with ADHD relate to 
keeping up with the work, not understanding the work, getting reprimanded 
for not following rules, getting along with other children, losing things and 
generally being disorganized. Children may perceive themselves as being 
unfairly targeted as they are doing their best but this is not good enough. They 
may develop a sense of hopelessness and give up. It should be kept in mind that 
immediate rewards (and praise) work best with children with ADHD and these 
are important techniques to guide behaviour. Biological parents may also have 
a history of ADHD and have similar negative school experiences, which may 
not be helpful as they are uncertain how best to approach the problem. Hence 
it is important that parents/carers and teachers share ideas and use the Home 
School Diary as a written communication tool. Children’s worries may stem 
from problems at home. When this seems to be the case teachers may need to 
meet with parents/carers to advocate for the child and/or provide support to 
the family. Stressors may include difficulty completing homework due to the 
environment, unrealistic expectations of the child’s ability and/or non‐school 
related problems such as change in family situation and/or dynamics.

This section presents strategies that teachers can apply to support the 
child to reduce and/or cope with periods of anxiety and worry. It is impor-
tant to be realistic about what can be achieved. It can be just as helpful to 
learn strategies to cope better with a child’s behaviour as to learn strategies 
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to improve the behaviour itself. In this section, we discuss the need for real-
istic expectations as well as the behavioural strategies that teachers can apply 
to help the child to face anxiety‐provoking situations, control feelings of 
restlessness and apply breathing and relaxation techniques. Cognitive tech-
niques are also discussed to support the child to apply a solution‐focused 
problem‐solving approach and use self‐talk and positive self‐statements to 
help them at times of stress.

Teachers and schools will already have structures in place to support many of 
the interventions introduced in the Young–Smith Programme. It will be useful 
to link up parents/carers and teachers to encourage an integrated strategy and 
share success. It is important to troubleshoot any obstacles and/or difficulties 
that arise by thinking of ways to adapt the techniques or strategies so they 
are  successful in helping the child. Methods to motivate success and other 
topics that are generic to working with teachers and schools are described in 
Chapter 2. Supplementary information that specifically relates to the delivery 
of the anxiety session(s) is outlined in this chapter.

Realistic Expectations

Teachers are likely to have a good understanding about a child’s relative 
strengths and weaknesses and the extent to which they compare developmen-
tally with the rest of the class. Parents/carers may not share the same per-
spective and can have unrealistic expectations of the child’s abilities and 
potential to achieve. Teachers therefore play an important role in supporting 
a child to reach their potential and helping parents/carers to adjust their 
expectations to better suit the child’s social, cognitive and behavioural profile. 
It is, however, important that teachers recognize ‘acting out’ behaviours that 
aim to mask underlying difficulties and anxieties, such as: aimless running 
around, chattering and distracting others, pretending to feel sick or tired, ask-
ing permission to leave the classroom or devaluing the work by saying it is 
boring, stupid or already known. Younger children may present more obsti-
nately and expressly refuse to engage, saying, ‘I don’t want to’, ‘I won’t do that’ 
or ‘I don’t like it.’ Asking yourself, ‘If I understood this to be a sign of anxiety 
rather than oppositional/challenging behaviour, how might my management 
approach differ?’ can be a helpful way to consider the child’s presentation in a 
different way.

Facing not Avoiding (Graded Hierarchy)

Teachers can work with the child to develop a graded hierarchy to support 
them to face up to school‐related anxiety‐provoking situations in small and 
manageable steps. This technique is described in the previous parent/carer 
section. For school‐related anxieties, peers can support the child to face 
anxiety‐provoking situations; peers are also good role models.
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Restlessness

The anxious child in the classroom may also be the restless and active child. 
So, for a child with ADHD, this is ‘double trouble’. If children seem more 
fidgety or active than usual, the teacher should consider whether this stems 
from underlying worries or anxieties. Some children run around as a coping 
strategy to manage discomfort, others use activity as a means of avoidance 
when they feel overwhelmed. The key here is to recognize there may be 
an  underlying problem and identify appropriate strategies. In this case 
it  may be helpful to include some strategies presented in Chapter  5 on 
hyperactivity.

Breathing and Relaxation

The breathing and relaxation techniques introduced in the parent/carer sec-
tion may also be delivered by teachers for school‐related anxieties. For younger 
children, they can be learned as a class activity during rest periods. It is prefer-
able, however, for these techniques to be applied both at home and at school, 
where either parents/carers or teachers can prompt the child to apply them if 
the child becomes overactive or complains about physiological symptoms 
associated with anxiety.

Problem‐solving

Anxiety may stem from poor problem‐solving and decision‐making skills. 
When this seems to be the case, consider including appropriate strategies that 
are outlined in Chapter 11.

Self‐talk

Teachers can support children to develop positive self‐talk and use positive 
self‐statements (friendly thoughts). Developing a self‐talk repertoire can be 
helpful to induce and maintain emotional control and/or to motivate func-
tional behaviour. We suggest you discuss some examples of self‐talk (both 
positive and negative) and their influence on the anxiety state by considering 
the differential impact these will have on the behaviour of the child. For 
example, ‘I didn’t make the football team but I’m going to practise so I will 
next time’ compared to ‘I’m not trying again, they don’t want me so why 
should I bother.’ It is easy for children with ADHD to lose track of positive 
thoughts when they feel anxious as lots of negative thoughts flood their mind. 
Encourage teachers to model positive self‐talk and statements in front of the 
child. They should also prompt the child to use these techniques when the 
child appears anxious. Self‐talk can be reinforced by reassurance and positive 
statements by others.
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What Can We Do As Teachers?

Table  7.2 outlines a suggested approach for teachers, including a list of 
strategies that can be implemented at school. To maximize the effect of strate-
gies, it is helpful to discuss them with the child’s parents/carers so that similar 
or complementary strategies are implemented at both home and school 

Table 7.2  School strategies for anxiety.

Realistic expectations
●● Consider both strengths and weaknesses of the child.
●● Set targets that the child is able to achieve so that they experience success.
●● Support parents/carers to develop realistic expectations.
●● Consider whether the child masks underlying problems with ‘acting out’ behaviours.

Facing not avoiding
●● Support the child to face anxiety‐provoking situations by devising a graded hierarchy 

of steps together with the child.
●● Rate each step and place in a sequential order (lowest to highest).
●● Work through each step and suggest techniques that will help them to remain calm 

and achieve the step.
●● Involve peers as role models and/or to support the child to face anxiety‐provoking 

situations.
●● Give praise and rewards for effort and achievement.

Restlessness
●● Remember that anxiety may increase restlessness and some strategies from Chapter 5 

might also help.

Breathing and relaxation
●● Identify a ‘safe place’ in school where the child can retreat if feeling upset or anxious.
●● Breathing and relaxation techniques could be introduced as a class activity during rest 

periods.
●● Communicate these with parents/carers so they can be practised at home.
●● Prompt the child to use the techniques when feeling anxious, restless or overexcited.

Problem‐solving
●● Help the child solve problems that they are feeling stressed or worried about. 

See strategies in Chapter 11.

Self‐talk
●● Think up together some positive self‐talk (friendly thoughts) and self‐statements the 

child can apply to help manage feelings of anxiety.
●● Model positive self‐talk and self‐statements in front of the child.
●● Prompt the child to use them when feeling anxious.

Staff collaboration
●● Ensure that all staff know and understand what strategies are being used and why.
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(wherever possible). Lots of teachers and parents/carers find that using a 
‘Home School Diary’ is an efficient way to share information (see Chapter 2).

We suggest that teachers read Chapter 2, which provides important back-
ground information about the delivery of the Young–Smith Programme. It is 
unlikely that teachers will have time to go through specific worksheets with 
children, although if parents/carers are unable to do this it would be helpful to 
make arrangements with the Special Educational Needs Coordinator. Guidance 
on how to do this is found in the ‘CBT Interventions’ section in each chapter. 
The worksheets introducing Buzz and his family are outlined in Chapter  3. 
All the materials (worksheets and Home Missions Record Form) are available 
for download from the companion website, www.wiley.com/go/young/
helpingadhd. For older children (i.e., 12 years‐plus), one may dispense with 
the Buzz worksheets if necessary and instead introduce the child directly to the 
topic, and, using the discussion prompts on the worksheets, apply this to 
the child’s experience and discuss suggested strategies. Set Home Missions and 
support the child to complete them. Don’t forget to give frequent feedback and 
praise. If a Star Chart is used (see Chapter 2) then this should be put in the 
‘Home School Diary’ so parents/carers can also review it on a regular basis.
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8

Children with ADHD are particularly susceptible to feelings of frustration and 
anger, and often have temperamental outbursts due to lower capacity for self‐
regulation. These children are often hypersensitive and reactive; hence feelings 
of anger may quickly flare up. This may present as a ‘flash in the pan’ and they 
calm down equally quickly; however, other times it may take them longer to calm 
down. It is important to bear in mind that anger is a natural emotion that occurs 
for everyone to varying degrees and at different times. Anger is an adaptive emo-
tion that serves to alert people to the threat of danger and prepare the body to 
respond. In a ‘life or death’ survival situation, it is appropriate to fight. However, 
responding that way just because you can’t get your own way is inappropriate.

Aside from their problems with self‐regulation, children with ADHD are 
hampered by the additional problem of struggling to inhibit the impulse to 
act out their feelings of frustration and anger. Emotional impulsivity is charac-
terized by impatience, low tolerance of frustration, quickness to anger and 
excitability (Barkley & Fischer, 2010). Due to their impulsive responding, 
children with ADHD are less likely to stop and think of the consequences of 
their behaviour (for both themselves and for others) or stop and think of a 
better solution. This means that they not only struggle with feelings that are 
causing them distress, but also with behaviours that are likely to escalate the 
situation and exacerbate their feelings of distress. Furthermore, speaking out of 
turn, saying hurtful things to the people they love and/or hitting out at others 
may damage relationships. The person who may be the most harmed, however, 
is the child, who becomes stigmatized, rejected and isolated.

This chapter will examine frustration, anger and related behaviours in 
children with ADHD, and the impact this can have on their functioning in 
different areas of life. The assessment of anger and challenging behaviours will 
be discussed, followed by interventions and strategies for children and the 
adults around them using cognitive behavioural models.

Frustration and Anger
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Presentation

Children with ADHD frequently get into trouble for temperamental, and 
sometimes violent, outbursts. Often this occurs because they act on their 
frustrations impulsively, or because they over‐react to criticisms and/or the 
perceived aggression of others. A child’s anger or challenging behaviour, 
however, may not be associated with one sole incident but result from a gradual 
build‐up of frustration over a period of time. Each criticism, reprimand and 
piece of negative feedback cranks up feelings of stress, distress, irritation and 
frustration, and this may continue to build‐up over time until the child appears 
to ‘snap’ over what may appear to be a minor trigger. The trigger may relate, for 
example, to a reward being postponed, such as not going to the park because 
it  is raining. From the perspective of the parent/carer the weather is out of 
their control, but from the perspective of the child not receiving something 
they have eagerly awaited may be the ‘last straw’, resulting in a major temper 
tantrum.

Children may also get easily frustrated with themselves, especially when they 
are trying their best but their best just isn’t good enough. They may be acutely 
aware that they are at the bottom of their English class, that their brother or 
sister is the ‘star’ of the family or that parents/carers are disappointed in them. 
Some children will pretend that they don’t care, whilst others over‐compensate 
by engaging in attention‐seeking ‘silly’ behaviours.

Behavioural Functioning

Anger outbursts often lead to bad behaviour or acting out. Aggressive, hurtful 
or destructive behaviours may be observed, with the child lashing out at people 
or damaging property; sometimes they direct their anger inwardly through 
self‐harming activities, such as head banging, biting and/or scratching. 
Whether externally directed or self‐directed, acting out behaviours are unhelp-
ful since the focus may become the (negative) behaviours and the feelings 
driving them may not be acknowledged. Furthermore, these behaviours are 
challenging to manage and very distressing for the people around the child. 
It is important to bear in mind that violent behaviours may lead to the risk that 
someone (self or others) may be injured. Whilst damage to property is upsetting, 
it is unlikely to cause serious injury.

There can be numerous reasons why a child may either act out his/her frus-
trations or frustrations increase to such a level that they are unhelpful. One 
relates to impulsive responding. Managing emotions requires the inhibition of 
responses; if the child has a high level of impulsivity they are less likely to be 
able to control their emotional response and instead act out on their feelings. 
Typical impulsive expressions of emotion include throwing items, answering 
back to parents/carers and teachers, shouting out hurtful comments like 



Frustration and Anger 149

calling someone a bad name, hitting out or pushing other children. Often the 
child feels remorseful once they have calmed down, however the damage has 
been done. These behaviours are most likely to be triggered when the child 
feels stressed, and they are often perceived as having a low tolerance to feelings 
of frustration. What the child needs is strategies to better control their emotions 
and their behaviours.

For some children, the presentation is more complicated as they develop 
Oppositional Defiance Disorder (ODD). ODD is a diagnostic term for a pat-
tern of behaviours including refusal to comply, disobedience, blaming others 
for mistakes, frequent arguing and loss of temper; 40 % of children with ADHD 
will develop ODD (Jensen et al., 2001). It is also more common in boys (approx-
imately three boys for every two girls), which may relate to gender roles and 
behaviours rather than a genetic difference. It can be tricky to work out which 
behaviours relate to ADHD and which relate to ODD. For example, parents/
carers report that children with ADHD don’t listen to them, don’t do as they 
are told, and don’t learn from mistakes. However, there is a big difference 
between the child who ‘can’t’ and the child who ‘won’t’. ADHD symptoms 
may  mean the child is unable to focus, listen and follow instructions. ODD 
symptoms may mean that the child is refusing to focus, listen and follow 
instructions. Either way, parents/carers and teachers may be left feeling 
helpless, irritated and frustrated. They may feel that their authority is being 
challenged or disrespected. However, getting drawn into an authoritarian 
dyadic interaction will be unhelpful and may result in a breakdown of the 
relationship and an increase in challenging behaviours.

Academic Functioning

The school environment can be a source of frustration for children with ADHD 
who are trying to keep up, get things right, cope with making mistakes and 
cope with feeling overwhelmed. Boredom can be a painful experience and lead 
to undesirable emotions and behaviours, including frustration and anger. 
Angry ruminations are likely to take over and preoccupy the child’s thinking, 
leaving them unable to focus on the task at hand. Furthermore, angry thoughts 
will fuel more angry thoughts and increase the likelihood of escalation into a 
behavioural outburst.

When children act out their feelings of frustration in class, this may present 
difficulties and challenge even the most experienced of teachers. Furthermore, 
these behaviours may distract other children, or, at worst, disrupt the whole 
class. In such cases this will lead to a loss of structure in the classroom and 
teachers may struggle to maintain control. This may represent a welcome 
diversion for the child, who gains a ‘break’ from having to sustain concentra-
tion on a task and/or control their behaviour. Psychologists call this ‘secondary 
gain’ and this needs to be avoided by watching out for warning signs that the 
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child is feeling stressed and frustrated and may start to act out. In the school 
setting, acting out behaviours may include being the class clown, with the child 
moving off task and engaging in silly behaviours for the entertainment of oth-
ers. The ADHD child may perceive this as a way to make friends as well as a 
way to avoid academic work.

Interpersonal Functioning

When it comes to making and managing friendships there are numerous skills 
or ‘rules’ of friendship that we endorse; these include good manners, listening 
skills, loyalty, consideration for others, collaboration, compromise, reciprocity 
and empathy. We think about what we are going to say and do, especially if this 
will impact on others in some way, as we endeavour to present ourselves as 
likeable people whose friendship has value so that people want to get to know 
us and spend time with us. For some children this process happens naturally, 
but others really have to work on it. ADHD makes it more difficult for children 
to make and manage friendships. They may have negative reputations, leading 
to peers (and their parents/carers) being wary of them. Others make friends 
but have difficulty sustaining them. This is particularly the case when a child is 
perceived as being emotionally reactive and prone to unpredictable tempera-
mental outbursts. Children with ADHD are often upset after the event when 
they have calmed down and realize that what they have said or done has upset 
someone else. They often feel guilty and try to ‘undo’ it with apologies. Others 
cover up their feelings by pretending that they don’t care; this may protect 
them from feeling guilty (which is not a pleasant emotion) since if you don’t 
feel remorse then you don’t feel guilt.

Similarly, family relationships may also be tested when there are frequent 
arguments and aggressive behaviours at home. Relationships in the family are 
likely to be strained if there is a culture of blame within the family – the child 
with ADHD can’t help being the way they are. They may also get blamed by 
others for things that they have not done because they are the easy scapegoat. 
Siblings may feel jealous of the attention that they receive because they need 
extra help and monitoring. They may also resent it if they are expected to 
watch out for their sibling all the time.

Coping

Most children with ADHD will not have acquired positive strategies to help 
them control their feelings of anger. Instead, they may have learned how anger 
can function for them (e.g., getting what they want, being perceived as ‘macho’). 
Children are quick to learn what behaviours gain the best results and then 
repeat them; hence a child may be more aggressive or angry if they learn that 
this helps them in some way. For example, it may be that fighting keeps bullies 
away when teachers aren’t present, fighting brings respect, they get to stay up 
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later at bedtime to avoid conflict or they may get their favourite sweets in a 
shop to avoid a public tantrum. This reinforces the behaviour and may even 
escalate it.

The people around children with ADHD may find their volatile tempera-
ment and level of unpredictability challenging to manage, especially when 
they act out. Parents/carers and teachers may feel frustration themselves if the 
child repeatedly engages in behaviours that are the target of their advice and 
interventions. This means that the child may be perceived as deliberately not 
following the rules, which in turn may be interpreted as being oppositional 
rather than unable. One needs to be mindful that a vicious cycle of frustration 
may arise between the child and the adult. One also wants to avoid bad behav-
iour becoming a self‐fulfilling prophecy that has developed from the expecta-
tions of both parties. Parents/carers and teachers need to control and not be 
controlled; they will only achieve this by adopting a consistent approach and 
supporting the child to learn and apply appropriate strategies to control strong 
emotions.

Assessment

International guidance on the assessment and treatment of ADHD recom-
mends that a comprehensive assessment procedure is carried out by trained 
and qualified healthcare practitioners in order to assess ADHD (Sexias, Weiss & 
Mϋller, 2012). This often includes a multi‐method assessment, involving psy-
chometric questionnaires, a clinical interview and observation of the child to 
assess their difficulties and behaviour in different contexts and settings. It is 
preferable to obtain multiple perspectives from different people involved in the 
child’s care (including that of the child if possible), often requiring multi‐agency 
liaison. To develop a care plan with appropriate interventions that are likely to 
succeed it is important to fully understand the nature and complexity of the 
child’s difficulties across their development, including historic, environmental 
and psychosocial factors, the child’s strengths and weaknesses and the support 
that they currently receive. In doing this, it is important to be mindful of 
any  comorbid and social problems experienced by the child but also within 
the family.

Measures

A commonly used measure is the Strengths and Difficulties Questionnaire 
(SDQ; Goodman, 1997) for age two upwards, assessing conduct problems and 
prosocial behaviour. This is rated by parents/carers and teachers based on 
observation and knowledge of the child. The ratings are then compared 
against norms for the child’s age and gender. This measure provides a baseline, 
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which can then be repeated throughout the intervention. The Child Behaviour 
Checklist (CBC) of the Achenbach System of Empirically Based Assessment 
(ASEBA; Achenbach & Rescorla, 2001) is for six year olds and over. Amongst 
other areas, it measures parents/carers and teachers ratings of angry and oppo-
sitional behaviour. The Conners’ Rating Scales 3rd Edition (Conners, 2008) for 
age six and over also gives an outcome on parents/carers or teachers ratings of 
oppositional behaviour. Measures also have child self‐report versions available. 
An adult should support children completing self‐reported questionnaires: 
children with ADHD may misread questions, miss out answers, respond 
impulsively and/or miscommunicate the rating. However, it is essential that 
responses are not influenced by leading questions. Children who struggle with 
reading should always have items read out to them. As for many measures, 
ratings may be subject to bias and must be interpreted cautiously by a trained 
practitioner.

Clinical Interview

An assessment should include interviews with both the child and their parents/
carers in order to better understand the presenting problem. A range of areas 
to cover and possible questions include:

‘Are there specific times or circumstances that seem to trigger anger 
outbursts?’ ‘What situations cause the child to feel frustrated or angry or 
to shout/hit out?’ ‘Does this happen with some people and not others?’ 
‘Who?’ ‘Why do you think that is?’ ‘How distressing is it both for the 
child and the people around him/her? (Rate on a 5‐point scale with 0 = 
not at all distressing and 5 = extremely distressing.)’ ‘What does the 
child do to manage feelings of frustration and anger?’ ‘How does the 
child usually behave in the situation?’ ‘How do others respond?’ ‘What 
do others do? (This can include friends, parents/carers, teachers and 
siblings.)’ ‘What helps the child with ADHD to stay cool and calm?’ 
‘When did they face a frustrating situation and work out a way through 
it?’ ‘Who is best at helping them when they face these situations?’

It is important to determine whether adults think ahead to predict whether a 
situation will arise, and what plans they make to avoid confrontation. It is also 
important to identify whether the response of others escalates the situation, or 
calms it down. Are parents/carers consistent in their management of the 
problem, or is the child getting ‘mixed messages’? What is the impact on the 
child at home, school and when out? What do they hope will be different?

During the interview, identify specific situations that are likely to trigger 
strong emotions. For example, not getting his/her own way, feeling left out, 
being reprimanded, feeling overwhelmed and confused about school work, 
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not understanding instructions and feeling stupid. The problem may be 
triggered at specific times, such as when feeling tired or under pressure. It may 
also be triggered by interactions with specific people if the child perceives they 
are not liked or tolerated. Is the behaviour functional in any way, enabling the 
child to get what they want? This is very important, as a desired outcome will 
reinforce the behaviour and increase the likelihood that it will be repeated in 
the future. By the end of the interview, the clinician should have a ‘picture’ of 
when the child is likely to feel angry and distressed, how this may be associated 
with their ADHD symptoms’ severity and presentation, how it is understood in 
the family and school, and the current coping strategies which may improve or 
maintain it.

Thoughts

Typically, anger is aroused by not getting what you want and/or by a perception 
that someone is being confrontational towards you. Angry feelings are increased 
by negative thinking and/or the expectation of a negative response from others. 
Thoughts such as, ‘That’s not fair’, ‘They deserve punishment’, ‘People don’t like 
me’ and ‘I hate them all’, increase feelings of frustration and anger. Children 
with ADHD frequently receive negative feedback at school and at home; many 
children also have interpersonal problems and low self‐esteem. This means 
that feelings of anger and resentment may be quick to surface, and negative 
thinking will increase the likelihood they will act out their feelings of anger.

Feelings and Physiology

Children (especially younger children) are still acquiring language to express 
their feelings and it is helpful to have a list at hand for naming their feelings: 
angry, frustrated, irritable, annoyed, wound‐up and rage are commonly used 
by children. They may notice physiological symptoms, such as feeling tense or 
shaky, tunnel vision, heart racing, rapid breathing or a headache. You should 
encourage children to use creative and individual ways of expressing their feel-
ings in metaphors and drawings.

Remember that children can find the experience of these symptoms to be as 
distressing as the thoughts or situation. However, it is unlikely that children 
will make links between thoughts, feelings and behaviours, and this is not nec-
essary for successful intervention. For younger children, the intervention is 
more likely to focus on behaviours, whereas older children might apply cogni-
tive interventions and may be helped by learning that thoughts, feelings and 
behaviours are related to the anger and actually serve to escalate the feeling 
of anger, which in turn increases the likelihood they will act out their anger 
in some way.

Anger increases arousal, but so might other emotions, such as social anxiety. 
It is therefore important to bear in mind that other factors may contribute to 
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the presentation. In such cases the therapist could draw on interventions 
presented in other chapters (depending on the presentation).

Behaviours

The most common behaviour problems are likely to involve the child lashing 
out in some way. This may be verbal, such as the child calling out or shouting 
nasty and hurtful things, or physical aggression, such as hitting, kicking, 
punching or throwing items. The child may also damage property in a temper 
by ripping up photographs, smashing items or punching a hole in a door. 
For children who are engaging in serious, risky and/or reckless behaviours, it is 
essential to consider the potential risk to self or others, and whether there may 
be an increased risk that they will be harmed by others who feel unable to cope 
with the presenting behaviour.

The problem for children with ADHD is that their anger may flare up so 
quickly that they are caught unawares and are unable to ‘put on the brakes’. 
This means they do not stop and think of the consequences of their behaviours, 
although if they did, maybe they would find a better way to cope with their 
feelings of distress. Once the child has calmed down they usually feel regret, 
remorse and guilt over their behaviour; once the ‘red mist’ has cleared they 
recognize that they have caused distress to someone they like or love.

It is important that the therapist explores anger‐provoking situations and the 
methods that the child (and those around the child) use to cope with feelings of 
distress and anger. In particular, it is important to identify positive and helpful 
strategies that have been used in the past. What helps the child stay cool and 
calm? When did the child face an anger‐provoking situation and it worked out 
okay? Who is best at helping the child when they need to face a worrying 
situation? What approach does that person take?

Creative Methods

When children feel emotional, they might find it hard to express their feelings 
in words. In such cases we suggest the therapist draws a large ‘anger bag’ on a 
piece of paper and discusses with the child their understanding of anger. What 
different words does the child know? Have they heard of anger? What does it 
mean to them? What are the things that make the child feel angry inside? 
Do they know someone else who gets angry? What can they tell you about that 
person and their anger? Ask the child, with your help, to fill the bag with their 
anger; this may be in words or drawings and pictures that capture what anger 
means to them. This may include how the child notices it in their body, situa-
tions when it happens and what goes through their mind. To maintain some 
balance, the conversation should include how they cope with their angry 
feelings, who helps them, and when and under what circumstances they feel 
relaxed, calm and happy.
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Behaviour Diary

A Behaviour Diary is an assessment of the antecedents to behaviours, the 
behaviour itself and the consequences of behaviours. This is recorded in a 
chart, also known as an ‘ABC chart’, that can be given to parents/carers and/or 
teachers to monitor behaviour. The chart will provide insight about the type of 
behaviour, its triggers and when it is most likely to present. Over time it can 
show how patterns emerge that may explain the causes of the behaviour.

Table 8.1 shows a Behaviour Diary completed by the mother of a boy named 
Joe. In the first example, Joe was probably feeling frustrated because he could not 
find his pencil case. What probably made it worse was that there was some time 
pressure because they had to leave the house to get to school on time. As time 
passed, the pressure would have become greater, with Joe becoming increasingly 
upset and panicky. Joe didn’t search his room very well for the pencil case but 
instead shouted at his brother as he assumed he had taken it. He probably 
shouted because he needed to vent his feelings of frustration and distress. 

Table 8.1  Example of a completed Behaviour Diary for anger and frustration.

Day/
Time

Antecedent
(What was happening 
just before the 
behaviour? Who was 
there? What happened 
earlier in the day that 
might be relevant?)

Behaviour
(What did you 
observe? Describe the 
duration and severity.)

Consequence
(What happened next? 
What was the result?)

Monday 
8 a.m.

Joe was getting ready for 
school. He couldn’t find 
his pencil case.

He searched his 
bedroom but when he 
couldn’t find it he 
accused his brother of 
taking it. Joe went into 
his room and shouted 
at him. I shouted at 
Joe because of his 
behaviour.

I went to look for the 
pencil case and found it 
on the floor by his bed. 
Joe had missed it. Joe 
apologized but his brother 
was very upset and didn’t 
speak to him on the way 
to school. We were all late 
getting to school.

Sunday 
9 p.m.

I warned Joe that he 
had to go to bed after 
the TV programme had 
ended (in 10 minutes). 
He didn’t reply but 
carried on watching 
television. After the 
programme ended I told 
Joe to go to bed.

Joe said he wanted to 
stay up for longer. 
He said that it wasn’t 
fair as he had not 
heard me give the 
10‐minute warning. We 
had an argument over 
it and he threw some 
books across the room.

I gave Joe another 
10 minutes because 
I wasn’t certain that he 
had been listening when 
I gave the warning.
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Joe felt sorry about this later when his Mum found the pencil case, but his behav-
iour had caused a lot of upset at home. There were several consequences to the 
argument. Joe’s brother would not speak to him on the way to school, and they 
both arrived late due to the delay. Even though it wasn’t his brother’s fault, he 
may also have got into trouble for being late. It may also have meant that Joe’s 
Mum was late for wherever she had to be. In the second example, Joe is watching 
television and claims that he had not heard a 10‐minute warning for bedtime. It is 
possible that he did not hear his Mum give the warning; it is also possible that he 
did hear the warning but knows that if he pretends that he didn’t, he will be able 
to delay bedtime. Joe and his Mum get into an argument and he ecomes so angry 
that he throws some books across the room. This leads his Mum to give in and 
he gets to stay up longer.

The purpose of a Behaviour Diary is to record several episodes over time, 
from which a pattern may emerge. For example, if the behaviours seem to be 
associated with the pressure of time then an intervention needs to take that 
into account and think of strategies to avoid this by being better prepared. In 
the second example, one can see how the behaviour has been reinforced by Joe 
getting what he wants. This increases the likelihood that he will behave this 
way again in the future when he wants something. It is important to identify 
reinforcement of this nature and set strategies to help Joe’s Mum prevent this 
from happening (e.g., by ensuring that she has Joe’s attention when she gives 
the 10‐minute warning, by making up a ‘10‐minute warning’ sign on paper that 
looks like a road sign that she can hold up in front of him when giving it). These 
strategies involve preventing the likelihood that Joe will become distressed and 
angry in the first place, but that is not always possible. Joe also needs to learn 
strategies to control his feelings of anger and prevent angry outbursts that may 
have negative consequences.

CBT Interventions for Frustration and Anger

If the therapist is treating younger children and/or the worksheets are being 
used as a basis for treatment, the first session should always commence with 
Worksheets 1, 2 and 3 to introduce the child to Buzz and his family (Worksheet 1), 
introduce positive self‐talk (Worksheet 2) and identify a reward system 
(Worksheet 3). The reward and self‐talk strategies are applied in the session, at 
home and/or at school. See Chapter 3 for a suggested outline of how to plan 
and conduct the introductory session. All the Worksheets are available on the 
companion website, www.wiley.com/go/young/helpingadhd.

The first aim of the interventions and Worksheets in the frustration and 
anger session(s) is to introduce children to the concept of anger, teach them how 
to recognize it in their bodies, and help them to understand the situations that 
may cause it and the consequences of them acting out on their feelings of anger. 
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A further aim is to help them understand the relationship between ADHD and 
anger, and acquire cognitive and behavioural skills to manage it. The therapist 
will achieve this by setting an agenda, reviewing Home Missions completed 
between sessions, working through new worksheets (or just the strategies for 
older children) and setting new Home Missions. If required, a mid‐session 
break can be offered halfway through the session; this may be particularly 
important for younger children. Chapter 2 provides generic information on the 
structure and content of sessions (irrespective of topic); supplementary infor-
mation is included within this chapter that specifically relates to the delivery of 
the frustration and anger session(s).

Agenda

At the beginning of the session, show the child the written agenda (see Figure 8.1) 
that you have prepared prior to the session and go through it, verbally linking 
the themes and worksheets that you will introduce during the session. For the 
frustration and anger module, introduce Worksheets 13 and 14 by saying,

Today we are learning about a time when Buzz had extra homework to 
do – reading at home. After that, we will have a short break and you can 
colour in the worksheet using these crayons. Then we will read about 
what happened when Buzz made a birthday present for his Mum.

Folder Review

When reviewing the folder with the child, aside from checking whether the 
Home Missions are completed, take the opportunity to revise important infor-
mation and/or concepts, as this will support the child to consolidate the learn-
ing points and/or newly acquired skills. Ensure that you make time to look at 
the illustrations, colourings, paintings, magazine cuttings and/or photographs 
that the child has added to the folder. Discuss them and try to relate these to 

Agenda 

Folder Review 

Buzz reads a Book [Worksheet 13]

Break 

Buzz makes a Birthday Present [Worksheet 14]

Breathing Exercise (optional)

Home Missions 

Figure 8.1  Example agenda for frustration and anger session(s).
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discussions about Buzz and his family and/or topics or strategies that have 
been covered. Aside from acting as a revision prompt, this will also act as a 
reward system for the child. Praise should be given verbally, but you can also 
reward by adding stickers, handwritten notes or smiley faces. If Home Missions 
were set then you should review their Home Missions Record Form for 
comments and feedback from parents/carers and discuss this with the child.

Worksheet 13 is about anger management and aims to help children consider 
how feeling stressed and under pressure may lower their frustration and anger 
tolerance threshold. It provides children with an opportunity to talk about how 
they respond emotionally when faced with tasks that they find difficult, thus 
increasing self‐reflection and self‐awareness. The exercise draws on challenges 

Worksheet 13  Buzz reads a Book

Worksheet Description

Buzz is behind with some reading in school. His 
teacher has set him extra reading to do with his 
Mum for homework. He is the only one in class who 
was given extra homework and he feels that it isn’t 
fair. At home, Buzz and his Mum read the book 
together. The book is about a race between a slug 
and a hare. As  he reads out loud, Buzz’s Mum 
corrects him a lot. Buzz feels annoyed and he loses 
interest in the story. He doesn’t care about the story 
any more, and he throws the book across the room.

Worksheet Prompts

Buzz is feeling annoyed, how else might he be feeling?
What has led to Buzz feeling that way?
What does your body do when you feel frustrated or angry?
Draw a picture of yourself and label what happens in your body when you 

feel angry.
Can you tell me about a time when you have felt like Buzz?
What do you do to keep calm when you feel this way?
What can other people do to help you when you feel this way?
What could Buzz have done to stop himself from throwing the book across the 

room?
What can Buzz do to calm himself down and keep calm?
Write down a COOL CALM phrase to say to yourself if you feel annoyed.

To download this worksheet, please visit 
the companion website
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that children with ADHD may face, such as being in trouble at school, falling 
behind with work, feeling resentment for having additional homework set, 
feeling monitored and singled out and receiving repeated negative feedback. 
Through discussion, the child is led to consider functional anger‐management 
strategies, including methods to help prevent them from acting out on their 
feelings of anger.

In the story, Buzz first started to feel upset and annoyed when his teacher set 
him extra homework. He doesn’t feel that it was fair as he is the only one in the 
class who got extra homework. He may have felt frustrated with himself before 
that because he was behind with his reading, and having extra homework will 
have escalated his feelings. When doing the extra reading at home, Buzz is 
struggling to get it right and his Mum repeatedly corrects him. This escalates 
Buzz’s feelings even more and he doesn’t want to read the story any more. He 
feels so angry inside that he throws the book across the room. Read the Stimulus 
Sheet to the child, or, if they wish, they can read it with you. Check that the 
child has understood the story and answer any questions they might have. 
Encourage the child to tell you about times when they feel they have been 
singled out and treated unfairly.

In the story Buzz becomes increasingly upset and frustrated. Start by asking 
the child, ‘How is Buzz feeling?’ Discuss how he starts with feelings of frustra-
tion, followed by feeling annoyed and then angry. Ask the child, ‘What is the 
difference between feeling frustrated and feeling angry?’ and summarize the 
answer, ‘Frustration is not as strong as anger. It’s when you feel just a little bit 
angry, it sometimes happens when you struggle to do something.’ Encourage 
the child to think about how Buzz’s feelings became stronger and to consider 
what may have contributed to their accumulation (e.g., negative feedback from 
others and how it made him feel inside).

It is important to help the child identify physiological symptoms of anger. 
Children with ADHD may feel that they suddenly switch into an anger out-
burst without warning, but if they can learn to identify early warning signals in 
their body they will have the opportunity to intervene in the anger process and 
choose a different way to behave. Ask the child, ‘How do you feel in your body 
when you feel frustrated?’ Ask, ‘What about when you feel angry, is it the 
same?’ For anger, the child might say that they feel their body tenses up, their 
heart starts to pound, they feel sweaty or their face gets hot. Then ask them, 
‘What comes first?’ For younger children, it might be helpful to draw a ginger-
bread man and ask them to show you which parts of the body change when 
they feel frustrated. Repeat the exercise for when they feel angry. Give hints to 
prompt the child to reflect on these changes like ‘some people notice they feel 
tense or their breathing gets faster’, and ask them to draw a picture to illustrate 
what happens in their body when they feel angry.

Next, help the child reflect on a time they might have felt like Buzz. It might 
be a similar experience when they felt frustrated about something and this 
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escalated into an angry outburst. Listen to their story. Prompt them to recall 
what they were thinking and feeling at that time. Move on to talking about 
what they already do to help themselves stay calm and control their temper. 
Children are likely to have varied levels of skills in this area and some may say, 
‘I don’t know’ whilst others may already have strategies. You can prompt them 
with suggestions such as, ‘Did you get someone to help you?’ ‘Did you leave the 
situation?’ ‘Did you take some deep breaths?’ ‘Maybe you told yourself that you 
can get through this?’ Ask the child to consider what other people did that was 
helpful. You can also ask what might have been helpful (even if it wasn’t done 
at the time) and prompt the child to consider other options, ‘Would it help if 
your teacher had spoken to you on your own?’ ‘Would it help to be able to have 
time out of the room for five minutes?’

Returning to the story about Buzz, work together with the child and make a 
list on the Task Sheet of the things Buzz can do to help in this situation. For 
example, he could tell himself that the teacher isn’t singling him out but trying 
to help him. Likewise, he could tell himself that his Mum is trying to help him. 
He could have decided on a special reward that he would receive once he had 
finished reading the story. He could ask for a break and/or take deep breaths to 
relax. He could use positive self‐talk (friendly thoughts) by telling himself, 
‘I don’t have to get upset, I just have to read the story’ or ‘It will be okay, I can 
do this.’ Then decide on the best COOL CALM self‐talk statement that Buzz 
could have used and write this down on the Task Sheet. Next, revise the list of 
strategies generated for Buzz and circle ideas that might help the child when 
they experience feelings of frustration and anger. Add any new ideas they may 
come up with.

Give praise for the child’s effort in the session. If you choose to set Home Missions 
based on this Worksheet we suggest asking the child to do the following:

1)	 Decorate the Worksheet by colouring in the pictures and/or add to them 
with pictures on the theme of the story. These could be photographs or 
pictures in magazines or comics.

2)	 Talk to your parents/carers and/or teacher about times when you feel frus-
trated or angry. You could talk to your parent/carer about what happens in 
your body (and show them your drawing on the Task Sheet).

3)	 Tell your parents/carers and/or teacher about the COOL CALM statement 
you are going to try out. They should know about this plan so they can 
prompt you to use it and/or give praise when they notice you are using it.

4)	 In addition to the COOL CALM statement, use one of the other strategies 
that you came up with for Buzz and report back next time on how it went. 
Share the strategy with parents/carers and teachers to help you to implement 
the ideas.

If Home Missions are set, remind parents/carers to complete the Home Missions 
Record Form and to place this is the folder for review at the next session.
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Mid‐session Break

This should be provided at an appropriate point in the session as outlined in 
Chapter 2.

Worksheet 14 focuses on the build up to physical aggression. It prompts the 
child to consider times when they have engaged (or felt like engaging) in physi-
cal aggression themselves (e.g., lashing out at others, kicking, punching, hitting 
out). Through discussion, the child is helped to identify an early warning signal 
that will cue that they may be about to lose control. This is achieved by discussing 
the physiological changes in the body that are commonly associated with 
anger (e.g., hot face, increased heart rate and tense stomach) and linking these 

Worksheet 14  Buzz makes a Birthday Present

Worksheet Description

Buzz’s favourite class at school is art. His teacher says 
he is good at art. He likes to do paintings and he likes 
to make things, especially with modelling clay. Buzz 
made a special plate for his Mum’s birthday. It took 
him a long time to get it right. He painted flowers on 
it in her favourite colour. Buzz’s Mum loved her 
present. She put it on the table at home where 
everyone could see it, but Buzz’s older brother 
knocked it off the table by accident and it smashed 
to pieces. Buzz was very upset with his brother. He 
thinks that his brother did it on purpose. Buzz and his 

brother got into an argument and then Buzz felt so angry that he started a fight.

Worksheet Prompts

Why did Buzz get so angry with his brother?
What led to Buzz feeling that way?
What was Buzz thinking?
What happens in your body when you feel angry?
Have you ever hit out at anyone or broken anything when you felt angry?
What do you do to keep calm when you feel this way?
What can other people do to help you when you feel this way?
What could Buzz have done to stop himself fighting with his brother?
Together let’s write out ideas of all the things Buzz can do to keep CALM and 

COOL if he notices he is feeling wound up.
Now let’s look at the things you thought would help Buzz and circle the ones 

that might also help you.

To download this worksheet, please visit 
the companion website
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feelings with negative thoughts and behaviour. Recognition of these warning 
signals affords the opportunity to apply anger control strategies and prevent 
aggressive behaviour.

In the story, Buzz is upset that his brother has broken his Mum’s present. His 
anger has been fuelled because it took him a lot of care and time to make the 
present. Buzz was excited about making his Mum a plate and he felt proud of 
the plate (especially when she placed it where everyone would see it). Although 
his brother knocked it over by accident, Buzz suspects that he did it on pur-
pose. Buzz might believe that his brother was jealous because his Mum was so 
pleased with him and that she had displayed the plate. These thoughts make 
Buzz feel even angrier. Thus, Buzz was feeling a lot of emotions – excitement, 
anticipation, pride, love, distress, anger and perhaps jealousy. He was feeling 
overwhelmed by his emotions, which grew stronger and stronger and in the 
end he hit out and began to fight with his brother. Read the Stimulus Sheet to 
the child, or, if the child wishes, they can read it with you. Check that the child 
has understood the story and answer any questions they might have.

When working through the Discussion Sheet, encourage the child to reflect 
more deeply on why Buzz felt angry, beyond ‘Because his brother broke the 
plate.’ You can ask, ‘Why might Buzz have thought his brother broke the plate 
on purpose?’, ‘What else was Buzz feeling?’ and ‘Do you think Buzz put a lot of 
care and time into making the present?’ Whilst it may have seemed that Buzz 
‘snapped’ when the plate got broken and burst into a temper, there is likely to 
have been a build‐up. Encourage the child to think about this by asking the 
child about what happened during the argument, what each child might have 
said, what each child might have been thinking and how each child was feeling. 
Buzz’s brother, for example, may have been feeling upset that he had broken 
the plate, and that he had upset Buzz and his Mum on her birthday. He may feel 
guilty. He may feel that he is being unfairly blamed and in turn this could have 
led to him also feeling angry. Encourage the child to consider that there was a 
build‐up of anger that ‘ping‐ponged’ between the boys, and escalated each 
time. The difference between them was that Buzz could not control his feelings 
but his brother could.

Revise the physiological symptoms of frustration and anger that were dis-
cussed in Worksheet 13. Consider whether any additional body symptoms can 
be added for this more extreme form of anger (that resulted in physical aggres-
sion). The aim is to demonstrate that there is an increased and more intense 
physiology present. Amend the gingerbread man (if this was used). Liken the 
build‐up of thoughts and feelings to a grumbling volcano, each thought making 
the lava heat up and rise until there is a big eruption and it all spills out. Talk 
about how this releases energy and tension, but the lava is scalding hot and 
spills over everywhere causing damage in its path. Tell the child to imagine that 
they are a wizard with special skills who can talk to the lava and make it cool 
down and stop grumbling. What would they say?
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Help the child reflect on a time they might have felt angry like Buzz. It might 
be a similar experience when they felt so angry about something that they hit 
out. Ask, ‘Have you ever hit out at anyone or broken anything when you have 
felt angry?’ You may need to reassure the child that they will not be in trouble 
with you if they say they have. You can say, ‘Sometimes people do things when 
they are angry without really thinking about the outcome. They might regret 
what they have done later.’ If the child has never engaged in physical acts of 
aggression, then ask about a time when they felt like lashing out physically. 
Importantly, ask them what stopped them from doing this. Listen to their story 
and draw on helpful strategies that they already use (discussed in Worksheet 13). 
Prompt them to recall what they were thinking and feeling at that time.

Remind the child, ‘Everyone gets angry at times but we have to learn to do 
something about it without hurting others.’ Direct the child to think about their 
own early warning signal. In Worksheet 13 the child thought about the order of 
physiological symptoms and identified what they thought came first. Check 
this out with the child to see if they still think that is the first signal. If it is not, 
then change it to something different. Teach the child that when they feel this 
way (e.g., hot in the face, or beginning to speak more loudly) this should trigger 
them to intervene in the anger process. This is the signal they must look out for.

Return to the story about Buzz and work together with the child to think of 
the things Buzz can do to help in his situation. For example, he could walk away, 
count to three, take deep breaths, use positive self‐talk or find his Mum. Point 
out that if Buzz walks away from the situation he could give himself some time 
alone to calm down. He could also use breathing and relaxation techniques (see 
Chapter 7). Go back to the early warning signal and decide what would be the 
quickest and most effective intervention at that stage (for Buzz). It is very 
important that the therapist forms an explicit relationship between SIGNAL 
and INTERVENTION. For example, this might be FEEL HOT = WALK AWAY 
(a behavioural intervention with the child leaving the anger‐provoking scene) 
or FEEL TENSE = STOP (a cognitive intervention with the child saying to 
themselves ‘stop’). Next, direct the child to think of COOL CALM self‐talk 
statements that Buzz could use and write down ideas for how Buzz can keep 
CALM and COOL if he notices he is feeling wound up. Finally, revise the list of 
strategies generated for Buzz and circle ideas for the child to try.

Give praise for the child’s effort in the session. If you choose to set Home Missions 
based on this Worksheet we suggest asking the child to do the following:

1)	 Decorate the Worksheet by colouring in the pictures and thought bubbles, 
and/or add to them with pictures on the theme of the story. These could be 
photographs or pictures in magazines or comics.

2)	 Talk to your parents/carers and/or teacher about what happens when you 
feel very angry. Choose one warning signal that lets you know the anger is 
building up. This should be shared with your parents/carers and school.
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3)	 Talk to your parents/carers and/or teacher about times when you have felt 
very angry. Tell them what happens in your body (show them the bodily 
response drawing if this has been done and revised). Tell them about your 
early warning signal that has been identified that will trigger an intervention.

4)	 Tell your parents/carers and/or teacher about the SIGNAL = 
INTERVENTION plan. Describe the intervention you have selected. This 
may include a COOL CALM statement you are going to try out or taking a 
break. Parents/carers and teachers should know about this plan so they can 
prompt you to use it and/or give praise when they notice you are using it.

5)	 In addition, use one of the other strategies that you came up with for Buzz 
and report back next time on how it went. Share the strategy with your 
parents/carers and teachers.

If Home Missions are set, remind parents/carers to complete the Home 
Missions Record Form and to place this is the folder for review at the next 
session.

Feedback and Rewards

At the end of the session, appropriate rewards identified from the Worksheet 3 
Reward Task should be applied (e.g., the child should engage in positive 
self‐talk). See Chapter 2 for more information about feedback and rewards.

Working with Parents/Carers

This section presents strategies that parents/carers can apply to support the 
child to reduce and/or cope with feelings of frustration and anger. It is impor-
tant to be realistic about what can be achieved. It can be just as helpful to 
learn  strategies to cope better with a child’s behaviour as to learn strategies 
to improve the behaviour itself.

Parents/carers may need to recognize their own feelings of frustration and 
anger and how these are communicated to the child. Children can learn how to 
manage their feelings from observation, so it is important that parents/carers 
manage their own feelings effectively and role‐model successful strategies of 
self‐control. When children feel that unreasonable demands are being put on 
them and they are criticized, blamed and/or made to feel that they are a failure, 
they are more likely to act out negative feelings of resentment, frustration and 
anger through oppositional and/or challenging behaviour. In turn, a reciprocal 
and negative cycle may develop between parents/carers and the child, with 
parents/carers feeling frustrated, stressed and angry themselves, and having 
less control over what they say and do. Figure 8.2 represents this negative cycle 
and can be used to help parents/carers reflect on their own thoughts, feelings 
and behaviours when children display challenging behaviours. Parents/carers 
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should be invited to consider how, with repetitive cycles, feelings become more 
intense and both parties feel less in control. If this can be recognized and 
understood, parents/carers have the opportunity to break the cycle by adopt-
ing a new and/or different approach.

In this section we discuss the need for parents/carers to agree boundaries 
and rules, and adopt a consistent approach to managing anger outbursts. 
Parents/carers are guided to identify anger triggers and warning signals when 
a child is approaching the ‘red zone’, and advice is given about how to avoid 
escalation. Behavioural strategies are outlined that support the child to face 
frustrating and anger‐provoking situations, and help parents/carers to manage 
their child’s anger outbursts, including withdrawal and relaxation techniques. 
Cognitive techniques are also discussed, including dealing with negative think-
ing, using self‐talk and positive self‐statements, and visualization techniques to 
induce a sense of security and calm. When working with parents/carers, the 
therapist should introduce suggested techniques and strategies; practise and 
rehearse them in role‐plays during the sessions if appropriate (without the 
child present). In future sessions, parents/carers should report back to the 
therapist about how they managed with the techniques at home. It is important 
to troubleshoot any obstacles and/or difficulties that arise by thinking of ways 
to adapt the techniques or strategies so they are successful in helping the child.

Child becomes
increasingly
frustrated,
angry and

challenging

Parent/carers’ Behaviour:
Increase Voice 

Make more demands of
the child 

Criticize the child

Parent/carers’ Feelings:
Annoyed
Fed up
 Upset

Stressed

Parent/carers’ Thoughts:
“My child is trying to

test me”

Figure 8.2  Reciprocal and negative cycle of interaction.
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A key strategy to change behaviour and improve cognitive skills is to find 
motivators to promote success. Children with ADHD tend to respond better to 
immediate rewards as they have difficulty with delayed gratification for longer‐
term rewards (even if these are bigger and better). Methods to motivate success 
(including the use of a Star Chart) and other topics that are generic to working 
with parents/carers are described in Chapter  2. Supplementary information 
that specifically relates to the delivery of the frustration and anger session(s) is 
outlined in this chapter.

Consistent, Firm and Fair

All children push the boundaries; that’s how they discover where they are. It’s 
not helpful to label a child as ‘naughty’ or ‘testing’; such labels may even result 
in the child embracing that negative role. It is important that parents/carers are 
consistent in their approach, and they need to sit down and discuss this. It is 
very common for one person to be a ‘softer touch’ than the other, and children 
are very good at figuring out the difference between parental rules. As expected, 
they then turn to the parent/carer who is most likely to give them what they 
want. This leads to ‘splitting’ in the approach adopted. For younger children, 
this also leads to confusion, as they are not clear where the boundaries lay. 
Parents/carers must, therefore, agree the boundaries and ‘rules’, set them and 
consistently apply them. They must be fair and understandable to the child. 
There cannot be one rule for one child and a different rule for another. Work 
with parents/carers so they can support each other when the child pushes the 
boundaries and they feel tempted to give in (which is inevitable). Remind them 
that giving in may be a short‐term solution, but in the longer‐term it sets up 
difficulties as the child learns what behaviours circumvent the rules. In turn, 
the next time the child wants something they repeat the behaviour.

Identify Triggers

There are times and situations that are likely to ‘press the buttons’ for both the 
child and the parents/carers. If you can identify these in advance, you can 
intervene and avoid a situation getting out of control. Because children with 
ADHD commonly have more difficulty with emotion regulation, they have a 
low reactivity threshold so they may react to smaller triggers and take longer to 
return to a calm state. Discuss with parents/carers the times and situations that 
often lead to an angry outburst from the child; they usually know exactly what 
these are but it is helpful to explicitly list them. Parents/carers should be 
directed to think about what situations are likely to lead the child to feel 
stressed, pressured or overwhelmed. Situations that trigger frustration are 
typically times when the child perceives themselves as unable to keep up or to 
reach the standards or expectations of others, and/or feels they have to juggle 
lots of competing demands. Problems may arise across domains, for example, 
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at school, at home doing chores and homework or in managing interpersonal 
relationships. Situations that trigger anger usually involve confrontation, such 
as sibling disagreements or being told to do something that the child doesn’t 
want to do (e.g., it may be deemed as boring or aversive by the child). The trigger 
may also relate to how the child is feeling, for example feeling tired, hungry, 
worried and/or anxious.

Behaviour Diary

In order to identify specific situations that trigger angry outbursts, ask par-
ents/carers to complete a Behaviour Diary (described earlier in this chapter) 
to monitor behaviour. Discuss the information recorded in the diary with 
parents/carers to gain further insight and understanding about the type of 
behaviour, its triggers and when it is most likely to present. Over time 
patterns emerge that may explain the causes of some behaviours. This can be 
helpful to determine which interventions may be best introduced to address 
the problem.

Identify Warning Signals

Support parents/carers to identify specific indicators that can act as a warning 
that their child’s level of arousal is approaching the ‘red zone’. Break down 
interactions by asking:

1)	 The ‘orange zone’: at what point did you notice that the child was starting to 
feel annoyed or stressed?How did you know that? (Prompt: what the child 
said or did, how the child appeared to them, body symptoms)

2)	 The ‘red zone’: at what point did you notice that the child was really 
struggling, feeling very angry or overwhelmed?How did you know that? 
(Prompt: what the child said or did, how the child appeared to them, body 
symptoms)

It is also helpful to have a discussion about what interventions have been 
helpful and unhelpful to diffuse a situation. It is just as important to learn 
what doesn’t work.

Avoid Escalation

When in a confrontational situation, there is always some form of escalation. 
‘It takes two to tango’, which means that both parties have the opportunity to 
attend to internal and/or external signals that the child is approaching the 
‘red zone’. It only takes one person to change their reaction or behaviour to 
break the reciprocal negative cycle. Internal signals may relate to feeling hot 
or flushed, or noticing that you have raised your voice or have moved uncom-
fortably close to someone. External signals may relate to noticing these things 
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in the other person. There are times when a person appears to suddenly 
erupt; this usually occurs when a person suppresses their angry feelings. 
However, the escalation still exists, as inside there has been a gradual wind‐
up; in such cases it is important for the person to attend to internal signals. 
Once you recognize a person is approaching the ‘red zone’, there are several 
things that can be done to avoid a situation from escalating further:

●● Focus on speaking in a calm and steady voice
●● Check that both people are listening to each other  –  is the child paying 

attention and is the parent/carer really listening to the child?
●● Take time out to calm down and decide on the next step (ensure the child is 

safe and supervised)
●● Stop saying hurtful things in the moment.

Body Sensations and Anger

There is a physiological response to feelings of anger, particularly when you 
are in a confrontational situation. Your heart starts to race and you feel hot 
and flushed. You have ‘tunnel vision’, with the other person and your emotions 
being the focus of your attention. Also, if someone acts in an aggressive and 
confrontational way towards you, you are likely to respond in the same way. 
For example, if someone shouts at you, you shout back. If someone hits out at 
you, you may want to hit back. It is important to recognize this relationship, as 
if you intervene in the process and take steps to calm down you will get less 
caught up in a reciprocal negative cycle. It is sometimes noted that when chil-
dren are frustrated and angry their symptoms of restlessness and hyperactiv-
ity increase. In many respects this is a functional strategy to reduce feeling 
stressed and distressed, much in the same way as an adult will use physical 
exercise to help them gain a sense of calm, control and cognitive rationaliza-
tion. The difference is that an adult will purposefully apply this strategy, if they 
find it helpful, but children do not, they just react. However, purposefully 
channelling restlessness, noticing that a child is becoming frustrated and 
stressed and/or the introduction of some form of physical exercise may be 
helpful.

Withdrawal

Sometimes it’s best to remove a child from a situation if it is becoming unman-
ageable or too overwhelming. This gives space for both parents/carers and 
child to control their feelings, rationalize the situation and think of a different 
way to handle it. However, it is important to note that there is a difference 
between avoiding a situation because you can’t face it (which may be a dys-
functional behaviour – see Chapter 7) and taking time out in order to aid the 
reflective process and think of a more positive way to manage it.
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Address Negative Thinking

Help parents/carers to notice and deal with their own negative thinking. Negative 
thoughts about a child may be linked with expectations (especially if these are 
unrealistic), misunderstandings of behaviour, beliefs about the child’s intentions 
and/or their own experiences. Negative thinking may also relate to the parent’s/
carer’s mental state and has been strongly associated with feelings of depression 
and anxiety. You can help parents/carers to identify negative thinking by asking, 
‘What was going through your mind in that situation with your child?’ In addi-
tion, explore the impact of negative thinking by asking, ‘If you thought of the 
behaviour as your child being unable rather than refusing to do it, how would 
that change what you were thinking and feeling?’ or by asking, ‘What would you 
say if it was someone else in this situation?’ ‘What advice would you give?’

Self‐talk

Parents/carers can support their children to develop positive self‐talk and use 
positive self‐statements. Self‐talk (friendly thoughts) that will help with angry 
feelings include, ‘Keep cool’ and ‘Stay calm’. Children should also be encouraged 
to make positive self‐statements and self‐instructions such as, ‘It’s not worth it. 
Walk away.’ Encourage parents/carers to model positive self‐talk and self‐state-
ments in front of the child and to consider ways to develop their own positive 
self‐talk and self‐statements. They should also prompt the child to use the tech-
niques if they notice warning signals that the child is approaching the ‘red zone’. 
Self‐talk can be reinforced by reassurance and positive statements by others.

Problem‐solving

Feelings of frustration and anger may arise in response to a child not knowing 
how to effectively cope with a situation and/or resolve a problem. It may be 
that the child has difficulty with asserting to others what it is that they need or 
want. If a child struggles with being assertive, they may find it difficult to deal 
with demands made by peers, for example. The child may also not admit to 
others that they are struggling. This means that the child’s feelings are chan-
nelled into anger, which in turn interferes with good decision‐making. This is 
particularly true for children with ADHD who already have difficulties with 
problem‐solving, decision‐making and following through with solutions. 
When this problem seems to present, consider including appropriate strategies 
outlined in Chapter 11 (Problem‐solving).

Visualization

Talk to parents/carers about the ways they encourage the child to visualize 
images that induce a sense of security, safety and calm. This involves generating 
a relaxing image and prompting the child to use this image when they feel 
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upset and/or stressed. For children, the image may relate to lying in bed with 
their mother stroking their hair or cuddling a favourite toy. The technique can 
be rehearsed in sessions with parents/carers by asking them to envisage their 
own soothing image (for example, they are sitting on a quiet beach feeling the 
warmth of the sun). Direct them to enhance this image with the soothing 
sounds they can hear, ask what they can see, what they can smell and what they 
can feel at their fingertips.

Breathing and Relaxation

Breathing and relaxation techniques may also help a child maintain a sense of 
control. A typical breathing and relaxation exercise is included in the psychoe-
ducational booklet ‘So I have ADHD’, which can be downloaded from the 
Psychology Services Website (www.psychology‐services.uk.com/resources). 
Parents/carers should practise the techniques with their child to help them 
gain control of physiological symptoms. Remind parents/carers that the more 
children practise these techniques, the more natural they will become. We sug-
gest that good times to practise include before bed, when travelling and before 
or after school. Parents/carers should also prompt the child to apply these 
techniques if the child is complaining about physiological symptoms that are 
associated with frustration and anger.

What Can We Do As Parents/Carers?

Table 8.2 outlines a suggested approach, including a list of strategies that can 
be implemented at home. To maximize the effect of strategies it is helpful to 
discuss these with your child’s teacher so they may be implemented at both 
home and school (wherever possible). Lots of parents/carers and teachers find 
that using a ‘Home School Diary’ is an efficient way to share information (see 
Chapter 2).

Aside from reading the current chapter, we suggest that parents/carers read 
Chapter 2, which provides important background information about the deliv-
ery of the Young–Smith Programme. For younger children, we suggest that 
parents/carers set aside some time to sit down with the child (around 45–60 
minutes) and work through the Worksheets recommended for each topic. 
Guidance is found in the ‘CBT Interventions’ section within each chapter on 
how to do this. The worksheets introducing Buzz and his family are outlined in 
Chapter 3. All the materials (worksheets and Home Missions Record Form) 
are available for download from the companion website www.wiley.com/go/
young/helpingadhd. For older children (i.e., 12 years‐plus), you can dispense 
with the Buzz Worksheets if necessary and instead introduce the child 
directly to the topic, and, using the discussion prompts on the Worksheets, 
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apply this to the child’s experience and discuss suggested strategies. Set Home 
Missions and support the child to complete them. Don’t forget to give frequent 
feedback and praise. Make a Star Chart (see Chapter 2), put it in a prominent 
place and start to use it on a daily basis.

Table 8.2  Home strategies for frustration and anger.

Be consistent, firm and fair
●● Agree boundaries and rules with both parents/carers.
●● Develop a consistent approach to deal with challenging behaviour.

Identify triggers
●● Think ahead of situations where your child may become over‐aroused.
●● Make a plan of how to avoid a problem developing and/or how to manage it.

Identify warning signals
●● Identify specific indicators that act as a warning that your child is approaching the ‘red zone’.

Avoid escalation 
●● Speak to your child in a calm and steady voice.
●● Check you are both listening to each other.
●● Stop saying hurtful things in the moment.
●● Change focus by engaging in physical exercise.

Withdrawal
●● As a parent/carer, take time out to help you stay calm.
●● If needed, remove your child to a calm space.

Self‐talk
●● Together, think up some positive self‐talk statements (friendly thoughts) and 

self‐instructions your child can apply to help manage feelings of frustration and anger.
●● Prompt your child to use them when feeling frustrated or angry.

Visualization
●● Practise visualization techniques using calming images.
●● Prompt your child to apply the techniques when feeling upset and aroused.

Problem‐solving
●● Help your child solve problems that are causing them to feel stressed or worried about. 

See strategies in Chapter 11.

Breathing and relaxation
●● Practice breathing and relaxation techniques together.
●● Prompt your child to use them when feeling aroused.

Role model
●● Be a role model to your child by using strategies yourself.
●● Do this out loud so your child can observe and learn what you do.
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Working with Teachers and Schools

Anger is a normal emotional state that is experienced by everyone. It is dysfunc-
tional, however, when we become intensely angry over small things, when it 
leads a person to behave in a provocative and/or confrontational way, and when 
we lack appropriate methods to control powerful emotions. Giving up at the 
first hurdle is an unhelpful way of dealing with feelings of frustration. Behaving 
in an aggressive manner (both verbally and physically) towards people and/or 
damaging property are ineffective ways to deal with feelings of anger.

Children with ADHD commonly have more difficulty with emotional regu-
lation, meaning that they have difficulty controlling their emotional state. They 
may appear to over‐react to small triggers and take longer to return to a calm 
state. Because of their ADHD symptoms, children often struggle with some 
schoolwork. They may feel confused and overwhelmed. This makes problem‐
solving less efficient and can lead to frustration, especially in the classroom. 
They are also often aware that their peers are able to more quickly grasp a 
concept, which makes them conclude that they are ‘stupid’. Children will tend 
to focus on this aspect of their performance, rather than what they do well; 
they may also feel shame if they perceive themselves as different in a negative 
way and this can lead to defensiveness.

The physiological signs of stress, frustration and anger may increase the 
symptoms of restlessness and hyperactivity and, in turn, this may make the 
child with ADHD harder to manage in the classroom. Similarly, when children 
behave in an aggressive and confrontational way towards peers and/or teachers 
it can cause disruption in the classroom as well as distress to the person on the 
receiving end. Many teachers feel confident about how to deal with this type of 
behaviour, but it is still distressing for them and in such cases it is important 
they gain support by talking things through with a colleague.

The reciprocal and negative cycle of interaction outlined in Figure  8.2 and 
described in the parents/carers section of this chapter may also apply to child–
teacher relationships. This relationship is important as children may perform 
better and achieve more with a teacher they like than with a teacher they feel they 
don’t get along with so well. Teachers are professionals and it is unlikely that they 
allow personal feelings about a child to interfere with their performance and role. 
However, teachers are also human, with good days and bad days, and it can be 
difficult sometimes to avoid getting caught up in a reciprocal and negative cycle of 
interaction. If children are very prone to anger outbursts this may be intolerable as 
well as inappropriate in the classroom setting. Teachers may not only have to man-
age children who are oppositional and challenging towards them, but also children 
who are aggressive and confrontational towards other children. The skill is to rec-
ognize that there is trouble brewing and cut it off before the ‘red zone’ is reached.

This section presents strategies that teachers can apply to support the child 
to control feelings of frustration and anger. It is important to be realistic about 
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what can be achieved. It can be just as helpful to learn strategies to cope better 
with a child’s behaviour as to learn strategies to improve the behaviour itself. 
In this section we discuss methods to identify anger triggers and warning signals 
that a child is approaching the ‘red zone’, and advice is given about how to avoid 
escalation. Behavioural strategies are outlined to support the child to face frus-
trating and anger‐provoking situations, including peer mentoring, withdrawal 
and relaxation techniques. Cognitive techniques are also discussed to deal with 
negative thinking, support the child to apply a solution‐focused problem‐
solving approach and use self‐talk and positive self‐statements to help them at 
times of stress and to induce a sense of calm and control.

Teachers and schools will already have structures in place to support many of 
the interventions introduced in the Young–Smith Programme. It will be useful 
to link up parents/carers and teachers to encourage an integrated strategy and 
share success. It is important to troubleshoot any obstacles and/or difficulties 
that arise by thinking of ways to adapt the techniques or strategies so they are 
successful in helping the child. Methods to motivate success and other topics 
that are generic to working with teachers and schools are described in 
Chapter 2. Supplementary information that specifically relates to the delivery 
of the frustration and anger session(s) is outlined in this chapter.

Identify Triggers

If teachers can identify specific tasks or situations when the child feels particu-
larly challenged (and hence frustrated), then teachers have the opportunity to 
predict that a problem may arise and plan how to deal with it. Discuss with 
teachers the times and situations that have led to the child acting out in frustra-
tion or irritability. Consider with the teacher whether these then build up and 
result in an angry outburst, or whether this is precipitated by different times 
and situations. Does the child have any strategies that they apply themselves? 
Are these effective, ineffective or do they actually make things worse?

Situations that trigger frustration and irritability usually involve struggling 
with academic concepts or perceiving an obstacle, whereas situations that trig-
ger angry outbursts are often interpersonal in nature. This may not relate solely 
to interpersonal conflict, but also to feelings of shame and/or embarrassment, 
so consider what may be going on internally for the child as opposed to merely 
focusing on behaviour. If the triggers involve interpersonal problems and/or 
social situations at school, it may be helpful to include some of the strategies in 
Chapter 9 on social skills and relationships. Once a list has been generated, 
discuss with teachers what interventions can be introduced to avoid a problem 
developing. Teachers should also be encouraged to use and analyse Behaviour 
Diaries for this purpose. However, it is very important to review behaviours at 
a time when the child is ready to do so and when teachers have the time to 
listen carefully rather than making hasty judgements.
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Identify Warning Signals

Using the same techniques as for parents/carers, described earlier in this 
chapter, support teachers to identify specific indicators that can act as a 
warning that the child’s level of arousal is approaching the ‘red zone’.

Avoid Escalation

In the school setting, teachers are most likely to apply techniques to avoid a 
situation escalating out of control when heated arguments flare up between 
peers. Once the teacher recognizes a child is approaching the ‘red zone’ and/or 
notices a child is engaging in provocative behaviour (such as name calling, 
making threats), the teacher may intervene to prevent this from escalating 
further by:

●● Redirecting the focus of the argument by speaking to the children in a firm 
but calm and steady voice.

●● Sending one or both children to a ‘Time Out’ area for a period of time to cool 
down.

●● Talking to the children separately about what has upset them and helping 
them find a way to resolve the problem.

It is common for teachers to remove the child from a situation that is growing 
in intensity and becoming unmanageable. This can help to give space for the 
child to calm down and provides an opportunity to re‐frame the situation and 
plan a solution.

Address Negative Thinking

In some cases it may be helpful to consider whether a reciprocal and negative 
cycle of interaction has arisen (see Figure 8.2 in parents/carers section) and 
discuss how negative thinking may be influencing the teacher–child relation-
ship. It is important that a teacher does not feel blamed or criticized in any 
way, the discussion is an acknowledgement that teaching can be challenging 
and sometimes situations of conflict arise which may lead to the develop-
ment of unhelpful beliefs. Negative thoughts about the child with ADHD 
may be associated with unrealistic expectations, poor self‐efficacy, misun-
derstandings or beliefs about the child’s intentions and/or myths about 
ADHD. You can help teachers to explore negative thinking by asking, ‘What 
was going through your mind in that situation with the child?’ In addition, 
explore the impact of negative thinking by asking, ‘If you thought of the 
behaviour as a signal that the child was feeling overwhelmed rather than 
being deliberately oppositional, how would that change your perception?’ 
‘How would that change how you deal with the problem?’ Alternatively you 
could ask, ‘What would you say to a colleague in this situation?’ ‘What advice 
would you give?’
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Self‐talk

Teachers can support children to develop positive self‐talk (friendly thoughts) 
and use positive self‐statements. Self‐talk that will help with feelings of frustra-
tion and anger in the school setting is similar to that proposed for use at home 
(see parents/carers section in this chapter for examples). It is advantageous 
for the same self‐talk repertoire to be developed that can be used in both home 
and school settings. Teachers should also prompt the child to use these tech-
niques if they notice warning signals that the child is approaching the ‘red zone’. 
Self‐talk can be reinforced by reassurance and positive statements by others.

Peer Role Models

Children with ADHD may not fully attend to instructions, have difficulty 
organizing their work and/or struggle with some academic concepts. They 
become irritated and frustrated when they don’t know what to do and/or can’t 
get it right. In some cases, this may be resolved by pairing the child with an 
appropriate peer role model (or applying a similar format for group activities). 
It’s important that children are instructed to collaboratively engage to complete 
the task (rather than one doing all the work and the other observing).

Problem‐solving

Frustration and anger may stem from poor problem‐solving and poor deci-
sion‐making skills. When this seems to be the case, consider including appro-
priate strategies that are outlined in Chapter 11.

Breathing and Relaxation

The breathing and relaxation techniques introduced in the parents/carers 
section of this chapter may also be delivered by teachers. It is preferable, 
however, for these techniques to be applied both at home and at school, 
where either parents/carers or teachers can prompt the child to apply them if 
the child becomes over‐aroused.

Teacher Control

When managing crises, it is crucial for teaching staff to have self‐awareness of 
their own emotions and/or behaviours that are being communicated to the child. 
It is important that they do not convey anger or distress but calm control.

What Can We Do As Teachers?

Table 8.3 outlines a suggested approach for teachers, including a list of strate-
gies that can be implemented at school. To maximize the effect of strategies, 
it is helpful to discuss them with the child’s parents/carers so that similar or 
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Table 8.3  School strategies for frustration and anger.

Identify triggers
●● Think ahead of situations that may arise when a child may become over‐aroused.
●● Make a plan of how to avoid a problem developing and/or how to manage it.

Identify warning signals
●● Identify specific indicators that act as a warning that the child is approaching 

the‘red zone’.

Avoid escalation 
●● Identify teachers/assistants to provide support to the child who are skilled at working 

with the child in a non‐judgemental way, and ensure that all staff know and understand 
what strategies are being used and why.

●● Support the child to gain recognition of their own feelings and escalating arousal levels.
●● Identify a ‘secret signal’ (often non‐verbal) to communicate to the child that they are 

losing self‐control.
●● Ensure that all strategies used are ‘owned’ by the child and that they know they are 

designed to support rather than control them.
●● Redirect the focus of the argument by speaking to the child in a firm but calm and 

steady voice.
●● Send the child to a ‘Time Out’ area for a period of time to cool down.
●● Talk to the child separately about what has upset them and help them find a way to 

resolve the problem.

Self‐talk
●● Together, think up some positive self‐talk statements (friendly thoughts) and  

self‐instructions the child can apply to help manage feelings of frustration and anger. 
Share these with parents/carers.

●● Prompt the child to use them when feeling frustrated or angry.

Peer role models
●● For specific tasks, pair the child with an appropriate peer role model.
●● Emphasize the need for them to collaborate to complete the task.

Problem‐solving
●● Support the child to resolve problems that are causing them to feel stressed or worried. 

See strategies in Chapter 11.

Breathing and relaxation
●● Practise breathing and relaxation techniques together.
●● Prompt the child to use them when feeling aroused.
●● Identify a ‘safe space’ within the school where the child can retreat when feeling upset, 

frustrated or angry.

Rehearsal
●● Rehearse these strategies at times when the child is calm and does not require them.
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complementary strategies arethey may be implemented at both home and 
school (wherever possible). Both teachers and parents/carers find that using a 
‘Home School Diary’ is an efficient way to share information (see Chapter 2).

We suggest that teachers read Chapter 2, which provides important back-
ground information about the delivery of the Young–Smith Programme. It is 
unlikely that teachers will have time to go through specific worksheets with 
children, although if parents/carers are unable to do this it would be helpful to 
make arrangements with the Special Educational Needs Coordinator. Guidance 
on how to do this is found in the ‘CBT Interventions’ section in each chapter. 
The worksheets introducing Buzz and his family are outlined in Chapter  3. 
All the materials (worksheets and Home Missions Record Form) are availa-
ble for  download from the companion website, www.wiley.com/go/young/
helpingadhd. For older children (i.e., 12 years‐plus), one may dispense with 
the Buzz worksheets if necessary and instead introduce the child directly to the 
topic, and, using the discussion prompts on the worksheets, apply this to the 
child’s experience and discuss suggested strategies. Set Home Missions and 
support the child to complete them. Don’t forget to give frequent feedback and 
praise. If a Star Chart is used (see Chapter  2) then this could be put in the 
‘Home School Diary’ where parents/carers can also review it on a regular basis.
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In our society we strive for social recognition and acceptance. The childhood 
years are important formative years for social development, when children test 
the boundaries and learn social rules and values. All children will vary in their 
social interaction, how many friends they want to have around them, how 
they value friendships and relationships and how they view themselves when 
relating to others. For children with ADHD, the key difference is that they find 
making and maintaining friendships more difficult, and ADHD may impact on 
how they adhere to social rules. Children may compensate by stating they have 
lots of friends, but on closer inspection they have a high number of superficial 
friendships, for example they may cite their whole class as being their friends. 
Friendship may also be founded on neighbourhood proximity and/or family 
relationships. For example, their friends might be the next‐door neighbour 
and/or children of their mother’s friends. Often it is not until the adolescent 
years when children begin to select their own friendship circles that inter­
personal problems fully come to the fore. The evaluation of their popularity 
and social performance (evaluated by both themselves and others, the latter 
often being the perceived response of others) will influence their self‐esteem.

Social problems also impact on family relationships. Sibling relationships 
can be confrontational and competitive. Siblings may also feel angry about 
what they perceive to be attention‐seeking behaviour by their ADHD brother 
or sister, and/or feel envious of the (additional) attention they receive. For 
those children who are persistently hyperactive, impulsive and/or emotionally 
labile, their behaviour may take a particular toll on family, sibling and teacher 
relationships, as they are perceived as difficult and challenging to manage. 
If they are perceived to be uncooperative and confrontational, this can become 
an obstacle to the maintenance of functional and adaptive relationships.

This module will examine social skills and relationships in children with 
ADHD and the impact this can have on their social functioning in different 
areas of life. The assessment of social skills will be discussed, followed 

Social Skills and Relationships
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by  interventions and strategies for children and the adults around them 
using cognitive behavioural models.

Presentation

Over time children with ADHD are likely to experience repeated exposure to 
social and/or interpersonal situations that have gone wrong and resulted in 
negative consequences. Younger children with ADHD often lack self‐awareness 
and do not understand how their own behaviours have influenced the interac­
tion. Older children may have some self‐awareness that they get things wrong, 
but are at a loss to know what to do about it. Irrespective of whether there is 
self‐awareness or not, the child may feel socially isolated and unhappy. This may 
become a negative cycle and self‐fulfilling prophecy (as seen in Figure 9.1) that 
leads to the development of social anxiety. To cope with social anxiety, children 
may avoid social situations, which in the long run will continue the anxiety 
(see Chapter 7 for information and interventions for anxiety).

There are a number of characteristics that may influence the outcome of 
social exchanges, and these relate to the child’s behaviour, social skills and 
styles of communication. Often, the child is not referred with a specific request 
for help with social skills, but the presenting problem relates to bullying, 
being bullied, managing conflict, withdrawal and/or social isolation.

Failure in
communication due
to inattention and

hyperactivity

Feel isolated and
left out

Reduced social
confidence and
opportunity to

practice social skills

Figure 9.1  The negative social interaction cycle.
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Behavioural Functioning

Reports suggest that up to 15 % of children with ADHD have experienced 
bullying, though this may vary across cultures (Chou, Liu, Yang, Yen & Hu, 
2014). This usually occurs when a child is perceived as ‘different’ in some way 
to their peers and/or vulnerable, isolated or unable to stand up for themselves. 
Of course the figures don’t include children who don’t speak out about such 
experiences. Figures may also be higher when a comorbid Autism Spectrum 
Condition is present. Children with ADHD may be bullied if they are perceived 
to be slower, unpredictable, attention‐seeking, aggressive or spiteful. Children 
are very astute at realizing who is the easiest target to wind up, cause to over‐
react and get into trouble. Even with low level bullying, such as name‐calling, 
children with ADHD may react impulsively and become the victim of jokes and 
ridicule.

Alternatively, children with ADHD may over‐compensate by developing 
strategies to accommodate friendships and create a sense of popularity or 
belonging. This may include ingratiating themselves to ‘in‐groups’ by being 
eager to please and, in an effort to fit in, doing things they are asked to do 
without question. Older children may try to gain friendships through sexual 
promiscuity. These behaviours allow others to take advantage of them. On the 
other hand, children with ADHD may also be seen by others as being the bully, 
especially when there have been multiple situations when the child has reacted 
in negative or hurtful ways towards others.

Poor impulse control enhances the likelihood that children with ADHD will 
react badly in a social situation. If a child with ADHD feels a negative emotion 
during a social interaction, such as blame, confusion or hurt, they are more 
likely to jump to conclusions regarding the meaning or intention of others and 
act upon these feelings. This impulsive responding means that they do not stop 
and think to clarify the situation or consider alternative possibilities and 
options to make sense of and/or resolve the situation. Maladaptive responses 
can lead to conflict and further social difficulties, with skills in negotiating, 
questioning and having an internal debate becoming lost.

Academic Functioning

Keeping up in a classroom can be difficult for children with ADHD, and this can 
then be problematic for teaching staff. It is essential that there is a positive 
relationship between pupils and their teacher in order to aid learning and 
provide a safe environment. Cognitive and behavioural problems may become 
more marked for children with ADHD if they are worried about being disliked.

The promotion of social skills is an intrinsic part of the school curriculum. 
Teachers should watch out for difficulties and problem areas that may develop 
in peer interactions, and intervene as appropriate. In addition, children may be 
quick to notice any differences between them, and in some instances this may 
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lead to bullying. This may be overt bullying or less obvious, with the ADHD 
child being left out of activities, such as being the last to be selected to partici­
pate in a team, being excluded from lunch groups or having no one to sit next 
to on the school bus. Social factors may also obstruct children with ADHD 
from optimizing their opportunity to learn in the academic environment. 
Chatting to peers, distracting peers and focusing on peer activities and friend­
ships when they should be focusing on a task will all impact on their learning. 
It is important that teachers are aware of the ways that ADHD may impact on 
communication and adapt class work as necessary with repetition, visual aids 
and clarification.

Interpersonal Functioning

Attention is an important component for developing skills in remembering, 
listening and following information. As a result, the style of communication 
adopted by children with ADHD can often seem one‐sided. Children with ADHD 
often present with the following impairments in their communication style:

●● A fast pace of speech and frequent changes of topic, which can be difficult to 
follow;

●● Speaking too loudly and an inability to adapt volume to the environment, 
which can seem boisterous or aggressive;

●● Talking too much with limited pauses for others to speak;
●● Not turn‐taking, which limits conversation;
●● Interrupting when others are speaking;
●● Irrelevant or ‘loose’ topics which can seem difficult to follow;
●● Not acknowledging what others have said or noticing questions.

Due to their attention problems, children with ADHD frequently have 
moments when they miss information presented verbally. They are easily dis­
tracted by their own thoughts and by external stimuli; in the social context this 
means that they may not hear what people say or not hear all of what has been 
said (just parts of it), and they may quickly forget it afterwards. This is espe­
cially noticeable when the child is being given instructions to follow, as they 
often don’t know what to do or how to proceed because they have missed key 
information. They can also find it difficult to follow conversations and hold in 
mind what is being said whilst considering their own thoughts; as a result, the 
train of conversation seems odd or jumbled with loose associations or rapidly 
changing topics. Their communication may be perceived as disingenuous, 
uncaring or, in some cases, oppositional.

ADHD is also an obstacle to the efficient processing of non‐verbal behaviour in 
social situations. Non‐verbal behaviour includes all aspects of communication that 
does not involve the spoken word, such as gestures, facial expressions, eye contact, 
adherence to personal space, volume, pitch and tone of voice, and body posture.
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When engaging in conversation, a person must achieve two things; they must 
note what is being said and the manner in which this is being communicated. 
This requires a person to switch attention between verbal and non‐verbal signals 
of communication, and children with ADHD may struggle with these competing 
tasks, especially when the non‐verbal signal is subtle. Non‐verbal behaviour 
often clarifies intent and meaning, and if non‐verbal cues are missed this can 
lead to misinterpretations and misunderstandings. Impulsive responding may 
also contribute to the misinterpretation of social communications.

Coping

There are several ways children with ADHD may cope with social challenges. 
They may respond by seeking the company of much younger children, who are 
more accepting of differences in communication style, or much older children 
(or even young adults) who are likely to be more tolerant. They may over‐
compensate for feelings of social inadequacy by becoming the ‘life and soul of 
the party’ and expending great effort to entertain others (e.g., being the joker, 
playing the fool). Of greater concern is when they seek to ingratiate themselves 
to others for social acceptance by complying with requests to engage in anti­
social behaviours (e.g., theft, joyriding, firesetting). Being more competent at 
discerning social cues, their ‘friends’ are quick to escape the notice of others, 
however children with ADHD are more likely to be found out and/or appre­
hended. As they grow older, girls, in particular, may be sexually promiscuous in 
an attempt to gain friends. They are at risk of contracting sexually transmitted 
diseases and infections, and of teenage pregnancy.

Assessment

International guidance on the assessment and treatment of ADHD recommends 
that a comprehensive assessment procedure is carried out by trained and quali­
fied healthcare practitioners in order to assess ADHD (Sexias, Weiss & Mϋller, 
2012). This often includes a multi‐method assessment, involving psychometric 
questionnaires, a clinical interview, and observation of the child to assess diffi­
culties and behaviour in different contexts and settings. It is preferable to obtain 
multiple perspectives from different people involved in the child’s care (includ­
ing that of the child if possible), often requiring multi‐agency liaison. To develop 
a care plan with appropriate interventions that are likely to succeed it is impor­
tant to fully understand the nature and complexity of the child’s difficulties across 
their development, including historic, environmental and psychosocial factors, 
the child’s strengths and weaknesses, and the support that they currently receive. 
In doing this, it is important to be mindful of any comorbid and social problems 
experienced by the child but also within the family.
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Measures

The most commonly used assessment of social skills for children is the 
Strengths and Difficulties Questionnaire (SDQ; Goodman, 1997), used by 
parents/carers and teachers for children aged two years or above. The Revised 
Children’s Anxiety and Depression Scale (RCADS; Chorpita, Yim, Moffitt, 
Umemoto & Francis, 2000) for age six and upwards is also helpful as this meas­
ures social anxiety and has both parent/carer and child versions. The ratings 
are then compared against norms for the child’s age and gender. They provide 
a baseline of functioning, which can be repeated to assess the child’s progress. 
An adult should provide support to children completing self‐report question­
naires: children with ADHD may misread questions, miss out answers, respond 
impulsively and/or miscommunicate the rating. However, it is essential that 
responses are not influenced by leading questions. Children who struggle with 
reading should always have items read out to them. As for many measures, 
ratings may be subject to bias and must be interpreted cautiously by a trained 
practitioner.

In addition, the social skills questionnaire in Table 9.1 can be used to help 
clarify targets for treatment. When completing the questionnaire, it is impor­
tant to enquire about factors that might impact or mediate the child’s function­
ing. This can be achieved by asking, ‘What makes it easier? What makes it 
harder?’ and prompting the respondent to think about both the influence of 
the situation as well as the influence of different people. This information can 

Table 9.1  Social skills questionnaire.

Not at all Somewhat Very much

The child seems to understand it is important to 
take turns in conversations and can do this.
The child gets into conflicts at school every week.
The child shares with others.
The child interrupts others in conversations.
The child is popular with peers.
The child listens to what others say.
The child has difficulty taking turns in conversation.
The child asks other people about their interests 
and activities.
The child speaks too fast or too loud.
The child wanders off topic.
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also be obtained by asking the parent/carer to monitor performance using a 
Behaviour Diary (described later).

Clinical Interview

An assessment should include interviews with both the child and the parents/
carers in order to better understand the presenting problem. By the end of the 
interviews, the clinician should have a ‘picture’ of the child’s strengths and 
needs in the area and what currently helps or doesn’t help.

With parents/carers, a range of areas to cover and possible questions include:

‘When did you first notice their social difficulties?’ ‘What happened?’ ‘Do 
you know what triggered it?’ ‘How was it resolved?’ ‘Does the child do that 
elsewhere?’ ‘How do others respond when there are disagreements?’ ‘Is the 
child better in 1:1 situations?’ ‘Does it happen with everyone (school friends, 
family members, adults)?’ ‘What do you expect?’ ‘What is the impact on the 
child at home, school and/or elsewhere?’ ‘What do you hope for?’

It is important to determine whether adults think ahead to predict whether a 
situation will arise and what plans they make. It is especially helpful to identify 
specific situations that may be improved by planning or goal‐setting, for 
example listening to instructions, following instructions or being in situations 
when the child wants to make a good impression and/or must adhere to rules. 
If you can predict when problems are likely to occur, you can prepare for them 
by rehearsing and practising appropriate responses.

Thoughts

Depending on the child’s age and level of maturity, it may be difficult to inter­
view them about their thoughts and beliefs regarding their social skills and 
interactions. Social skills require some reflection and self‐awareness in order 
to understand the self in relation to others, and to evaluate one’s behaviour in 
a social situation and change it as necessary. Often children experience social 
situations as fleeting and forgotten; it can be difficult for the child to hold 
interactions and events in mind and in order, whilst considering alternatives. 
The result of this can be the child jumps to conclusions about what social 
situations mean, thinking of what first pops into mind, and sometimes this 
leads them to misinterpret the intentions of others.

In the case of social anxiety, children may experience thoughts about being 
embarrassed, standing out or being singled out. These may be experienced as 
thoughts such as ‘Everyone will laugh at me’. They may also visualize an image 
of being in a situation when they have forgotten what to do and imagine what 
might happen and how others will react. If children are unable to communicate 
negative thinking, they should be encouraged to access them by drawings.
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Feelings and Physiology

Children may cope by defending themselves against difficult feelings and deny­
ing they would like friends, or claiming that a situation is someone else’s fault. 
Underneath this, they may feel sad, lonely, disappointed and rejected. It may be 
difficult for them to articulate these feelings, so ‘give’ them a language by sug­
gesting words and/or by suggesting they use pictures or drawings. Sometimes, 
children are more able to identify characters on TV or in books who have simi­
lar experiences before relating it to themselves, and the Buzz worksheets can 
aid with this. Physiological responses are commonly associated with social 
anxiety (see Chapter 7) and include blushing, having butterflies in the tummy, 
feeling sick and/or developing a headache.

Behaviour

When assessing social skills, there are key behavioural factors to watch out for, 
including whether the child finds themselves in frequent conflict, and whether 
they are at risk of peer rejection. When there is confrontational or aggressive 
behaviour, the therapist should assess when and where this is most likely to 
happen, who else is present and how things usually end up (e.g., the conse­
quences of the behaviour). It is important to identify what triggers the behav­
iour (e.g., being in situations when the child has to make new friends, being in 
large groups or social gatherings) and what skills they have to manage their 
feelings, resolve disagreements and avoid interpersonal conflict (see Chapter 8). 
It can be helpful to gain objective information about the child’s social skills and 
behaviour, such as asking, ‘When was the last birthday party or sleepover you 
went to?’ rather than relying on self‐reported social skills.

Creative Methods

Children who have difficulty articulating their thoughts and feelings can be 
encouraged to explore these through drawings. A technique that is helpful for 
assessing social relationships is the ‘Draw a World’ task. The therapist asks the 
child to draw a world (this could be a city or an island or planet). Everyone the 
child knows is in this world and the child is asked to draw the people who are 
important to them and who they get along with. The child then draws a vehicle 
(spaceship, boat, car) that can transport people both into and out of the world. 
The child is asked to draw the people they do not get along with and would like 
to leave the world. If they would like more people in their world, they can draw 
those people on their way to the world; the child can explain why they would 
like them there and what he/she likes about the new people (these people need 
not necessarily be people the child already knows, but can be people who 
represent characteristics that they value). Use the drawing as a basis for discus­
sion with the child; ask them to explain what makes a good/bad friend and 
what makes keeping friends difficult.
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Behaviour Diary

A Behaviour Diary will be useful to assess whether there are patterns in the 
child’s social behaviours and help target treatment. Parents/carers and/or 
teachers are asked to record situations where the child displays socially inap­
propriate skills, noting the antecedents and consequences of the behaviour. 
Behaviour Diaries are also known as ‘ABC charts’. It is important to consider 
how parents/carers and/or teachers respond to the behaviour.

Table 9.2 shows a Behaviour Diary completed by the mother of a child called 
Joe. The example gives just one episode, but the purpose of a Behaviour Diary 
is to record several episodes over time, from which a pattern may emerge. 
For example, it may, with more recordings, indicate that Joe lacks the debating 
and compromising skills that would help him to avoid arguments in social 
situations.

CBT Interventions for Social Skills

If the therapist is treating younger children and/or the worksheets are being 
used as a basis for treatment, the first session should always commence with 
Worksheets 1, 2 and 3 to introduce the child to Buzz and his family (Worksheet 1), 
introduce positive self‐talk (Worksheet 2) and identify a reward system 
(Worksheet 3). The reward and self‐talk strategies are applied in the session, 
at home and/or at school. See Chapter 3 for a suggested outline of how to plan 
and conduct the introductory session. All the worksheets are available on the 
companion website www.wiley.com/go/young/helpingadhd.

Table 9.2  Example of a completed Behaviour Diary for social skills.

Day/time

Antecedent (What was 
happening just before 
the behaviour? Who was 
there? What happened 
earlier in the day that 
might be relevant?)

Behaviour (What 
did you observe? 
Describe the 
duration and 
severity.)

Consequence 
(What happened 
next? What was the 
result?)

Sunday 
afternoon

Joe was playing at home 
with a school friend.

Joe and his friend 
wanted to do 
different things. 
Joe’s friend said 
that his idea was 
boring, so they 
had an argument.

Joe started to shout 
and he pushed his 
friend on the sofa. 
Joe’s friend got upset 
and decided to go 
home.
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The aims of the interventions and worksheets in the social skills session(s) 
are to introduce children to the concept of social skills, including conversation 
and conflict resolution strategies, and help them develop their ability to reflect 
and understand their own experiences. The therapist will achieve this by set­
ting an agenda, reviewing Home Missions done between sessions, working 
through new worksheets (or just the strategies for older children) and setting 
new Home Missions. If required, a mid‐session break can be offered halfway 
through the session; this may be particularly important for younger children. 
Chapter 2 provides generic information on the structure and content of ses­
sions (irrespective of topic); supplementary information is included within this 
chapter that specifically relates to the delivery of the social skills session(s).

Agenda

At the beginning of the session, show the child the written agenda (see Figure 9.2) 
that you have prepared prior to the session and go through it, verbally linking 
the themes and Worksheets that you will introduce during the session. 
For the social skills module, introduce Worksheets 15 and 16 by saying:

Today we are going to read a story about Buzz. He is talking to his friends 
about a great movie they all saw. After that, we will have a short break 
and you can colour in the worksheet using these crayons. After the break 
we are going to look at another worksheet and read about what happens 
when Buzz goes to the park.

Folder Review

When reviewing the folder with the child, aside from checking whether the 
Home Missions are completed, take the opportunity to revise important infor­
mation and/or concepts, as this will help the child to consolidate the learning 
points and/or newly acquired skills. Ensure that you make time to look at the 
illustrations, colourings, paintings, magazine cuttings and/or photographs that 

Agenda

Folder Review

Buzz goes to the Movies [Worksheet 15]

Break 

Buzz goes to the Park [Worksheet 16]

Home Missions

Figure 9.2  Example agenda for social skills session(s).
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the child has added to the folder. Discuss them and try to relate these to discus­
sions about Buzz and his family and/or topics or strategies that have been cov­
ered. Aside from acting as a revision prompt, this will also act as a reward 
system for the child. Praise should be given verbally, but you can also reward by 
adding stickers, handwritten notes or smiley faces. If Home Missions were set 
then you should review the Home Missions Record Form for comments and 
feedback from parents/carers and discuss this with the child. See Chapter 2 for 
more information about the folder review and Home Missions.

Worksheet 15 is a conversation skills exercise that focuses on the need to 
adhere to rules of conversation (e.g., to listen and take turns to speak). 
Additionally, the child is invited to consider the impact of their behaviour 
on  others and how this may be perceived as aggressive and cause distress. 

Worksheet 15  Buzz goes to the Movies

Worksheet Description

It’s break time and Buzz is in the school playground 
with a group of friends. Everyone is talking about the 
blockbuster movie that they saw at the cinema last 
weekend. The movie was fantastic. It had dinosaurs 
and sea monsters in it, and aliens from outer space! It 
was so exciting that Buzz dropped his popcorn all over 
the floor! Everyone is talking about their favourite 
parts of the movie but Buzz can’t wait to tell his story 
about the popcorn. He interrupts and shouts over his 
friends. One of the girls starts crying. Buzz feels upset 
too, as all he wanted to do was tell his story.

Worksheet Prompts

What happened here? What caused the problem?
Why was the girl crying?
Do you think Buzz did something wrong?
What did Buzz’s friends think about his behaviour?
Tell me what it’s like for you being in a group of people.
Do you ever find it hard to listen, remember and take turns?
Together let’s write out ideas of things that Buzz can do to help him listen and 

take turns.
Now let’s look at the things you thought would help Buzz and circle the ones 

that might also help you.

To download this worksheet, please 
visit the companion website
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The  exercise moves on to identify methods to develop better listening and 
turn‐taking skills.

Begin by reading the Stimulus Sheet aloud to the child, or, if they wish, 
they can read it with you. Check they have understood the narrative. If they 
have a story in mind that has happened to them, tell them there will be a 
chance to talk about this next (and praise them for waiting). The child may 
also want to talk about a movie they have seen recently. Remember to bring 
them back to the task after you have listened to their story. This is an opportu­
nity to model turn‐taking and listening (and you can draw on this later). Start 
the discussion points by asking the child what they think happened and what 
caused the problem. If necessary, prompt the child to consider whether Buzz 
was impatient, had poor listening skills and/or didn’t take turns in the conversa­
tion. More specifically, ask why the child thinks the girl in the story started to 
cry and discuss their ideas. You may need to summarize, ‘There are lots of rea­
sons, but we might guess that she felt upset when Buzz interrupted her turn. 
Maybe she thought he wasn’t interested or she was upset that she didn’t have the 
chance to finish.’ Talk about the child’s understanding of whether Buzz did 
‘something wrong’. This is a grey area since Buzz did not intend to upset anyone; 
however, the impulsivity and urge to speak led to upset for him and the girl. Find 
out if the child has a sense of what the other children in the story may think.

Next, ask about the child’s own experience of being in groups. This could 
include friends, family, school and so on. Carefully listen to the child’s story 
and ask questions. Help them to reflect on whether they find it hard to listen or 
take turns. You may need to reassure the child that they will not be in trouble 
with you if they say they have found it hard. You can say, ‘It’s very common for 
people to not always listen or forget to ask about other people and take turns, 
we all do it sometimes.’ These problems may not only present in a group 
setting; you may have noticed a time during the sessions where the child has 
displayed these behaviours that you can reflect on with the child. Remember to 
summarize what you have noticed, for example, ‘Sometimes you find it difficult 
to listen to others if you are not interested in what they say, sometimes you 
interrupt when you want to say something.’

Move on to consider aspects of non‐verbal communication. Ask, ‘How often 
do you know what other people are thinking or feeling?’ It may be easier for the 
child to connect with their own experience and they may reflect on how their 
own family or friends react in situations with them, for example how they 
know that their dad is pleased or angry with them. Direct the child to think 
about tone of voice and body language. Then relate this to how people may 
interpret Buzz’s behaviour. Point out that Buzz may have communicated an 
emotion that he didn’t intend!

Using the Task Sheet, move on to think about the strategies Buzz has to help 
him listen and take turns. Encourage the child to circle the ideas that may also 
help them. One way to practice turn‐taking is to get a plastic ball and roll it 
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towards each other across a table in turns. The rule is that you are only allowed 
to speak when you are holding the ball! Then do it without the ball until the 
child has mastered the skill.

Give the child praise for their effort in the session. If you choose to set 
Home  Missions based on this worksheet we suggest asking the child to do 
the following:

1)	 Decorate the worksheet by colouring in the pictures and thought bubbles, 
and/or add to them with pictures on the theme of the story. These could be 
photographs or pictures in magazines or comics.

2)	 Practise taking turns when talking to people – remember to think of the ball!
3)	 Choose a time to watch a TV programme with your parent/carer that has 

people in it. Pay attention to things like the tone of their voice or body 
posture. Together make a list of things you spot that help you work out what 
people are thinking and feeling. Try it also with the sound muted.

If Home Missions are set, remind parents/carers to complete the Home Missions 
Record Form and to place it in the folder for review at the next session.

Mid‐session Break

This should be provided at an appropriate point in the session as outlined in 
Chapter 2.

Worksheet 16  Buzz goes to the Park

Worksheet Description

Buzz is at the park. He’s got no one to play with and 
he feels sad. Yesterday he upset all his friends at the 
park because he kicked their football into someone’s 
back garden. Buzz told his friends that it wasn’t his 
fault. The other children are upset because no one is 
at home so they can’t get the ball back. This means 
they can’t play football. Buzz is sitting on a bench all 
on his own watching the others play on the swings. 
He feels lonely and wants to be friends again.

Worksheet Prompts

Buzz is feeling lonely today at the park. Why did his friends fall out with him?
Draw a picture of you and the people you like.
Why do you like them?

To download this worksheet, please 
visit the companion website

(Continued)
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Worksheet 16 is a social skills exercise that focuses on the values of friendship 
and maintaining friendships. This worksheet aims to help children reflect on 
their own social skills and friendships, especially when friendship difficulties 
arise, and how they are managed. In this exercise the child will develop 
interpersonal relationship skills, including functional methods of resolving 
interpersonal conflict.

Start the task by reading the Stimulus Sheet to the child, or, if they wish, they 
can read it with you. Check that the child has understood and listened. You 
should check that they understand that the incident happened yesterday and 
that this has affected how Buzz feels at the park today, and summarize their 
understanding. Move on to working through the Discussion Sheet.

Begin by asking the child why they think Buzz’s friends fell out with him. 
Guide the child to reflect on what happened and how Buzz’s friends felt. The 
child may have ideas about whether the friends’ actions were fair or not, and 
you can explore this further. Shift the focus to the child’s own relationships by 
asking them to draw a picture on the Task Sheet of the people they like. Let the 
child know it doesn’t have to be the best drawing and they can always finish it 
at home. Older children may prefer to write the names rather than draw. Talk 
about what qualities make a good/bad friend. You can ask open questions as 
prompts such as, ‘What do you do together?’ ‘How do you have fun?’ ‘How do 
you look after each other?’ ‘What would they be like as a person?’ The child’s 
understanding of what makes a good friend will depend on their age and ability 
as well as experience of relationships, and focusing on the positive aspects 
whilst acknowledging any negative aspects will help this process remain 
balanced. The child’s concept of friendship will vary from shared interests and 
spending time together to more personal values like being reliable and trust­
worthy. You can help them with learning new vocabulary in this area if needed 
by reflecting back their statements, ‘I understand that you like it when you can 
tell a friend about your computer game, you like a friend who listens to you.’ 
Summarize the child’s ideas in a balanced way, for example, ‘So for you, a good 
friend is someone you can talk to, spend time with and doesn’t say mean things 

What makes a good friend?
How do you try to be a good friend?
Have you ever fallen out with friends? What did you do to make up? Did it work?
If you were Buzz, what would you do to make friends again?
Together let’s write ideas of all the things Buzz can do to make up with his 

friends.
Now let’s look at the things you thought would help Buzz and circle the ones 

that might also help you.

Worksheet 16  (Continued)
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about you to other people. That sounds like a good friend. You don’t like it if 
they steal things, which would upset you.’ Move on to asking the child to 
explore how they try to be a good friend. It may help to ask the child to think 
of  situations they themselves displayed friendship qualities (e.g., playing 
outside, helping someone, a time in the classroom, being interested in what 
they are doing).

The next discussion points are about repairing friendships. Link the experi­
ence of Buzz with the child’s own experience. Begin by asking the child if they 
have ever fallen out with a friend. Ask the child to share their experiences. 
Help them focus on whether they acted to repair the relationship by asking, 
‘What happened?’ ‘How did it turn out?’ It may be that there was no resolution, 
in which case ask if in hindsight, the child wishes they had done something 
different to mend the friendship. Finally, move back to Buzz’s situation and ask 
the child to consider what Buzz could do in his situation to make friends again. 
Record the child’s ideas on the Task Sheet, and ask them to circle the ones they 
could also try out themselves.

Give the child praise for his/her effort in the session. If you choose to set 
Home Missions based on this Worksheet we suggest asking the child to do the 
following:

1)	 Decorate the Worksheet by colouring in the pictures and thought bubbles, 
and/or add to them with pictures on the theme of the story. These could be 
photographs or pictures in magazines or comics.

2)	 Choose one of the ideas discussed for how to make up after an argument. 
Try it out next time you fall out with someone.

3)	 What makes a good friend? Identify some things you would look for in a 
new friend. Keep an eye out to see if you spot a possible new friend at school 
or elsewhere.

If Home Missions are set, remind parents/carers to complete the Home Missions 
Record Form and to place it in the folder for review at the next session.

Feedback and Rewards

At the end of the session, appropriate rewards identified from the Worksheet 3 
Reward Task should be applied (e.g., the child should engage in positive self‐talk). 
See Chapter 2 for more information about feedback and rewards.

Working with Parents/Carers

This section presents strategies that parents/carers can apply to support the 
child to develop social skills. We discuss the need for parents/carers to model 
positive and skilled behaviour and ensure that children have the opportunity to 



Helping Children with ADHD194

practise newly acquired social skills. It is important to be realistic about what 
can be achieved. It can be just as helpful to learn strategies to cope better with 
a child’s behaviour as to learn strategies to improve the behaviour itself. 
We suggest that parents/carers engage in specific techniques to support the 
child’s acquisition of positive social skills, including role‐play and rehearsal, 
and observe and comment on positive social skills demonstrated by the child 
and others. Often children only receive feedback regarding negative interac­
tions, and it is important to notice and praise positive social skills. We discuss 
methods to manage stress and interpersonal conflict, and specify how parents/
carers can teach children to be assertive in communicating their needs and 
desires appropriately. Cognitive techniques are discussed in terms of planning 
and using a solution‐focused problem‐solving approach.

When working with parents/carers, the therapist should introduce suggested 
techniques and strategies; practise and rehearse them in role‐play during the 
sessions if appropriate (without the child present). In future sessions, parents/
carers should report back to the therapist how they managed with the tech­
niques at home. It is important to troubleshoot any obstacles and/or difficul­
ties that arise by thinking of ways to adapt the techniques or strategies so they 
are successful in helping the child.

A key strategy to change behaviour and improve cognitive skills is to find 
motivators to promote success. Children with ADHD tend to respond better to 
immediate rewards as they have difficulty with delayed gratification for longer‐
term rewards (even if these are bigger and better). Methods to motivate success 
(including the use of a Star Chart) and other topics that are generic to working 
with parents/carers are described in Chapter  2. Supplementary information 
that specifically relates to the delivery of the social skills session(s) is outlined 
in this chapter.

Behaviour Diary

In order to identify specific situations in which the child is impaired by their 
social skills, ask parents/carers to complete a Behaviour Diary (described 
earlier in this chapter) to monitor behaviour. Discuss the information recorded 
in the diary with parents/carers to gain further insight and understanding 
about the type of behaviour, its triggers and when it is most likely to present. 
Over time it can be seen how patterns emerge that may explain the causes of 
some behaviours. This can be helpful to determine which interventions may be 
best introduced to address the problem.

Role Model

Children learn from parents/carers and often copy their behaviour. It is impor­
tant, therefore, to remind parents/carers that they are role models for the child 
and to be mindful to display positive social skills. It may be helpful to reinforce 
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these behaviours after a social event by talking to the child about the event and 
how they managed some of the interactions (both positive and negative). 
For example, the parent/carer could draw attention to things they did, such as 
summarizing information, reflecting thoughts and ideas back to the person 
they were talking to, asking questions and showing curiosity. They should also 
point out what they did not do (even if they felt like it), such as shout, show 
irritability or interrupt others.

Opportunity

Talk to parents/carers about ways they can provide their child with the oppor­
tunity to practise social skills. This requires interaction with others. Some 
families often spend time with other people and some do not. It is important 
for children to learn how to interact with a range of people, including those 
outside of school or family (for example, youth clubs, church activities, sports 
clubs, neighbourhood friends, family friends). Identify whether parents/carers 
have underlying anxieties about how their child will interact, and especially 
whether they feel the need to protect their child from negative experiences. 
Sometimes this has arisen from a negative cycle in the past, when the child 
with ADHD has become overly excitable, boisterous and more difficult to 
manage in a new situation and/or with novel stimuli. This has ended up with 
the child being reprimanded, possibly ostracized by others and even in tears. 
Everyone feels stressed and it leads to the belief that it is easier to avoid these 
situations arising in the first place. However, avoidance is a dysfunctional strat­
egy as it limits the opportunity for the child to learn to behave appropriately 
and rehearse newly acquired social skills. Encourage parents/carers to face up 
to challenging situations rather than avoid them (see Chapter  7 for more 
information and guidance on this topic).

Role‐Play and Rehearsal

Parents/carers can support their child by preparing for anticipated situations 
through role‐play and rehearsal. For example, if a child is anxious about raising 
a topic of concern they have with someone, they can rehearse the scene with 
their parent/carer. It is helpful to switch roles in the role‐play in order for the 
child to gain a perspective from both sides of the interaction. The role‐play 
should be repeated many times in order to hone skills and build confidence. 
Parents/carers can rehearse turn‐taking with the child by rolling a ball across a 
table (as previously described for Worksheet 15). This technique can also help 
the child learn skills to keep a conversation going (e.g., by asking questions). In 
addition, card games can be beneficial for rehearsing turn‐taking rules. Card 
games that progress to higher levels of difficulty are especially useful as they 
can develop a child’s ability to cope with losing and introduce the idea of 
deliberately losing to help another player.



Helping Children with ADHD196

Notice Positive Social Skills and Give Praise

Encorage parents/carers to be attentive and praise their child when they notice 
good social skills (e.g., listening, turn‐taking, acts of consideration). This will 
positively reinforce the behaviour as well as improve the child’s confidence.

Notice the Behaviour of Others

Parents/carers can point out good social skills that they observe in others. It is 
better to do this with television characters rather than with people that the 
child knows in order to avoid the development of a negative dynamic; the child 
might feel resentful and/or envious of praise being given to someone else 
perceived to be ‘better’ or more skilled than them.

Managing Stress and Interpersonal Conflict

Sometimes, dealing with a child with ADHD is frustrating and stressful (see 
Chapter 8 for techniques to help with feelings of frustration and anger). The 
therapist should watch out for signs of stress in parents/carers and advise them 
to look after themselves and not let things get on top of them. Parents/carers 
can also help their child to do the same. It is important to foster a sense of col­
laboration (between parent/carer and child) as opposed to being at war with 
each other. To avoid negative reciprocal interactions, encourage parents/carers 
to be consistent and calm but firm when communicating with the child. If things 
become heated or the person starts to feel stressed and emotional, take ‘time 
out’ of the situation, walk away, use techniques to help calm down and think 
rationally about what to do/say next. If parents/carers recognize that their own 
behaviour has contributed to an escalation of the situation, they should say they 
are sorry to the child and explain why they are apologizing. This also models the 
technique to the child and teaches them to stop and think, calm down, rational­
ize the problem, think of the consequences of the interaction and deal with 
it  appropriately. By acquiring and practising these techniques themselves, 
parents/carers can support the child to apply them in a similar way.

Assertiveness

Assertiveness is the balance between being passive (not effectively communicat­
ing what you want) and being aggressive (putting your point across too strongly 
or too negatively). Children with ADHD may feel upset and frustrated if they feel 
unable to assert their desires and needs. Parents/carers can support their child to 
develop assertiveness skills by explicitly telling them to speak clearly and calmly, 
state what they want, and why they want it. Then advise them to wait and listen 
to what the other person has to say. If the child still feels the same way, encour­
age them to reiterate the point (calmly and without raising their voice) and 
expand on the explanation for why they want it (or think it is the best idea). 
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The child must be prepared to compromise, so each person meets halfway. It 
may be necessary to give a gentle reminder that sometimes you do not get what 
you want, and you have to ‘agree to disagree’. By engaging the child in a debating 
stance, even if they do not get the desired outcome, they should feel they have 
been listened to and heard, had their feelings considered and they should have 
some understanding of the rationale behind the outcome.

What Can We Do As Parents/Carers?

Table 9.3 outlines a suggested approach, including a list of strategies that can 
be implemented at home. To maximize the effect of strategies, it is helpful to 
discuss them with your child’s teacher so they can be implemented at both 

Table 9.3  Home strategies for social skills.

Role model
●● Be a role model to your child by using strategies yourself.
●● Reflect back and explicitly discuss these with your child.

Opportunity
●● Make opportunities for your child to practise their social skills.

Role‐play and rehearsal
●● Working together, discuss and prepare for anticipated challenging situations.
●● Practise communication skills using role‐play. Switch roles with your child.
●● Roll a ball across a table to teach turn‐taking skills and how to keep the momentum of 

a conversation.
●● Play card games to practise turn‐taking and develop the ability to cope with losing.

Notice positive social skills and give praise
●● Notice and praise positive skills when the child demonstrates them.
●● Watch television together and comment on positive social skills demonstrated by a 

television character.

Managing stress and conflict
●● Take ‘time out’ and walk away from the situation if you need to.
●● Use techniques to calm down (e.g., breathing exercises and self‐talk statements) and 

rationalize the situation (see strategies in Chapters 7 and 8).
●● Apologize if your own response has contributed to an escalation of the problem.
●● Prompt your child to apply these skills.

Assertiveness
●● Speaking clearly and calmly, state what you want and why you want it.
●● Wait and listen to what the other person says.
●● Take turns to debate.
●● Be prepared to compromise.
●● Be prepared to not get what you want – agree to disagree.
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home and school (wherever possible). Lots of parents/carers and teachers 
find that using a ‘Home School Diary’ is an efficient way to share information 
(see Chapter 2).

We suggest that parents/carers read Chapter 2, which provides important 
background information about the delivery of the Young–Smith Programme. 
For younger children, we suggest that parents/carers set aside some time to 
sit down with the child (around 45–60 minutes) and work through the work­
sheets recommended for each topic. Guidance on how to do this is found in 
the ‘CBT Interventions’ section in each chapter. The worksheets introducing 
Buzz and his family are outlined in Chapter 3. All the materials (Worksheets 
and Home Missions Record Form) are available to download from the com­
panion website www.wiley.com/go/young/helpingadhd. For older children 
(i.e., 12 yearsplus), you can dispense with the Buzz worksheets if necessary 
and instead introduce the child directly to the topic, and, using the discus­
sion prompts on the worksheets, apply this to the child’s experience and 
discuss suggested strategies. Set Home Missions and support the child to 
complete them. Don’t forget to give frequent feedback and praise. Make a 
Star Chart (see Chapter 2), put it in a prominent place and start to use it on 
a daily basis.

Working with Teachers and Schools

The school environment provides the opportunity for the child to interact 
with adults and peers and both older and younger children. The child will be 
engaged in work and play involving a broad range of topics and social contexts 
that are not experienced outside of school. Teachers are likely to already be 
helping children to develop their skills in listening, turn‐taking, understanding 
others and solving disagreements. Sometimes Special Educational Needs 
Coordinators run social skills groups; these may take a general approach or 
they may include sessions that focus on specific social skills, highlighting 
different ones in turn.

This section presents strategies that teachers can apply to support the child 
to better develop social skills. It is important to be realistic about what can be 
achieved. It can be just as helpful to learn strategies to cope better with a child’s 
behaviour as to learn strategies to improve the behaviour itself. In this section 
we discuss behavioural strategies that can be applied, such as setting up signals 
to prompt prosocial behaviour and engaging in role‐play and rehearsal. 
Often, children only receive feedback regarding negative interactions and it is 
important to notice and praise positive social skills. Cognitive techniques are 
also discussed, such as explicitly drawing attention to the micro‐techniques 
teachers use to communicate effectively. We discuss methods to manage stress 
and interpersonal conflict, and specify how teachers can help the child to be 
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assertive in communicating their needs and desires appropriately. We give 
advice about preparing the child for new social situations and key points of 
transition as the child progresses at school.

Teachers and schools will already have structures in place to support many 
of the interventions introduced in the Young–Smith Programme. It will be 
useful to link up parents/carers and teachers to encourage an integrated 
strategy and share success. It is important to troubleshoot any obstacles 
and/or difficulties that arise by thinking of ways to adapt the techniques or 
strategies so they are successful in helping the child. Methods to motivate 
success and other topics that are generic to working with teachers and 
schools are described in Chapter 2. Supplementary information that specifi­
cally relates to the delivery of the social skills session(s) is outlined in this 
chapter.

Role‐Model

Hopefully, teachers are already modelling prosocial skills. However, what the 
child with ADHD needs is an explicit link to be made between behaviour and 
interaction. Teachers can provide that bridge by naming the skills they use 
when providing feedback to the child. For example, ‘When you told me your 
story I made eye contact with you and nodded to show you that I was listening’, 
and ‘When you were talking, I was being patient. I waited for you to finish what 
you wanted to say before I took my turn to speak.’

Prompts

Teachers can set up signals that can be used to prompt the child to engage in a 
behaviour, such as touching their ear if the child is not listening, touching their 
lips if the child is talking too much or moving a hand downwards to indicate 
the child needs to calm down. If the child learns to respond to these signals, 
then it will prevent the child from feeling overly criticized in front of peers and 
will foster a sense of supportive collaboration with the teacher (the child will 
feel the teacher is helping rather than criticizing).

Role‐Play and Rehearsal

Teachers can support the child to prepare for anticipated situations through 
role‐play and rehearsal activities, as described in the previous section for par­
ents/carers.

Notice Positive Social Skills and Give Praise

Encourage teachers to be attentive and praise the child when they notice good 
social skills (e.g., listening, turn‐taking, acts of consideration). This will positively 
reinforce the behaviour as well as improving the child’s confidence.
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Managing Stress and Interpersonal Conflict

The therapist should watch out for indications that a teacher is feeling stressed 
and frustrated with the child with ADHD, as this won’t help the relationship 
between them. This can easily happen because children with ADHD can be 
demanding on time and patience, especially when they are disruptive in class. 
Teachers, like everyone, have good days and bad days, and sometimes they are 
better able to cope than others. If you notice that a teacher is feeling stressed 
then run through the strategies outlined in the parents/carers section for 
managing stress and interpersonal conflict.

With respect to supporting the child to manage interpersonal conflict, teach­
ers are in a better position than parents/carers to observe these types of 
conflict, as in the school setting children must get along with all types of peers, 
some they like a lot and some less so. Methods to de‐escalate the situation by 
walking away, stopping and thinking, calming down (e.g., using self‐talk and/or 
breathing techniques), rationalizing the problem and/or getting help from a 
teacher are useful strategies to reinforce. To move on and prevent resentment 
building up, it is important that children learn to both give and accept an 
apology. This can be difficult for children who are stubborn and highly resistant 
to backing down. Teachers can help here by explaining to the child that giving 
an apology can make everyone feel better and help to move past the problem. 
It is also important to feel that an apology has been acknowledged and accepted. 
If  the child with ADHD does not appear to ‘listen’ to an apology, they may 
appear insincere and uncaring.

Bullying

A child being bullied or bullying others is not acceptable in any situation. 
In  line with the school policy, teachers must immediately address bullying 
behaviour.

Assertiveness

Sometimes, problems arise because the child is unable to appropriately assert 
their needs and desires. The child may go off at a tangent, shout or mumble. 
Teachers can support the child becoming more assertive by reinforcing the 
technique described in the previous section for parents/carers.

New Social Situations

The school environment changes over time. There are structural and qualita­
tive changes both within class and within the school community as the child 
moves from junior/infant school, to middle school and then to senior school. 
As the child progresses through these stages, the expectations of teachers 
change and the child will need to take on greater responsibility for their 
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behaviour and schoolwork. School activities and subjects change, together 
with the methods of teaching. The class teacher will change each year and chil­
dren will be taught by an increasing number of teachers; peer friendships 
change, with children leaving the school and new children joining.

It is important that children with ADHD are provided with support during 
key transitions because they may struggle more than their non‐ADHD peers 
with structural change and loss of peer networks. Feelings of uncertainty and 
anxiety may increase the likelihood that they will act out (see Chapter  7). 
It  will be helpful for a pastoral teacher or Special Educational Needs 
Coordinator to talk to the child to help prepare them for the next stage in 
school life and the expectations this will bring. Similarly, if moving outside of 
the school environment (for example on school trips) the child may feel a mix 
of emotions leading them to feel labile and increase the possibility of them 
behaving in an unpredictable way. Prepare for this by specifying a clear code 
of conduct expected in the novel environment and give clear instructions 
(written if necessary).

What Can We Do As Teachers?

Table 9.4 outlines a suggested approach for teachers, including a list of strate­
gies that can be implemented at school. To maximize the effect of strategies, 
it is helpful to discuss them with the child’s parents/carers so that similar or 
complementary strategies are implemented at home and school (wherever 
possible). Both teachers and parents/carers find that using a ‘Home School 
Diary’ is an efficient way to share information (see Chapter 2).

We suggest that teachers read Chapter 2, which provides important back­
ground information about the delivery of the Young–Smith Programme. It is 
unlikely that teachers will have time to go through specific worksheets with 
children, although if parents/carers are unable to do this it would be helpful 
to  make arrangements with the Special Educational Needs Coordinator. 
Guidance on how to do this is found in the ‘CBT Interventions’ section in each 
chapter. The worksheets introducing Buzz and his family are outlined in 
Chapter 3. All the materials (worksheets and Home Missions Record Form) 
are available to download from the companion website, www.wiley.com/go/
young/helpingadhd. For older children (i.e., 12 years‐plus), one may dispense 
with the Buzz worksheets if necessary and instead introduce the child directly 
to the topic, and, using the discussion prompts on the worksheets, apply this 
to the child’s experience and discuss suggested strategies. Set Home Missions 
and support the child to complete them. Don’t forget to give frequent 
feedback and praise. If a Star Chart is used (see Chapter 2) then this could be 
put in the ‘Home School Diary’ where parents/carers can also review it on a 
regular basis.
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Table 9.4  School strategies for social skills.

Role‐model
●● When giving feedback to a child, explicitly name the strategies you use to 

communicate effectively (e.g., making eye contact, talking slower, turn‐taking).

Prompts
●● Set up signals to prompt an appropriate response or behaviour.

Role‐play and rehearsal
●● Working together, discuss and prepare for anticipated challenging situations.
●● Practise communication skills using role‐play. Switch roles with the child.
●● Roll a ball across a table to teach turn‐taking skills and how to keep the momentum of 

a conversation.
●● Play card games to practise turn‐taking and develop the ability to cope with losing.

Notice positive social skills and give praise
●● Notice and praise positive skills when the child demonstrates them.

Managing stress and conflict
●● Take ‘time out’ and walk away from the situation if you need to.
●● Use techniques to calm down (e.g., breathing exercises and self‐talk statements) and 

rationalize the situation (see strategies in Chapters 7 and 8).
●● Teach the child to apply methods of de‐escalation (e.g., walk away, stop and think, 

calm down, rationalize the problem, get help and advice).
●● Discuss giving and receiving apologies (and role‐play if necessary).
●● Deal with issues of bullying as soon as you become aware of them.

Assertiveness
●● Speaking clearly and calmly, state what you want and why you want it.
●● Wait and listen to what the other person says.
●● Take turns to debate.
●● Be prepared to compromise.
●● Be prepared to not get what you want – agree to disagree.

New social situations
●● Talk to the child and prepare them for key transitions in school structure (e.g., moving 

up to middle school).
●● Specify expectations of behaviour and supplement with a written code of conduct and 

instructions.

Staff collaboration
●● Ensure that all staff know and understand what strategies are being used and why.
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Without the skills to plan and sequence information we are leaves in the wind, 
deprived of control and destined to chance or luck. Due to their cognitive and 
executive deficits, people with ADHD often need help to develop skills to set 
goals and plan how to achieve them. In their daily activities, children must 
work towards short‐term goals, whether these are getting ready for school and 
leaving the house on time or preparing for a school quiz. This differs to the 
achievement of long‐term goals, which may bring rewards such as getting 
good grades in exams or being selected for the school football team. Children 
with ADHD value immediate rewards because they find planning and waiting 
difficult, hence they avoid setting long‐term goals as these often involve delayed 
gratification. Furthermore, planning ahead relies a lot on the ability to organize, 
which is also something that people with ADHD find difficult. These skills and 
abilities are called executive functions and include: skills in memory, flexible 
thinking, planning, directing behaviour, organizing and reasoning. As children 
develop and grow older their executive function skills improve from their past 
experience of applying these skills to achieve increasingly complex activities.

This chapter will, therefore, focus on the development of these skills. 
We  consider the difficulties that children with ADHD have in this domain 
and how these difficulties impact on their functioning in different areas of life. 
The assessment of planning skills will be discussed, followed by interventions 
and strategies for children and the adults around them using cognitive 
behavioural models.

Presentation

The skills to set goals and make plans to achieve them need to be learned and 
honed in childhood because as they mature into adolescence and adulthood 
young people must increasingly set and make plans to achieve important goals 

Setting Goals and Planning Ahead



Helping Children with ADHD206

in their life, such as academic and occupational success, financial stability, 
independence and social acceptance. This means that they must learn to set 
specific and realistic goals, break these down into steps, engage in goal‐directed 
behaviour and organize, sequence and prioritize activities.

Behavioural Functioning

Working towards a goal requires motivation, sustained attention and the ability 
to tolerate delayed gratification. Children with ADHD, however, are hampered 
from engaging in this functional process for several reasons. Making a plan to 
complete a goal can be a difficult starting place for a child who is impulsive and 
may dive head‐first into an activity or situation before thinking it through. 
On  realizing this halfway through, children with ADHD are more likely to 
leave the task rather than try to correct the mistake. You may have seen a child 
who rushes in to write a story and then after a few sentences gives up when 
they realize that they have not thought through what will happen, or a child 
who starts building a toy and then, having not considered what should go first, 
becomes frustrated and leaves it unfinished. Staying on task, using mental 
effort, and getting through these times can be challenging for all children, but 
children with ADHD seem to need greater external reinforcement, such as 
rewards and motivation from adults.

Another problem that children with ADHD face is difficulty with time 
perception. This should not be mistaken for an inability to tell the time or 
choosing to ignore time boundaries. They find time to be a confusing and 
abstract concept and find it difficult to track and estimate time; yet the child 
must estimate how long it will take to achieve a goal and the steps they must 
take when working towards it, as this is part of the planning process. Good 
planning skills also require the development of skills in organization and prior­
itization. Children with ADHD may have good intentions to plan ahead but 
more immediate attractions interfere with them seeing this through. As a 
result, things like homework get left to the last minute (or are not done at all) 
and tools or materials that they need are frequently lost and/or forgotten. 
A consequence of poor organizational skills is that the child may appear oppo­
sitional as they are viewed as not doing things on time, not doing what they are 
told, and not having the right equipment for school. This can lead to children 
being reprimanded unnecessarily for perceived oppositional behaviour instead 
of receiving help for the real – and unrecognized – problem.

Academic Functioning

At school, children must increasingly take responsibility for planning and 
organizing their work. When children are at a young age, parents/carers and 
teachers do a lot for them, but as they grow older this should naturally reduce. 
In parallel, the structure of the school day becomes looser, affording greater 
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opportunity for children to practise their planning and organization skills. 
However, children with ADHD may be behind their peers and their chrono­
logical age in terms of maturity – even those with higher cognitive ability – and 
this should be factored into expectations. Indeed, children with ADHD may 
stand out as the ones disadvantaged by not having the correct materials or 
equipment for class, whose homework was rushed or incomplete and who 
appear confused over where they have to be when or what they have to do 
when. If they get behind in their schoolwork, they may feel overwhelmed and 
distressed and act out these feelings inappropriately (e.g., with frustration or 
anger). Even higher‐ability children with ADHD struggle with longer‐term 
assignments. They are prone to procrastination and may require a higher level 
of structure in order to display their true potential.

Interpersonal Functioning

When it comes to interpersonal situations, other children and adults find it 
very frustrating when the child with ADHD forgets plans, arrives somewhere 
late or not at all, or is not prepared when they do get there, and the child is 
therefore perceived as unreliable. This can cause tension in relationships, leave 
people feeling confused and create hostility, especially if it is assumed that it is 
because the child is ‘not trying’ or ‘doesn’t care’, when this may be quite untrue.

Coping

Children may start to avoid the types of situations described or overly rely on 
others to make plans and do things for them. As the child develops these skills 
there needs to be a corresponding adjustment in the amount of support they 
receive. Skills should be built up gradually as the child works towards having 
independence.

Assessment

International guidance on the assessment and treatment of ADHD recom­
mends that a comprehensive assessment procedure is carried out by trained 
and qualified healthcare practitioners in order to assess ADHD (Sexias, 
Weiss & Mϋller, 2012). This often includes a multi‐method assessment involv­
ing psychometric questionnaires, a clinical interview and observation of the 
child to assess their difficulties and behaviour in different contexts and set­
tings. It is preferable to obtain multiple perspectives from different people 
involved in the child’s care (including that of the child if possible), and often 
one that involves multi‐agency liaison. To develop a care plan with appropriate 
interventions that are likely to succeed it is important to fully understand the 
nature and complexity of the child’s difficulties across their development, 



Helping Children with ADHD208

including historic, environmental and psychosocial factors, the child’s strengths 
and weaknesses and the support that they currently receive. In doing this, it is 
important to be mindful of any comorbid and social problems experienced by 
the child but also within the family.

Measures

The Conners’ Rating Scales 3rd Edition, for age 6–18 years (Conners, 2008), 
and the Brief Rating Inventory of Executive Functioning (BRIEF; Gioia, Isquith, 
Guy, Kenworthy & Baron, 2001), for 5–18 years, are rating scales that include 
items of executive function, such as planning and organization. These compare 
the frequency of a child’s perceived functioning with norms obtained from the 
general population for their age and gender. It is recommended that the per­
spectives of different people be obtained in order to gain a broad perspective of 
the child’s functioning across different settings; for example, a parent/carer 
and teacher may complete the questionnaires for behaviour at home and school 
respectively. Both measures may also be self‐rated by the young person 
(Conners’ from age eight years and BRIEF from age 11 years); however, their 
use depends on the child’s reading ability and level of insight. Ratings are also 
helpful to obtain a baseline assessment of perceived functioning, which is then 
repeated after intervention to evaluate efficacy at outcome. An adult should 
support children completing self‐report questionnaires. Children with ADHD 
may misread questions, miss out answers, respond impulsively and/or mis­
communicate the rating. However, it is essential that responses not be influenced 
by leading questions. Children who struggle with reading should always have 
items read out to them. As is the case for many measures, ratings may be 
subject to bias and must be interpreted cautiously by a trained practitioner.

As well as questionnaire‐based assessments, there are a number of objective 
psychometric tests that measure skills related to planning and organization in 
children. Both the Behavioural Assessment of Dysexecutive Syndrome in 
Children (BADS‐C; Emslie, Wilson, Burden, Nimmo‐Smith & Wilson, 2003), 
for 7–16 years, and the Delis–Kaplan Executive Function System (DKEFS; 
Delis, Kaplan & Kramer, 2001), which can be used in people aged 8 years to 
adult, include sub‐tests for planning ability. Whilst administering objective 
tests, it is important to observe and note how children approach these tasks.

Clinical Interview

To obtain richer and more descriptive information about the child, it is essential 
that rating scales and objective tests are supplemented with a semi‐structured 
interview with those who know the child best. It is good practice for this to be 
done with multiple people who are involved in the child’s life and to consider 
the different settings and contexts in which the child interacts. Parents/carers 
and teachers will be able to explain the struggles of the child across different 
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settings and how these impact on the child’s functioning and progress. Children 
may over‐rate their own social competence, hence the therapist should include 
objective questions, for example, ‘When was the last time he/she was invited to 
a birthday party/sleepover?’

The clinical interview should also explore whether expectations are appro­
priate to the child’s level of development and overall cognitive ability. For 
example, a six‐year‐old child will not typically remember everything they need 
for school without any help and nor will they be able to make complex plans for 
the school day, but an 11‐year‐old will be making steps towards achieving these 
skills. If expectations appear to be unrealistic, parents/carers should be encour­
aged to adjust them to a more appropriate level. Bear in mind that children will 
not have the same priorities or perception of a situation as adults, nor will they 
have the same goals; children with ADHD are more likely to respond to the 
moment and not recognize the need to make plans. In fact, the greatest 
problem to be resolved may simply be that the child does not set and specify 
goals. The aim of the assessment is to identify key areas to prioritize, such as 
remembering to bring their pencil case to all lessons or writing down home­
work at the end of the lesson and telling their parent/carer when they get home. 
This will focus the targets for intervention and create realistic, achievable 
goals, rather than those that aim to improve a general concept such as ‘getting 
organized for school’.

Children with ADHD have difficulty with delayed gratification and hence are 
averse to setting long‐term goals. Discuss with parents/carers and teachers 
how the child responds to long‐term goals; the long term may be perceived by 
the child to be the end of the week – a perception that may considerably differ 
to the parent/carer and teachers view! A child can get a sense of a year by 
relating this to annual events such as birthdays, Christmas or holidays. When 
developing skills over time and working towards longer‐term achievements, 
the child will need to be supported to learn to break goals down into smaller 
and more immediate, achievable steps.

Thoughts

Negative thinking may interfere with the planning process, and these thoughts 
need to be identified in the assessment. Young children are unlikely to be able 
to work at this cognitive level, but older children may notice thoughts like, ‘I’ll 
do it later’, ‘I’ll leave it until after X’ or ‘It’s boring, I don’t want to’. If the task is 
perceived as difficult, thoughts might be, ‘I can’t be bothered’ or ‘I don’t want it 
anyway’. These thoughts lead to procrastination and prevent the child working 
to achieve a set task. Everyone will recognize these types of thoughts and these 
may be present for some tasks more than others, depending on the type of task, 
its duration or novelty. It is important to identify the tasks which the child 
most commonly struggles with, as these will become the targets of treatment. 
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In particular, look out for thoughts (or images) which decrease motivation; 
these may be especially apparent for long‐term tasks which seem too distant to 
be achievable. When negative thoughts can be identified, treatment needs to 
focus on strategies to help the child set aside these thoughts whilst they specify 
a goal and set steps towards it. Breaking a goal down into smaller steps in this 
way teaches the child how to make a plan.

Feelings and Physiology

To understand what helps or hinders children’s planning and organization 
skills, the therapist should consider any associated feelings or emotional states 
that may impact on behaviour. Feeling unmotivated, frustrated, apathetic, 
bored, uninspired or overly controlled may cause the child to give up, rebel and 
withdraw. More positive feelings, such as excitement, motivation and anti­
cipation, may have a beneficial influence, especially if harnessed via good 
feedback.

Behaviour

During the interview, ascertain whether the responses of others reinforce a 
lack of effort. Ask, ‘What does your mum do if you are not ready on time?’ or 
‘What happens if you forget to pack something you need for school or sports?’ 
The interview should aim to establish if there is a pattern of adults compensat­
ing for the child by doing things for them, as this reduces the opportunity for 
the child to develop skills. If this is the case, then this should be a target for 
intervention. Equally, it is important to ensure that expectations of what the 
child can or should be doing themselves are realistic and achievable.

CBT Interventions for Setting Goals 
and Planning Ahead

If the therapist is treating younger children and/or the worksheets are being 
used as a basis for treatment, the first session should always commence with 
Worksheets 1, 2 and 3 to introduce the child to Buzz and his family (Worksheet 
1), introduce positive self‐talk (Worksheet 2) and identify a reward system 
(Worksheet 3). The reward and self‐talk strategies are applied in the session, at 
home and/or at school. See Chapter 3 for a suggested outline of how to plan 
and conduct the introductory session. All the Worksheets are available on the 
companion website www.wiley.com/go/young/helpingadhd.

The aim of the interventions and worksheets in the setting goals and plan­
ning ahead session(s) are to introduce children to the concepts of setting goals 
for the future and planning to achieve these goals. The therapist will achieve 
this by setting an agenda, reviewing Home Missions done between sessions in 
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the folder, working through new worksheets (or just the strategies for older 
children) and setting new Home Missions. If required, a mid‐session break can 
be offered halfway through the session; this may be particularly important for 
younger children. Chapter 2 provides generic information on the structure and 
content of sessions (irrespective of topic); supplementary information is 
included in this chapter that specifically relates to the delivery of the goals and 
planning session(s).

Agenda

At the beginning of the session, show the child the written agenda (see 
Figure  10.1) that you have prepared prior to the session and go through it, 
verbally linking the themes and worksheets that you will introduce during the 
session. For the goals and planning module, introduce Worksheets 17 and 18 
by saying:

A circus has come to town and Buzz has been to see it. We will read the 
story and hear about the amazing things he sees. Buzz wants to learn 
how to juggle. He will need to make a plan to help him learn this skill. 
After that, we will have a short break and you can colour in the work­
sheet using these crayons. After the break we are going to find out what 
Buzz can do to prepare for his birthday party.

Folder Review

When reviewing the folder with the child, aside from checking whether the 
Home Missions are completed, take the opportunity to revise important infor­
mation and/or concepts, as this will help the child to consolidate the learning 
points and/or newly acquired skills. Ensure that you make time to look at the 
illustrations, colourings, paintings, magazine cuttings and/or photographs that 
the child has added to the folder. Discuss them and try to relate these to discus­
sions about Buzz and his family and/or topics or strategies that have been 

Agenda

Folder Review

Buzz goes to the Circus [Worksheet 17]

Break

Buzz and his Birthday Party [Worksheet 18]

Home Missions

Figure 10.1  Example agenda for goals and planning session(s).
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covered. Aside from acting as a revision prompt, this will also act as a reward 
system for the child. Praise should be given verbally but you can also reward by 
adding stickers, handwritten notes or smiley faces. If Home Missions were set 
then you should review the Home Missions Record Form for comments and 
feedback from parents/carers and discuss this with the child.

Worksheet 17 aims to develop the child’s skill in setting realistic goals, making 
plans to achieve them and persevering in order to reach targets. The exercise 
introduces the basic concept of skill development – this involves practice and 
patience! The scenario will help the child reflect on what they already know 
and apply this knowledge in a more systematic way in order to acquire new 
skills. The exercise ends with the child describing a time when they were 
successful in achieving a difficult task because they didn’t give up and reflecting 
on how to manage big tasks.

Worksheet 17  Buzz Goes to the Circus

Worksheet Description

A circus has come to town. Buzz’s Mum took him to see the 
show and he saw the circus acts juggling with five balls; 
some even did it walking on a tightrope! It was wonderful 
and Buzz thought it was very clever. Buzz has decided that 
he wants to learn to juggle just like the circus acts. He gets 
five balls from the school gymnasium but he can’t figure it 
out. All the balls keep dropping on the floor. He’s getting 
tired and decides to give up.

Worksheet Prompts

Why do you think Buzz can’t do the task?
What could Buzz do to make it easier?
What could Buzz say to himself to keep trying and not give up?
Together let’s write out some positive, motivating statements that Buzz can use 

to keep trying.
Tell me about a time when you didn’t give up on something difficult. What did 

you do?
If a task is too big, what can you do?
Together let’s write out a list of the things that Buzz can do to help him learn a 

new skill.
Now let’s look at the things you thought would help Buzz and circle the ones 

that might also help you.

To download this worksheet, 
please visit the companion 
website
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Read the Stimulus Sheet out loud to the child or, if they wish, they can read 
it to you, and check they have understood the narrative. Summarize the story 
by saying, ‘So Buzz went to the circus and saw lots of great things. Now he 
wants to learn to juggle and he started with five balls.’ Ensure the child knows 
and understands the concept of juggling. Next, ask the child to consider why 
Buzz isn’t able to do the task and what he can do to make it easier. Prompt the 
child to consider that new tasks or skills are usually acquired by commencing 
with something easy and, with lots of practice, gradually introducing more 
complexity. Discuss where Buzz went wrong and summarize, for example, 
‘Buzz was trying to use all the balls at once before he had practised. Juggling 
with five balls is very difficult and we think that’s why he gave up. He got fed up 
with the balls falling on the floor. It would be easier to use one or two balls to 
start.’ Move on to discuss what Buzz might say to himself to keep going and not 
give up, for example, ‘I can do this if I keep trying’ or ‘Come on Buzz try again.’ 
Identify and write down motivating statements on the Task Sheet. It is impor­
tant to note the statements the child generates in his/her own words. You 
might also consider things that Buzz might do to support and motivate himself, 
such as learning to juggle with a friend and setting a date/time to demonstrate 
three‐ball skills, four‐ball skills and five‐ball skills to his family.

Next, ask the child to think of a time they had to persevere and learn a new 
and difficult skill. This might be when they learned to ride a bicycle, for exam­
ple. Encourage the child to think about the stages of skill acquisition, such as 
starting off with having stabilizers attached to the bicycle, removing the stabi­
lizers and having the help of a parent/carer, practising in the back garden, 
cycling in the park and so on. Also consider what factors motivated the child to 
achieve the skills, including both what they did and what they said to them­
selves. Talk about what to do if a task seems too big or difficult. Ideas may 
include breaking the task into smaller chunks, having a break, asking someone 
for help or watching someone else do it first. Summarize these ideas to rein­
force them, then relate them to Buzz’s goal (to learn to juggle five balls) and 
write down on the Task Sheet all of the ideas the child has that could help Buzz 
learn this skill. Ensure that some generic steps are included; for example, ask a 
friend to learn with him, get help from a parent/carer, get information by doing 
an Internet search, make a practice schedule and set a deadline. Ask the child 
to circle the ones that might work for them when they set goals and make plans 
in the future.

Give praise for the child’s effort in the session. If you choose to set Home 
Missions based on this worksheet we suggest asking the child to do the 
following:

1)	 Decorate the worksheet by colouring in the pictures and thought bubbles, 
and/or add to them with pictures on the theme of the story. These could be 
photographs or pictures in magazines or comics.
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2)	 Set a goal for the week. Choose a new skill you want to learn and make a 
plan for what you will do to achieve it. Tell parents/carers or teachers about 
this. The skill could be to get ten balls in the net or to juggle! It could also be 
to get all your spellings correct in the weekly test.

3)	 Write out things you can do and/or say to yourself to help you persevere and 
achieve the goal. Let parents/carers or teachers know so they can prompt you.

4)	 Bring a photograph to the next session of you achieving the goal (e.g., a 
photograph standing next to a net and holding up the number of fingers 
for  the number of goals scored, a photograph of them juggling balls or a 
photograph of the marked spelling test). Put it in your folder.

If Home Missions are set, remind parents/carers to complete the Home Missions 
Record Form and to place it in the folder for review at the next session.

Mid‐session Break

This should be provided at an appropriate point in the session, as outlined in 
Chapter 2.

Worksheet 18  Buzz and his Birthday Party

Worksheet Description

It is Buzz’s birthday next week and his Mum has said 
that he can have a party. How exciting! But guess what 
happens … his brother gets chickenpox and Mum has to 
look after him and doesn’t have time to plan the party. She 
says that Buzz will have to help her. Oh dear, there is so 
much to do! Buzz has to invite his friends, plan the games 
they will play and decide what food and party decorations 
to  buy. Buzz’s Mum has told him to make a list of what 
needs to be done.

Worksheet Prompts

Can you help Buzz to plan what he needs to do for the party? What needs to 
be done?

Draw or write in each bubble some of the things that need to be done to achieve 
each of the party goals.

What do you think needs doing first? What can wait until the day of the birthday 
party?

What kind of things do you have to do each day? What might help you to plan, 
organize and remember all the things you have to do?

To download this worksheet, 
please visit the companion 
website
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Worksheet 18 is a planning exercise that cues children to plan and organize an 
event. In this exercise the child is directed to specify goals, break them down 
into smaller steps and set priorities. The child is asked to do this in written 
form in order to learn the process. In future, the child should be encouraged to 
apply the skill in the same way (i.e., in writing), as this provides the child with a 
template to follow when working towards their goal.

Begin by reading the Stimulus Sheet out loud to the child, or, if the child 
wishes, they can read it to you. Check they have understood the narrative. 
Using the Task Sheet, help the child to think of what Buzz needs to do to plan 
the party. Start by identifying the goals (invite friends, plan games, choose food 
and decorations). Next, ask the child to draw or write in each bubble some of 
the things that need to be done to achieve each of the party goals. For example, 
for the ‘invite friends’ goal you might list tasks such as buy (or make) invita­
tions, write the invitations and hand them out. Ask the child, ‘What do you 
think needs doing first?’ ‘What can wait until the day of the birthday party?’ 
Have a discussion about what order things need to be done in and number the 
bubbles accordingly. Buzz should invite his friends first because if he leaves 
that too late some of his friends may not be able to come!

The next stage is very important, as the therapist must communicate that the 
child has applied a planning process that involves: (1) setting goals, (2) breaking 
them down into smaller steps and (3) ordering the steps. You could use a ‘stairs’ 
metaphor by stating that a goal is at the top of the stairs and the child is standing 
at the bottom of the stairs. Each step takes them a bit closer to reaching the goal. 
Ask the child to think about what they have to do each day and how they remem­
ber to do it. Do they make a list or mind map? Where do they put it? For younger 
children, this may be too complex but you can ask, ‘At home or school do you 
have lists of things to do?’ ‘Do people remind you what to do first?’ ‘What do your 
parents/carers or your teachers use to help them?’ ‘I bet they make notes and use 
a diary.’ Talk to the child about how parents/carers or teachers might use a diary 
to set and plan goals, such as making plans for what they must do in the week. 
Then, returning to Buzz’s story, make a list on the Task Sheet of what he can do 
to plan the party. Ensure that some generic steps are included, such as setting 
goals and/or tasks, making a list, ordering the tasks and putting what to do and 
when in a week planner or diary. Finally, ask the child to circle the things that they 
could try to help them to develop their own planning and organizing skills.

Together let’s write out a list of things that Buzz can do to help him plan and 
organize the party.

Now let’s look at the things you thought would help Buzz and circle the ones 
that might also help you.

Worksheet 18  (Continued)
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Give praise for the child’s effort in the session. If you choose to set Home 
Missions based on this worksheet we suggest asking the child to do the following:

1)	 Decorate the worksheet by colouring in the pictures and thought bubbles, 
and/or add to them with pictures on the theme of the story. These could be 
photographs or pictures in magazines or comics.

2)	 Talk to your parents/carers about planning and organizing an event at 
home. This could be preparing for something happening at school or a 
weekend activity. It doesn’t have to be complex and could be making your 
favourite chocolate brownies! You must write down the goal, the steps 
(in order) and put them into a day or week planner, or a diary.

3)	 Bring the plan you followed to the next session and put it in your folder. 
Also bring a photograph to the next session of you achieving the goal, for 
example a photograph of your family eating the chocolate brownies! Put it 
in your folder.

If Home Missions are set, remind parents/carers to complete the Home Missions 
Record Form and to place it in the folder for review at the next session.

Feedback and Rewards

At the end of the session, appropriate rewards identified from the Worksheet 3 
Reward Task should be applied (e.g., the child should engage in positive self‐
talk). See Chapter 2 for more information about feedback and rewards.

Working with Parents/Carers

This section presents strategies that parents/carers can apply to support the 
child to develop skills for setting goals and making plans. It is important to be 
realistic about what can be achieved. It can be just as helpful to learn strategies 
to cope better with a child’s behaviour as to learn strategies to improve the 
behaviour itself. In this section we discuss the need for parents/carers to learn 
and apply a planning process themselves. Usually adults already have these 
skills and apply the process automatically, but it is important to point out the 
actual stepped process, as parents/carers need to be aware of this to communi­
cate it to the child. We also discuss how parents/carers can support the child 
with verbal and visual prompts and the introduction of external techniques, 
such as alarms, diaries, calendars, lists and routines. When working with 
parents/carers, the therapist should introduce suggested techniques and 
strategies; practise and rehearse them in role‐plays during the sessions if 
appropriate (without the child present). In future sessions, parents/carers 
should report back to the therapist how they managed with the techniques at 
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home. It  is important to troubleshoot any obstacles and/or difficulties that 
arise by thinking of ways to adapt the techniques or strategies so they are 
successful in helping the child.

A key strategy to change behaviour and improve cognitive skills is to find 
motivators to promote success. Children with ADHD tend to respond better to 
immediate rewards, as they have difficulty with delayed gratification for 
longer‐term rewards (even if these are bigger and better). Methods to motivate 
success (including the use of a Star Chart) and other topics that are generic 
to  working with parents/carers are described in Chapter  2. Supplementary 
information that specifically relates to the delivery of the goals and planning 
session(s) are outlined in this chapter.

Teach the Planning Process

Outline the fundamental planning process to parents/carers. They must sup­
port their child to apply this process in order to reinforce at home the skills 
learned in sessions. This involves four core steps: (1) set goals – they should 
discuss things to do with the child and help them to identify and set goals; 
(2) break down goals into smaller steps – list them; (3) order the steps – rewrite 
the steps in a graduated order as for the stairs metaphor described in the 
section about Worksheet 18; and (4) write out what to do and when in a planner, 
calendar or diary.

Verbal Prompts

Parents/carers can prompt their child, who may have forgotten or become 
distracted from the task, by asking, ‘What comes next?’ or ‘What do you need 
to do next?’ If parents/carers remember to do this, it may prevent confronta­
tional exchanges over what should have been done and what has not been 
done. When children lose track of plans, parents/carers should prompt them 
to refer to the written plan and point out the order, ‘So you have done A, B and 
C. D comes next.’

Alarm Prompts

Children may become side‐tracked from achieving their steps/goals because 
they lose track of time or incorrectly estimate how long it will take to achieve 
steps. Parents/carers should watch out for this problem and help the child to 
better estimate time and structure for the activity. In addition, parents/carers 
should encourage the child to use alarms on mobile phones, tablets or comput­
ers (or a cooking alarm or egg timer!) to prompt the child to remember to do a 
task and/or help with the child’s time management. Depending on what is 
used, this may not prompt specifically what to do but will give a reminder that 
something needs to be done.
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Calendars/Diaries

Pin a calendar on the wall where the child can’t miss it (e.g., on their 
bedroom wall, by a desk where they do their homework, in the bathroom or 
on the fridge door) and support the child in their writing on it what 
they have to do (including steps towards goals). If a diary is already in use 
(such as a Home School Diary) then use it! Encourage parents/carers to 
encourage the child to add his/her own notes and comments. Parents/carers 
and the child must get into a routine of checking and using the diary on a 
regular basis.

Visual Symbols

Use pictures and symbols in diaries/calendars rather than words to depict 
routines and tasks. When used to prompt steps or stages in a planned task, 
these can aid children to develop a sense of sequence and help them remember 
where they are up to and what they still have to do. It is motivating to include a 
picture of the end goal; this is often done in recipe books, which usually display 
a picture of the completed dish as well as giving a list of ingredients and outlin­
ing the cooking process. Some cookery books include several photographs 
of  the cooking process. Parents/carers can find symbols and pictures on the 
Internet, or be extra creative and take photographs. Parents/carers should 
explain to the child that each picture shows a different part of the routine to 
help him/her plan ahead.

Lists

Lots of people use lists to remind themselves of things to do. Lists should be on 
show somewhere that’s easy to refer to and should not be overwhelming in the 
number of things to do. For example, parents/carers can encourage children to 
write down what they need in their school bag and tick it off when complete; 
lists for homework can also be useful. Parents/carers can role‐model the 
technique themselves in their own daily activities. Remind parents/carers to 
praise the use of these techniques.

Routines

Discuss with parents/carers how having routines can help children with 
planning ahead as they are able to learn what is next. Talk about the types of 
routines that are already practised at home, such as morning, bedtime, home­
work and chore routines. Discuss methods for successful implementation of 
routines. It is essential that everyone plays their part, and agrees with and 
sticks to the same routine.
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Rewards and Self‐praise

Parents/carers can encourage their child to reinforce achievement of goals by 
praising him/herself with rewards or positive self‐talk. This is especially impor­
tant when the child has delayed immediate gratification in order to achieve a 
long‐term goal.

What Can We Do As Parents/Carers?

Table 10.1 outlines a suggested approach, including a list of strategies that can 
be implemented at home. To maximize the effect of strategies, it is helpful 
to discuss them with your child’s teacher so they can be implemented at both 

Table 10.1  Home strategies for setting goals and planning ahead.

Teach the planning process
●● Set goals.
●● Break down goals into smaller steps.
●● Order the steps and put them into a list.
●● Write out tasks in a planner, diary or calendar.
●● Write out the process so your child can use it as a template in future.

Verbal prompts
●● If your child loses track, prompt by asking ‘What comes next?’
●● Reiterate the process and state where the child has got to.

Alarm prompts
●● Encourage your child to set alarms and reminders on mobile phones, tablets or 

computers.

Calendars/diaries
●● Pin a calendar where your child will see it – use it to note goals and steps.
●● Use a Home School Diary (or another diary) to note goals, steps and lists. Place them 

in a timeline.

Visual symbols
●● Use pictures and symbols in calendars/diaries to depict tasks, steps and routines.
●● Add a picture of the end goal your child is working towards.

Routines
●● Agree a routine with the whole family and ensure everyone knows their part in the 

routine.

Rewards and self‐praise
●● Ensure you give extra reward/praise to acknowledge when your child achieves a 

longer‐term goal.
●● Encourage your child to give themselves praise and to share their achievements with others.



Helping Children with ADHD220

home and school (wherever possible). Lots of parents/carers and teachers 
find that using a ‘Home School Diary’ is an efficient way to share information 
(see Chapter 2).

We suggest that parents/carers read Chapter 2, which provides important 
background information about the delivery of the Young–Smith Programme. 
For younger children, we suggest that parents/carers set aside some time to sit 
down with the child (around 45–60 minutes) and work through the Worksheets 
recommended for each topic. Guidance is found in the ‘CBT Interventions’ 
section in each chapter on how to do this. The Worksheets introducing Buzz 
and his family are outlined in Chapter  3. All the materials (worksheets and 
Home Missions Record Form) are available to download from the companion 
website www.wiley.com/go/young/helpingadhd. For older children (i.e., 12 
years‐plus), you can dispense with the Buzz Worksheets if necessary and 
instead introduce the child directly to the topic, and, using the discussion 
prompts on the Worksheets, apply this to the child’s experience and discuss 
suggested strategies. Set Home Missions and support the child to complete 
them. Don’t forget to give frequent feedback and praise. Make a Star Chart 
(see Chapter 2), put it in a prominent place and start to use it on a daily basis.

Working with Teachers and Schools

The school environment is the place where children will most commonly be 
expected to set and work towards goals, both short‐term and long‐term. 
Indeed, this is explicit in the school curriculum, and as young children pass 
through the school system there is a corresponding expectation that they will 
learn to plan, organize and monitor their own work. For children with ADHD 
to succeed, they often need longer‐term goals broken down into concrete, 
smaller, perhaps daily, targets to maintain motivation. This section presents 
strategies that teachers can apply to support the child to develop these skills. 
It is important to be realistic about what can be achieved. It can be just as help­
ful to learn strategies to support the child as to learn strategies to improve the 
behaviour itself. In this section we discuss the need for teachers to specify and 
reinforce the planning process, and to communicate the actual process to the 
child. We also discuss how teachers can support the child with verbal and visual 
prompts and apply external techniques such as alarms, diaries, calendars and 
lists. Teachers probably use these already and the aim is for teachers to get the 
child to use these techniques themselves.

Teachers and schools will already have structures in place to support many of 
the interventions introduced in the Young–Smith Programme. It will be useful 
to link up parents/carers and teachers to encourage an integrated strategy and 
share success. It is important to troubleshoot any obstacles and/or difficulties 
that arise by thinking of ways to adapt the techniques or strategies so they are 



Setting Goals and Planning Ahead 221

successful in helping the child. Methods to motivate success and other topics 
that are generic to working with teachers and schools are described in 
Chapter 2. Supplementary information that specifically relates to the delivery 
of the goals and planning session(s) is outlined in this chapter.

Teach the Planning Process

Outline the fundamental planning process to teachers. They must support the 
child to apply this process and reinforce the skills at school. This involves four 
core steps: (1) set goals – they should discuss with the child what tasks he/she 
needs to do and help the child to identify and set goals; (2) break down goals 
into smaller steps – list them; (3) order the steps – rewrite the steps in a gradu­
ated order as for the stairs metaphor described in the section about Worksheet 
18; and (4) write out what to do and when in a planner, calendar or diary. When 
setting academic tasks, teachers should explicitly state the steps as well as the 
goal and for longer‐term assignments check that the work has actually been 
completed at each step.

Verbal Prompts

Perhaps the most obvious and accessible way to aid planning and organization 
is the verbal prompt, as described in the parent/carer section of this chapter. 
Teachers often use this strategy in class. Review this with the teacher and check 
what seems to work best, and identify whether there are any gaps or specific 
areas of need.

Alarms Prompts

Discuss the use of alarm prompts as described in the parent/carer section of 
this chapter. An example of this is the school bell!

Calendars/Diaries

Use calendars or diaries to remember dates and look ahead. If a Home School 
Diary is in place, encourage the child to write in the diary themselves. If not, it 
is helpful to start a Home School Diary, although younger children will need 
more help and supervision at home and school to do this. Teachers can model 
the use of a calendar by having a ‘class calendar’ that is used to record school 
events and daily schedules.

Visual Symbols

Use the same techniques as for parents/carers described earlier in this chapter. 
Teachers may already use visual symbols in classrooms (e.g., with pictures on 
walls and notice boards), but children may need to be introduced to a more 
individualized approach.
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Lists

Discuss the use of list prompts as described in the parent/carer section of this 
chapter.

Rewards and Self‐praise

Discuss these techniques as described in the parent/carer section of this chapter.

What Can We Do As Teachers?

Table 10.2 outlines a suggested approach for teachers, including a list of strate­
gies that can be implemented at school. To maximize the effect of strategies, 
it is helpful to discuss these with the child’s parents/carers so that similar or 

Table 10.2  School strategies for setting goals and planning ahead.

Teach the planning process
●● Set goals.
●● Break down goals into smaller steps.
●● Order the steps and put them into a list.
●● Write out tasks in a planner, diary or calendar.
●● Write out the process and place it in the Home School Diary so the child can use it as a 

template for future work.

Verbal prompts
●● If the child loses track, prompt by asking ‘What comes next?’
●● Reiterate the process and state where the child has got to in it.

Alarm prompts
●● Encourage the child to set alarms and reminders on mobile phones, tablets or 

computers.

Calendars/diaries
●● Pin a calendar where the child will see it – use it to note goals and steps.
●● Use a Home School Diary (or another diary) to note goals, steps and lists. Place them 

in a timeline.

Visual symbols
●● Use pictures and symbols in calendars/diaries to depict tasks, steps and routines.
●● Add a picture of the end goal the child is working towards.

Rewards and self‐praise
●● Ensure you give extra reward/praise to acknowledge when the child achieves a 

longer‐term goal.
●● Encourage the child to give themselves praise and to share their achievements with others.

Staff collaboration
●● Ensure that all staff know and understand what strategies are being used and why.
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complementary strategies are implemented at both home and school (wherever 
possible). Both teachers and parents/carers find that using a ‘Home School 
Diary’ is an efficient way to share information (see Chapter 2).

We suggest that teachers read Chapter  2, which provides important 
background information about the delivery of the Young–Smith Programme. 
It is unlikely that teachers will have time to go through specific Worksheets with 
children, although if parents/carers are unable to do this it would be helpful to 
make arrangements with the Special Educational Needs Coordinator. Guidance 
on how to do this is found in the ‘CBT Interventions’ section in each chapter. 
The worksheets introducing Buzz and his family are outlined in Chapter  3. 
All the materials (worksheets and Home Missions Record Form) are available to 
download from the companion website www.wiley.com/go/young/helpingadhd. 
For older children (i.e., 12 years‐plus), one may dispense with the Buzz work­
sheets if necessary and instead introduce the child directly to the topic, and, 
using the discussion prompts on the Worksheets, apply this to the child’s experi­
ence and discuss suggested strategies. Set Home Missions and support the 
child to complete them. Don’t forget to give frequent feedback and praise. If a 
Star Chart is used (see Chapter 2) then this could be put in the ‘Home School 
Diary’ where parents/carers can also review it on a regular basis.
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As children grow up they encounter new problems every day. They experience 
academic challenges and social dilemmas. As they grow older they increasingly 
make their own decisions and choices. Children must learn to solve problems 
and make good choices if they are to avoid making mistakes during the pathway 
to adulthood.

Cognitive development is implicated in efficient problem‐solving, as brain 
maturation is required to develop these skills. Indeed, problem‐solving draws 
on a mixture of executive functioning skills, such as attention, memory, organi­
zation, planning, flexible thinking, sequencing and inhibition of responses. 
These higher‐ability skills are often slower to develop in children with ADHD. 
Hence, children with ADHD may be hindered in their problem‐solving abili­
ties compared to their peers. They may also give‐up too easily, especially if they 
sense that they are going to fail. The irony lies in the fact that their ‘problem’ is 
that they do not engage in a problem‐solving process that requires them to first 
recognize and define the problem and generate multiple solutions, and then 
consider the best option (see Table 11.1). Flexible thinking and an ability to 
resist the urge to act on the first idea that comes to mind is needed to do this. 
The problem is further complicated by adults intervening and stepping in to 
assist when they note that a child is struggling to resolve a problem. This is 
well‐intentioned and sometimes necessary in the moment (especially if there 
are concerns around safety), but in the long run it does not support an auto­
nomous learning process. In order to develop a sense of self‐efficacy and an 
internal locus of control, it is better to prompt the child to engage in a problem‐
solving process so they themselves can figure out what to do. In turn, this will 
lead the child to feel confident in their ability to tackle the challenges they will 
inevitably face.

This chapter will look at problem‐solving skills in children with ADHD 
and  the impact that deficits in these skills can have in their functioning in 
different areas of life. The assessment of problem‐solving skills will be discussed, 

Problem‐solving
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followed by interventions and strategies for children and the adults around 
them using cognitive behavioural models.

Presentation

In parallel with the expectations of others, it is important to bear in mind that 
a child’s ability to solve problems evolves over time. Their autonomy and con­
fidence to solve problems will considerably change between the ages of 6 and 
11 years, but of course the journey will continue into adulthood and beyond as 
they increasingly rely on their own judgements and take responsibility for the 
decisions that they make.

Behavioural Functioning

How children face problems depends on many factors, including their cognitive 
ability, past experience and the level of organized and effective support available 
to them. The challenges that they face will also vary; some challenges will have 
dangerous consequences to the self, others or property if mismanaged. Some 
children will have had many opportunities to face new situations surrounded by 
supportive adults who help them to learn how to manage. This involves a 
process of scaffolding whereby the child has been supported step‐by‐step to 
think through and take action to solve a problem or develop a skill at a rate that 
both moves them beyond their current comfort zone (whilst also being achiev­
able) until they can consistently manage it themselves. Other children may 
have fewer opportunities to face new experiences and/or inadequate support 
from adults. They may be anxious in new situations and feel overwhelmed 
cognitively and/or emotionally, and may be uncertain about how to access 
support. The development of positive problem‐solving skills requires a flexible 
thinking style to generate new ideas. The child must inhibit any reactive 
emotional and/or impulsive response (such as hitting or kicking out).

Academic Functioning

Problem‐solving is an integral part of both the school curriculum and extra‐
curricular activities. Children learn an explicit problem‐solving process for 
some academic work (e.g., solving maths problems, developing techniques to 
write a story) but this is not transferrable to other school situations. In school, 
children are expected to follow rules, and cooperative behaviour is expected, as 
is the art of compromise. It is in these areas that children with ADHD are likely 
to have most difficulty; they may be told what to do but the actual rationale or 
process is not always communicated.

The most common problems that present for children with ADHD in school 
relate to feeling misunderstood, being perceived by others as lacking in effort 
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(perceived as ‘won’t’ rather than ‘can’t’), not wanting to admit they do not 
understand for fear of being labelled ‘stupid’, having a lack of control over their 
impulse to act on an idea, being teased or bullied and/or being taken advantage 
of by peers. This is complicated by their tendency to be emotionally reactive 
and respond to perceived challenges or insults with anger. This impacts on their 
ability to resolve problems positively, for example, by making it less likely that 
they will engage in a functioning problem‐solving process to consider how best 
to respond and/or resolve a problem, but instead lash out with aggression.

Interpersonal Functioning

Social situations require on‐going problem‐solving in the form of working out 
what someone means and how to respond. This is a constant, simultaneous 
flow of information exchange, which creates an interaction. The dilemmas that 
arise for children with ADHD often relate to how to make friends with someone, 
how best to apologize, how to manage competing friendships, how to respond 
to criticism or provocation and whether to involve an adult (and how best to 
do this). The methods that a child will use to resolve interpersonal problems 
will depend on their perception of what is expected, what they believe others 
might think of them, their skills and their self‐confidence.

Table 11.1  The problem‐solving process.

1. � Recognize a problem: inattention may lead a child to miss external or internal cues 
that a problem is arising, such as noticing early warning signals in tone of voice, facial 
expressions or anxious thoughts.

2. � Define the problem: once a potential indicator that a problem may be arising 
has been recognized, the child needs to think carefully about what may be the cause. 
Is it something they have done or said? Is it something they have not done that they 
should do?

3. � Generate multiple solutions: the child should brainstorm as many solutions as 
possible. Some will be better than others, but that doesn’t matter. Generating 
solutions needs good memory skills to hold ideas in mind, so it is best to write them 
down by making a list of potential solutions.

4. � Consider the best option: the child must inhibit the urge to act on the first solution 
that comes to mind, as it may not be the best solution. The child needs to generate 
lots of possible solutions and then decide which is the best. To do this, they must 
consider the advantages and disadvantages of each solution, and the potential 
consequences.

5. � Take action: once the child has considered all the options carefully, they should select 
the best solution and act on it calmly and rationally. If this involves a long process of 
several steps, it is important that they see it through to fruition (so the whole of the 
selected solution is implemented rather than half of it).

6. � Evaluation: the child should review the outcome and consider whether they were 
successful in achieving their goal. If not, they should return to their list of potential 
solutions to consider whether another might be better.
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Coping

Children with ADHD may lack self‐efficacy by feeling that they are no good at 
solving problems, feeling that they don’t know how to resolve the problem or 
that even if they try they will mess it up. This attitude will influence their moti­
vation to engage in a problem‐solving process. Children who feel that problems 
are unmanageable, just happen to them and/or are outside of their control, are 
more likely to apply a strategy of avoidance. Ignoring the problem or pretending 
that it doesn’t exist is unhelpful as the problem may escalate, with small 
problems becoming big problems that are harder to resolve. If problems are 
allowed to build up, children are more likely to feel distressed, overwhelmed 
and less able to cope and engage in a functional problem‐solving process.

Assessment

International guidance on the assessment and treatment of ADHD recommends 
that a comprehensive assessment procedure is carried out by trained and quali­
fied healthcare practitioners in order to assess ADHD (Sexias, Weiss & Mϋller, 
2012). This often includes a multi‐method assessment involving psychometric 
questionnaires, a clinical interview and observation of the child to assess diffi­
culties and behaviour in different contexts and settings. It is preferable to obtain 
multiple perspectives from different people involved in the child’s care (includ­
ing that of the child if possible), often requiring multi‐agency liaison. To develop 
a care plan with appropriate interventions that are likely to succeed it is impor­
tant to fully understand the nature and complexity of the child’s difficulties 
across their development, including historic, environmental and psychosocial 
factors, the child’s strengths and weaknesses and the support that they currently 
receive. In doing this, it is important to be mindful of any comorbid and social 
problems experienced by the child but also within the family.

Measures

The Brief Rating Inventory of Executive Functioning for 5–18 years (BRIEF; 
Gioia, Isquith, Guy, Kenworthy & Baron, 2001) and the Delis–Kaplan Executive 
Function System (DKEFS; Delis, Kaplan & Kramer, 2001) are both rating scales 
that assess executive functioning skills, including problem‐solving skills. 
An  adult should support children completing self‐reported questionnaires: 
children with ADHD may misread questions, miss out answers, respond 
impulsively and/or miscommunicate the rating. However, it is essential that 
responses are not influenced by leading questions. Children who struggle with 
reading should always have items read out to them. As is the case for many 
measures, ratings may be subject to bias and must be interpreted cautiously by 
a trained practitioner.
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Table  11.2 provides a scale that can be used to assess whether the child 
applies any of the problem‐solving stages outlined in Figure  11.2. The scale 
should be completed for the frequency the child engages in the problem‐solving 
stages without being prompted or supported by others. It can be repeated to 
assess whether they are able to achieve the stages with support. The scale aims 
to provide a discussion point, so it is important to identify context and situa­
tional differences that may be present by asking for specific examples. The scale 
will help the therapist to identify target areas for treatment.

Clinical Interview

Discuss with the child and those around them what happens when they are 
faced with a problem, who helps and what helps. Younger children will rely on 
adults to help them more than older children will, so it is important to deter­
mine who is already helping the child on a daily basis, the context of this 
support, the specific strategies used and who implements them. It is just as 
important to ascertain strategies that have been applied in the past that have 
not been helpful. Not everyone will see a problem in the same way. It can be 
useful to table the problems faced, who sees things in what way and their prior­
ity (using ratings of 0–10). For example, for a child who is overly active in class, 
their teacher may see the child’s behaviour as the problem. Parents/carers may 
see a lack of effective support as the problem. The child may not see this as a 
problem at all and/or think that the class topic is the problem as it is boring.

Whilst problems can be resolved rationally and pragmatically, those who do 
not engage in a skilled problem‐solving process may respond to them in an 

Table 11.2  Assessment of problem‐solving skills.

Never Sometimes Often Always

The child can recognize that a problem is developing.
The child is able to define the problem.
The child will generate lots of ideas for how to 
resolve a problem.
The child considers the advantages and 
disadvantages of each idea.
The child considers the potential consequences of 
each idea.
The child will carry out the chosen solution 
through to the end.
The child can consider whether the solution was 
successful or not.
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emotionally reactive way. This is normal, but it may distort and/or escalate the 
problem. It is important to assess the child’s emotional reaction to problems by 
determining their level of anxiety, frustration, distress and so on. If they feel 
overwhelmed then they are more likely to engage in immediate, maladaptive 
solutions. Children may respond and collaborate better if the word ‘challenge’ 
is used rather than ‘problem’, and for younger children it may be helpful to 
apply a traffic light system to rate a problem/challenge (see Figure 11.1).

In the assessment, try to establish the sticking point in the problem‐solving 
process. Table 11.2 will help to start this discussion when it is applied to recent 
circumstances. Look out for repetitive themes of maladaptive solutions or 
avoidance. A child may resolve problems by avoiding them in the hope that 
the  problem will go away. It can be helpful just to talk to someone about 
worries and concerns, rather than bottling them up inside. If a child ignores a 
small task because they don’t know what to do, it often becomes a bigger task, 
which is even harder. They ignore it again and it grows again; the cycle repeats 
over and over and becomes a vicious cycle of avoidance. Other children may 
have good ideas on how to solve problems but become distracted and go off‐
task when following them through. Breaking tasks down and recording a prob­
lem‐solving style in this way will help identify patterns in the child’s approach 
to problem‐solving. Parents/carers and teachers may also apply a specific 
problem‐solving style and sometimes this may be entrenched and rigid. 
Praise  functional strategies and make dysfunctional strategies a target for 
intervention.

Acting out a chosen solution will often involve a level of self‐confidence; 
hence the interview should also assess the child’s self‐confidence and self‐
efficacy. If a child lacks confidence, some good solutions may not be perceived 
to be a solution at all. When discussing solutions that have been considered in 
the past, ask the child to rate their confidence in taking these actions. This will 
indicate whether raising self‐esteem and developing self‐confidence needs to 
be included as a target of treatment (see Chapter 12).

Red

Amber

Green

It’s very important and I can’t change it; I feel very upset or scared. I think

about it most of the time and I don’t know what to do.

It’s bothering me and I’m not sure what to do; I think about it a lot.

It’s not too bad and I know what I can do; it doesn't upset me too much.

Figure 11.1  Traffic light system of problem severity.
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Thoughts

During the assessment you should try to identify any thoughts or images that 
go through the child’s mind that may impact on effective problem‐solving, for 
example, ‘You thought about doing X, why did you decide to do that? What 
made you decide not to do X?’ Older children will be better at recognizing and 
reporting their thoughts. Look out for negative and unhelpful thoughts that 
may increase avoidance, such as ‘There’s no point’, ‘I can’t do it’ or ‘I don’t know 
how.’ Younger children may find it easier to express their thoughts as images, 
such as ‘How did you imagine it would turn out?’ Negative thinking may indicate 
anxiety or low self‐esteem (see Chapters 7 and 12).

Feelings and Physiology

It is important to assess the emotional impact on the child and those around 
them that these problems or challenges are having. Stress, upset, frustration and 
apathy are common feelings. Children may say ‘I don’t care’ or ‘I don’t like it’, 
depending on their age and vocabulary. Other indicators may be more visible, 
such as crying, avoidant behaviour, changes in breathing and facial expressions.

Behaviours

In the clinical interview you should look for, and highlight, strategies that are 
helping or hindering the child in problem‐solving. Behaviours which may help 
include trying and having a go, breaking down the problem, seeking support, 
doing what helped in the past and/or attempting to imitate others’ behaviour 
(the latter of course being functional behaviours!). Less helpful behaviours 
are  likely to include doing the first thing that comes to mind, leaving it for 
someone else to solve the problem, ignoring the problem and responding 
aggressively.

It may be helpful to supplement the assessment by asking for a Behaviour 
Diary to be completed to record how often the child presents with a problem, 
their response to having the problem (behavioural and emotional), their 
approach to managing it, the specific techniques applied and the outcome. 
Details about how to record and analyse this information can be found in 
Chapter 6.

CBT Interventions For Problem‐Solving

If the therapist is treating younger children and/or the worksheets are being 
used as a basis for treatment, the first session should always commence with 
Worksheets 1, 2 and 3 to introduce the child to Buzz and his family (Worksheet 1), 
introduce positive self‐talk (Worksheet 2) and identify a reward system 
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(Worksheet 3). The reward and self‐talk strategies are applied in the session, at 
home and/or at school. See Chapter  3 for a suggested outline of how to 
plan  and conduct the introductory session. All the worksheets are available 
on  the companion website resource page, www.wiley.com/go/young/
helpingadhd.

The aims of the interventions and worksheets in the problem‐solving 
session(s) is to teach children to apply a systematic process to resolve problems 
and develop helpful rather than maladaptive responses when faced with 
challenging situations. The therapist will achieve this by setting an agenda, 
reviewing Home Missions completed between sessions, working through new 
worksheets (or just the strategies for older children) and setting new Home 
Missions. If required, a mid‐session break can be offered halfway through the 
session; this may be particularly important for younger children. Chapter  2 
provides generic information on the structure and content of sessions (irre­
spective of topic); supplementary information is included within this chapter 
that specifically relates to the delivery of the problem‐solving session(s).

Agenda

At the beginning of the session, show the child the written agenda (see 
Figure  11.2) that you have prepared prior to the session and go through it, 
verbally linking the themes and Worksheets that you will introduce during the 
session. For the problem‐solving module, introduce Worksheets 19 and 20 by 
saying:

Today we have a story about Buzz and his school project. He has to 
make a castle but he’s been putting it off and now he is running out of 
time. After that, we will have a short break and you can colour in the 
Worksheet using these crayons. After the break we are going to think 
about a problem Buzz has with another boy who isn’t nice to him. 
In fact, the boy is stealing his things. We are going to talk about what 
Buzz should do.

Agenda 

Folder Review 

Buzz makes a Castle [Worksheet 19]

Break 

Buzz and the New Boy [Worksheet 20]

Home Missions 

Figure 11.2  Example agenda for problem‐solving session(s).
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Folder Review

When reviewing the folder with the child, aside from checking whether the 
Home Missions are completed, take the opportunity to revise important infor­
mation and/or concepts, as this will help the child to consolidate learning 
points and/or newly acquired skills. Ensure that you make time to look at the 
illustrations, colourings, paintings, magazine cuttings and/or photographs that 
the child has added to the folder. Discuss them and try to relate these to discus­
sions about Buzz and his family and/or topics or strategies that have been 
covered. Aside from acting as a revision prompt, this will also act as a reward 
system for the child. Praise should be given verbally, but you can also reward by 
adding stickers, handwritten notes or smiley faces. If Home Missions were set 
then you should review the Home Missions Record Form for comments and 
feedback from parents/carers and discuss these with the child.

Worksheet 19 introduces the concept of maladaptive problem‐solving 
strategies, in this case avoidance. The child will learn that avoidance is not a 

Worksheet 19  Buzz makes a Castle

Worksheet Description

Buzz has a school project. He must make a castle using 
things he finds at home. He has some ideas and he likes 
making things, but this is a big project and he is unsure 
where to start and what materials he should collect. 
Buzz  has put off the task all week. The project is due in 
tomorrow and he still hasn’t done it.

Worksheet Prompts

What is Buzz’s problem exactly?
Is Buzz facing the problem or avoiding the problem?
What might happen in the end if Buzz doesn’t do the project? How might Buzz 

feel about that?
What would you tell Buzz to do? What materials would you use to make the castle?
Have you ever avoided a problem?
Together let’s write out some ideas of the things Buzz can do to help him make 

the castle and complete his project on time.
Now let’s look at the things you thought would help Buzz and circle the ones 

that might also help you.

To download this worksheet, 
please visit the companion 
website
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solution in the longer‐term and identify helpful ways to prevent this from 
happening. It is important to direct the child to think about initial activities 
that may help them; these might include making a plan and writing a list of 
ideas about what they intend to do and when they will do it. The child might 
add to the activity list after talking to, or working with, other people (friends, 
parent/carer and siblings) to get help with the task. The exercise draws on 
children’s ability to be creative and talk about how they would complete the 
task (e.g., using cereal boxes, egg boxes, cotton wool, paint, etc.) and to translate 
these ideas into a functional list to direct behaviour and achievements.

Read the Stimulus Sheet aloud to the child, or, if they wish, they can read it 
with you, and check they have understood the narrative. Allow the child to ask 
any questions and guide them to identify and define the problem by asking 
‘What is Buzz’s problem exactly?’ This is a core question that the child needs to 
learn to ask themselves when they are faced with a problem. The question helps 
the child to set aside feelings of stress and/or being overwhelmed and consider 
precisely what the difficulty is. This helps the child to recognize and define the 
problem. Talk through how Buzz feels about the task – it seems so big that he is 
not sure what to do or where to start. Help the child to consider whether Buzz 
is facing the problem or avoiding the problem and summarize, ‘That’s right, 
Buzz is avoiding the problem. He needs to make the castle but he keeps finding 
other things to do instead.’ Move on to discuss the consequences of avoiding the 
problem, for example, Buzz might get in trouble at school or let others down. 
This might lead to him feeling upset, frustrated and/or disappointed in himself. 
Ask the child what they suggest Buzz could do to help himself. Discuss what 
materials Buzz could collect from home to make the castle.

Next, ask the child to consider whether they have ever avoided a problem 
themselves. This might be a similar situation at school, or one that is quite 
different. Did they engage in a different, perhaps more fun, activity instead? 
If they say no, you can normalize this by saying, ‘Most people have avoided a 
problem at some time, have a think.’ You may have to give the child prompts; 
delaying doing school homework is usually a good one! Ask the child to 
describe the situation, what happened and how it was resolved in the end.

Moving back to Buzz’s problem, record ideas that would help Buzz complete 
the project on the Task Sheet, including ideas for materials. Point out that Buzz 
might have felt stuck, but they had lots of ideas, so perhaps talking to a friend 
might have helped Buzz (and been more fun!). It is very important that you 
record the process as well as the activity. Explain the ‘process’ to the child to be 
like a flight of stairs; the castle is at the top of the stairs and to reach the castle 
they must walk up each step. The steps are the process, or the journey, they 
take to reach the castle at the top.

The aim is for the child to carry forward generic strategies for resolving 
problems (see Table 11.1) that they can apply themselves to the different prob­
lems they face. Hence, aside from the suggestions for what Buzz should do in 
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this specific situation, ensure the list includes generic strategies they can take 
forward, such as ask yourself what is the actual problem (define it), write out a 
list of things to do, ask someone for help (specify who), check with the teacher 
if they don’t understand and get information from a book or the Internet. Invite 
the child to circle any strategies that they could apply to their own problems.

Give praise for the child’s effort in the session. If you choose to set Home 
Missions based on this Worksheet we suggest asking the child to do the following:

1)	 Decorate the worksheet by colouring in the pictures and thought bubbles, 
and/or add to them with pictures on the theme of the story. These could be 
photographs or pictures in magazines or comics.

2)	 When faced with a problem in the week, try one of the strategies like asking 
for help or looking it up.

3)	 Ask someone you know, like a family member or friend, how they deal with 
situations when they don’t know what to do.

4)	 Make a castle and write out the steps you took to achieve it!

If Home Missions are set, remind parents/carers to complete the Home Missions 
Record Form and to place it in the folder for review at the next session.

Mid‐session Break

This should be provided at an appropriate point in the session as outlined in 
Chapter 2.

Worksheet 20  Buzz and the New Boy

Worksheet Description

Every Saturday Buzz has a special job to do. His Mum 
gives him some money to go to the shop and buy her 
favourite magazine, Magic. With the change he is allowed 
to buy himself a treat and he usually buys some sweets. 
There is a new boy in town who isn’t very nice. For the 
past two weeks he has waited for Buzz to come out 
of  the shop and taken his sweets. The boy is bigger 
than Buzz and Buzz is scared of him. Buzz doesn’t know 
what to do.

Worksheet Prompts

What is Buzz’s problem exactly?
How do you think Buzz feels? Why has he not told anyone?

To download this worksheet, 
please visit the companion 
website

(Continued)
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Worksheet 20 consolidates the systematic problem‐solving process by taking 
the child through each stage of identifying and taking steps to resolve a 
problem. This involves encouraging the child to brainstorm lots of potential 
solutions, consideration of the advantages and disadvantages of each solution 
and their consequences, implementing the best solution and evaluating its 
effectiveness. The process involves a decisional balance exercise to help the 
child evaluate the best solution. For this exercise, it is important to emphasize 
the process as well as the specific solutions to Buzz’s problem in order that 
the child acquires a template for solving problems that they can apply more 
generally to their own problems.

Read the Stimulus Sheet aloud to the child, or, if they wish, they can read it 
to you, and check the child understands the narrative. Summarize the story by 
saying, ‘So when Buzz goes to the shop a boy waits for him outside to take his 
sweets.’ Clarify if the child thinks that is acceptable or not and summarize that 
it is not okay for someone to take something that doesn’t belong to them. This 
has happened two weeks running – discuss with the child why Buzz did not tell 
anyone the first time. Help the child to define the problems Buzz is facing and 
summarize, ‘Buzz doesn’t know what to do, the boy is bigger than him, he has 
taken his sweets, and Buzz is scared of the boy. He wants it to stop.’ Move on by 
relating Buzz’s experience to one of the child’s own experiences, or something 
experienced by one of their friends or siblings. Encourage the child to tell their 
story. This might not involve theft, but it may involve other children being 
spiteful to them, name calling, or bullying. Ask the child what they did and 
how it ended up.

Move on to helping the child brainstorm possible solutions to Buzz’s situa­
tion and write these down on the Task Sheet. It doesn’t matter whether some 
seem better than others; the idea is to generate options. These might include: 
refusing to hand over the sweets, tell the shop keeper, confront the boy, fight 
the boy, go home and tell his brother or mum and so on. Discuss each option 
with the child to decide on the best option. This can be achieved using a deci­
sional balance sheet to think about the advantages and disadvantages of each 

Have you or someone you know ever had a problem like this? Has anyone ever 
upset you by calling you names or saying nasty things about you? What did 
you do? How did it end up?

Together let’s write out some ideas of things Buzz can do to help him solve the 
problem.

Which one do you think is best for him and why?
Now let’s look at the things you thought would help Buzz and circle the ones 

that might also help you.

Worksheet 20  (Continued)
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option and recording these in a ‘plus’ and ‘minus’ column. When considering 
dysfunctional options, ensure the disadvantages outweigh the advantages. 
If  the child selects a dysfunctional option to resolve the problem (such as 
punching the boy or starting a fight), then discuss the potential consequences 
of that resolution and consider an alternative. It is important to reiterate that 
physical aggression is never acceptable. Point out to the child that they have 
brainstormed lots of potential solutions, so if the first choice doesn’t work out 
there are others that can be tried. If the first choice didn’t work out, suggest 
that Buzz thinks about why it didn’t work out. What happened that he had not 
anticipated?

When completing the exercise ensure that some generic strategies for resolv­
ing problems are included (see Table 11.1), such as asking yourself what the 
actual problem is (define it), writing out a list of things to do, asking someone 
for help (specify who), getting information from a book or the Internet, using 
the decisional balance sheet and remembering that if the first idea doesn’t work 
you should think of the reasons for this. Looking back at the child’s own experi­
ence, ask them to consider and apply the process to see whether there is some­
thing they would have done differently (or the observed person could have 
done differently). Would they handle the situation differently if it happened 
again? Invite the child to circle any strategies they produced for Buzz that could 
help themselves with any future problems.

Give praise for the child’s effort in the session. If you choose to set Home 
Missions based on this worksheet we suggest asking the child to do the 
following:

1)	 Decorate the worksheet by colouring in the pictures and thought bubbles, 
and/or add to them with pictures on the theme of the story. These could be 
photographs or pictures in magazines or comics.

2)	 If you have a problem in the week, brainstorm potential solutions and write 
them down. Make a decisional balance sheet and decide which is the best 
solution. Circle the one you did and write down how it worked out. Bring it 
to the next session. Show it to parents/carers and/or teachers if this is 
appropriate.

If Home Missions are set, remind parents/carers to complete the Home 
Missions Record Form and to place it in the folder for review at the next 
session.

Feedback and Rewards

At the end of the session, appropriate rewards identified from the Worksheet 
3 Reward Task should be applied, for example, the child could engage in 
positive self‐talk. See Chapter  2 for more information about feedback and 
rewards.
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Working with Parents/Carers

Parents/carers often know when a child has a problem, but if the child doesn’t 
confide in them they feel at a loss as to how to help. Encourage parents/carers 
to take a pragmatic stance by teaching a problem‐solving process at every 
opportunity so the child develops the necessary skills so that they can translate 
these to any challenges they grapple with themselves. Parents/carers can start 
by modelling this when resolving their own problems out loud but, of course, 
using straightforward problems like having too much to do one day or needing 
to meet a deadline.

This section presents strategies to support parents/carers to define the 
child’s problems, engage together in a stepped problem‐solving process, 
reduce maladaptive problem‐solving strategies, encourage autonomy, address 
impulsivity and anxiety, and to role‐model good problem‐solving skills that 
will reinforce and consolidate the problem‐solving process. Usually, adults 
already have problem‐solving skills and apply the process automatically, but 
it is important to point out the actual stepped process and parents/carers 
need to be aware of this to communicate it to the child. We also discuss the 
need for parents/carers to manage their own difficulties and problems, and 
achieve a balance in their life that will minimize stress in order to be good 
role‐models.

When working with parents/carers, the therapist should introduce suggested 
techniques and strategies; practise and rehearse them in role‐plays during the 
sessions if appropriate (without the child present). In future sessions, parents/
carers should report back to the therapist about how they managed using them 
at home. It is important to troubleshoot any obstacles and/or difficulties 
that arise by thinking of ways to adapt the techniques or strategies so they are 
successful in helping the child.

A key strategy to change behaviour and improve cognitive skills is to find 
motivators to promote success. Children with ADHD tend to respond better to 
immediate rewards as they have a difficulty with delayed gratification for 
longer‐term rewards (even if these are bigger and better). Methods to motivate 
success (including the use of a Star Chart) and other topics that are generic to 
working with parents/carers are described in Chapter 2. Supplementary infor­
mation that specifically relates to the delivery of the problem‐solving session(s) 
is outlined in this chapter.

Define the Problem

Parents/carers need to identify what the problem is, bearing in mind that they 
(and teachers) may have a different perspective to that of the child. This 
doesn’t mean someone is ‘right’ or ‘wrong’. It is important to look beyond the 
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behaviour, as this may be a vehicle to communicate distress. The therapist can 
demonstrate this to parents/carers with a triangle/iceberg metaphor: the 
observable problem is the tip and the underlying causes (which might need to 
be addressed) are the base.

Teach the Problem‐Solving Process

Teach parents/carers about the stepped problem‐solving process (see 
Table 11.1). They will probably know this already and do it automatically, but 
they need to know what you are teaching the child so it can be reinforced at 
home. If the child has a problem, the parent/carer can then sit down with the 
child and write out the steps, for example:

Step 1: What is the problem?
Step 2: What are the options?
Step 3: What are the good/bad things about each option?
Step 4: Try it.
Step 5: How did it go?

This will help the child to learn the process and support them to apply it. 
Step 3 can include generating a decisional balance sheet (see the section on 
Worksheet 20) to help select the best option. It is important that Step 5 is not 
disregarded as this step involves reflection, after the solution has been imple­
mented, to review its success – considering whether it was the best option and 
whether anything happened that they did not anticipate (and should next 
time), and/or obstacles to success. If the first option is unsuccessful, the par­
ent/carer should move to consider other options or go through the process 
again to think of more options. When a problem turns out well, it is tempting 
to skip this step, but it is important for the learning curve. It may be that 
something happened that the child did not anticipate and they had to adapt the 
resolution in some way.

Stop Maladaptive Strategies

Parents/carers are well placed to notice if their child is using a maladaptive way 
of managing problems, such as avoidance (ignoring or bottling up problems), 
rigid responding or blaming others. When these are present, parents/carers 
must encourage the child to respond differently, for example, by sharing the 
problem, engaging in the problem‐solving process and/or thinking of other 
ways to resolve the problem. It is important that the child is supported to learn 
and discover and does not feel criticized or shamed. Praise and rewards should 
be used when children are able to face their problems and make efforts to find 
ways to overcome obstacles.



Helping Children with ADHD240

Encourage Autonomy

Parents/carers may notice that in the past they have tended to solve problems 
for the child. It is a natural instinct to help and support, repair and mend, 
relieve stress and bring comfort. However, as the child develops, parents/carers 
must take a step back while the child figures things out for themselves. They 
must do this or the child will take longer to learn; they must make the problem‐
solving process autonomous. Talk to parents/carers about their expectations 
and the factors that might impact on the child’s problem‐solving efficiency, 
such as feeling overwhelmed, emotional, tired, impulsive, or problems with 
specific situations or people. These are the times when the child might need 
additional support.

Stop and Think

Stop and think is a specific technique that can be taught to the child to inter­
rupt impulsive and automatic responses, and instead promotes a process which 
guides them to consider alternative outcomes. It can be applied to help the 
child to slow down and to consider consequences. See parents/carers section 
in Chapter 6 for further information.

Worries and Anxiety

If the child is very anxious about a problem or the build‐up of problems, it will 
be helpful to include the strategies outlined in Chapter 7.

Role‐Model

Remind parents/carers that they can be great role‐models for their children 
by facing rather than ignoring problems. Discuss if there are any areas 
they  would need to work on themselves in order to do this, for example 
asking for help, repairing relationships or doing household jobs. Facing 
problems  is not the same as making problems, and parents/carers might 
reflect on how they manage stress, make time for themselves, juggle the 
demands of parenting and ensure they have quality time with their child. 
It  is important that parents/carers give themselves permission to include 
time for themselves. It’s about getting a good work–leisure and self–other 
balance.

What Can We Do As Parents/Carers?

Table 11.3 outlines a suggested approach, including a list of strategies that 
can be implemented at home. To maximize the effect of strategies, it is help­
ful to discuss them with your child’s teacher so they can be implemented at 
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both home and school (wherever possible). Lots of parents/carers and teach­
ers find that using a ‘Home School Diary’ is an efficient way to share informa­
tion (see Chapter 2).

We suggest that parents/carers read Chapter 2, which provides important 
background information about the delivery of the Young–Smith Programme. 
For younger children, we suggest that parents/carers set aside some time to sit 
down with the child (around 45–60 minutes) and work through the work­
sheets recommended for each topic. Guidance on how to do this is found in 
the ‘CBT Interventions’ section in each chapter. The worksheets introducing 
Buzz and his family are outlined in Chapter 3. All the materials (worksheets 
and Home Missions Record Form) are available to download from the 

Table 11.3  Home strategies for problem‐solving.

Define the problem
●● Think about what is really causing the problem.
●● Consider the facts. Do not make assumptions.
●● Anger and anxiety may be an outcome of the problem, not the cause.

Teach the problem‐solving process
●● Sit down with your child and teach them the process in Figure 11.1.
●● Write down a summary of the steps (see parent/carer section).
●● Take every opportunity to use and reinforce the process.
●● Do not skip step 5 as it is important to reflect on obstacles to achievement.
●● Apply the process with your child to get past problems and difficulties.

Stop maladaptive strategies
●● Watch out for avoidance behaviours.
●● Watch out for strategies of bravado and bottling things up.
●● Consider what factors influence the child’s problem‐solving skills, like feeling overly 

tired and/or emotional.

Encourage autonomy
●● Help your child when they need it, but let your child practise themselves first.

Stop and Think
●● Teach the Stop and Think process by using the STOP mnemonic (see Chapter 6).
●● Identify a signal to trigger the process (both verbal and visual).

Emotional control
●● If appropriate, apply strategies for managing anxiety (see Chapter 7).
●● If appropriate, apply strategies for managing frustration and anger (see Chapter 8).

Role‐model
●● Role‐model how to face (appropriate) problems by explaining your own problem‐

solving out loud.
●● Ensure you allow yourself a good work–leisure and self–other balance.
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companion website, www.wiley.com/go/young/helpingadhd. For older 
children (i.e., 12 years‐plus), you can dispense with the Buzz Worksheets, if 
necessary, and instead introduce the child directly to the topic and, using the 
prompts on the Discussion Sheet, apply this to the child’s experience and 
discuss suggested strategies. Set Home Missions and support the child in 
completing them. Don’t forget to give frequent feedback and praise. Make a 
Star Chart (see Chapter 2), put it in a prominent place and start to use it on a 
daily basis.

Working with Teachers and Schools

Probably the most common problems that teachers will observe, and be in a 
position to help with in school, relate to interpersonal relationship problems. 
It is in the school environment that children must: make and maintain friend­
ships; work collaboratively with others in individual work, group work and in 
teams; manage relationships with children they may dislike; manage relation­
ships with adults; and respect rules and authority. This involves managing 
emotions and interpersonal conflict. A common issue in classrooms that 
teachers should look out for is When children have not understood the task 
but do not want to ask for help. The child may feel embarrassed and/or fear 
they will be perceived as stupid. This leaves the child with a dilemma and/or 
anxiety. It is important that the child is supported to learn and discover, and 
not to feel criticized or shamed.

In addition, problems may relate to the home environment. A teacher may be 
perceived by the child to be a valued and trusted confidante, someone to turn 
to with worries or problems that the child is reluctant to discuss at home. 
For serious problems this may activate an official process, but for less serious 
problems teachers can help and support the child by teaching them problem‐
solving strategies, including how to define problems, engage in a stepped 
problem‐solving process, reduce maladaptive problem‐solving strategies, 
encourage autonomy and address impulsivity and anxiety. Usually, adults 
already have these skills and apply the process automatically, but it is important 
to point out the actual stepped process, and they need to be aware of this to 
communicate it to the child.

Teachers and schools will already have structures in place to support many of 
the interventions introduced in the Young–Smith Programme. It will be useful 
to link up parents/carers and teachers to encourage an integrated strategy and 
share success. It is important to troubleshoot any obstacles and/or difficulties 
that arise by thinking of ways to adapt the techniques or strategies so they 
are  successful in helping the child. Methods to motivate success and other 
topics that are generic to working with teachers and schools are described in 
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Chapter 2. Supplementary information that specifically relates to the delivery 
of the problem‐solving session(s) is outlined in this chapter.

Define the Problem

When a developing problem is observed in class or in the playground, or 
otherwise suspected, talk to the child about what is going on. Help the child to 
identify the problem, bearing in mind that the teacher (and parents/carers) 
may have a different perspective to that of the child; this doesn’t mean some­
one is ‘right’ or ‘wrong’. It is important to look beyond the behaviour, as this 
may be a vehicle to communicate distress. The therapist can demonstrate this 
to the teacher with a triangle/iceberg metaphor: the observable problem is the 
tip and the underlying causes (which might need to be addressed) are the base.

Teach the Problem‐Solving Process

Teachers have many ways of helping children in school to solve problems and 
they should start with considering what usually works well for that particular 
child. Identify strategies that are helpful in school and consider how the teacher 
could work with parents/carers to communicate and transfer successful strate­
gies to the home environment. For example, this may include methods to 
encourage perseverance, and rewards for trying out new methods (even if they 
don’t work out, effort should be rewarded). Introduce the problem‐solving 
steps described in the parent/carer section, especially if these are being used at 
home. This process aims to help children slow down and consider multiple 
possibilities for resolving problems.

Stop Maladaptive Strategies

Teachers are well placed to notice if the child is applying maladaptive methods 
to manage problems, especially those involving interpersonal relationships and 
conflict resolution. When maladaptive strategies are noted, such as avoidance 
(ignoring or bottling up problems), rigid responding or blaming others, teach­
ers should introduce the child to alternative methods, for example by sharing 
the problem, engaging in the problem‐solving process and thinking of other 
ways to resolve the problem. It is important that the child is supported to 
learn and discover and does not feel criticized or shamed. The therapist should 
discuss the priorities for the child in school with the teacher and suggest the 
teacher sets a specific goal (or goals) that might help the child to deal with 
problems. The teacher should aim to generate a constructive pathway for the 
child to follow by asking questions such as, ‘What do you want?’ and ‘What 
steps do you need to take to achieve that that?’ Praise and rewards should be 
given when children face their problems and make the effort to overcome 
obstacles to efficient resolution.
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Encourage Autonomy

Skilled problem‐solving does not mean a ‘win’ or ‘lose’ dichotomy has to be 
faced and resolved. There are a range of outcomes that may involve compro­
mise and apology. Teachers are good at honing these skills. Sometimes it is 
quicker for teachers to intervene with instructions and direction, but this 
should be discouraged, as for autonomous problem‐solving it is better to 
engage in the stepped process outlined in this programme, as this will teach the 
child the skills to find the solution themselves. For example, when talking 
to  children who have had an argument or disagreement, the teacher could 
clarify, ‘Chris, you want this and, Sam, you want that. How can you both get a 
bit of what you want? How can we work this out? You are both feeling upset. 
How can we fix that?’

Stop and Think

Teachers can help impulsive children to take a step back and consider 
options rather than rushing straight in with the first idea. The ‘STOP and 
THINK’ technique will be especially important if the teacher has noted the 
development of repeated, unhelpful patterns. See Chapter  6 for further 
information.

Worries and Anxiety

If the child is very anxious about a problem or the build‐up of problems, it will 
be helpful to include the strategies outlined in Chapter 7.

What Can We Do As Teachers?

Table 11.4 outlines a suggested approach for teachers, including a list of strate­
gies that can be implemented at school. To maximize the effect of strategies, 
it is helpful to discuss these with the child’s parents/carers so that similar or 
complementary strategies are implemented at home and school (wherever 
possible). Both teachers and parents/carers find that using a ‘Home School 
Diary’ is an efficient way to share information (see Chapter 2).

We suggest that teachers read Chapter  2, which provides important 
background information about the delivery of the Young–Smith Programme. 
It is unlikely that teachers will have the time to go through specific Worksheets 
with children, although if parents/carers are unable to do this it would be help­
ful to make arrangements with the Special Educational Needs Coordinator. 
Guidance on how to do this is found in the ‘CBT Interventions’ section in 
each chapter. The worksheets introducing Buzz and his family are outlined in 
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Chapter 3. All the materials (worksheets and Home Missions Record Form) 
are available to download from the companion website, www.wiley.com/go/
young/helpingadhd. For older children (i.e., 12 years‐plus), one may dispense 
with the Buzz worksheets if necessary, and instead introduce the child directly 
to the topic and, using the prompts on the Discussion Sheet, apply this to the 
child’s experience and discuss suggested strategies. Set Home Missions and 
support the child in completing them. Don’t forget to give frequent feedback 
and praise. If a Star Chart is used (see Chapter 2) then this could be put in the 
‘Home School Diary’ where parents/carers can also review it on a regular 
basis.

Table 11.4  School strategies for problem‐solving.

Define the problem
●● Think about what is really causing the problem.
●● Consider the facts. Do not make assumptions.
●● Anger and anxiety may be an outcome of the problem, not the cause.

Teach the problem‐solving process
●● Consider what works well and what works less well for the child.
●● Discuss and share strategies with parents/carers.
●● Review the process in Table 11.1 and consider how it may be applied in school.
●● Take every opportunity to use and reinforce the process.
●● Do not skip step 5 as it is important to reflect on obstacles to achievement.

Stop maladaptive strategies
●● Watch out for avoidance behaviours.
●● Watch out for strategies of bravado and bottling things up.
●● Set specific goals that will help the child deal with problems and ask questions that 

will help the child to generate a constructive pathway to achieve them.
●● Consider what factors influence the child’s problem‐solving skills, like feeling overly 

tired and/or emotional.

Encourage autonomy
●● Help the child when they need it, but let them practise first.

Stop and Think
●● Teach the Stop and Think process by using the STOP mnemonic (see Chapter 6).
●● Identify a signal to trigger the process (both verbal and visual).

Emotional control
●● If appropriate, apply strategies for managing anxiety (see Chapter 7).
●● If appropriate, apply strategies for managing frustration and anger (see Chapter 8).

Staff collaboration
●● Ensure that all staff know and understand what strategies are being used and why.
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Self‐esteem has been defined as a ‘sense of positive self‐worth and attribution’ 
(Rosenberg, 1965) and a ‘judgemental process in which an individual examines 
their performance, capacities and attributes and arrives at a decision of their 
own worthiness’ (Coopersmith, 1967). Hence, self‐esteem is multi‐modal with 
cognitive (beliefs and attributions about the self ), affective (feelings of worth or 
value) and behavioural (positive control and action) elements. Young children 
are unlikely and/or unable to reflect on such abstract concepts but instead 
absorb feedback (both explicit and implicit) from people around them. 
This may explain why children with ADHD tend to have low self‐esteem as, 
compared with their non‐ADHD peers, they are more likely to receive reprimands 
and negative feedback from parents/carers, teachers and peers, and experience 
failure. Furthermore, adults with ADHD who reflect back on their life often 
report a sense of always feeling different from others when growing up – usually 
in a negative way (Young, Bramham, Gray & Rose 2008).

In understanding the development of the concept of the self and self‐esteem 
we can draw upon Beck et al.’s (1979) cognitive behavioural model of depres-
sion. This describes the development of beliefs about the self, the world 
and others, based on early experience, self‐evaluation and messages received 
from others. These beliefs, in some part, go on to establish the lens through 
which the world is understood, leading to the development of assumptions. 
For example, someone with the belief, ‘I’m not good enough’ is likely to assume 
that if a situation does not work out well, ‘it’s because I did something wrong.’ 
This person is likely to experience a plague of thoughts in everyday challeng-
ing situations such as, ‘I might as well not bother as things never turn out well’ 
or ‘I’m useless.’ These cognitions lead to avoidance behaviour and a feeling of 
worthlessness. Hence, the child misses out on opportunities to develop a posi-
tive sense of control, mastery and self‐efficacy. A vicious cycle is created with 
the child being unlikely to develop positive self‐esteem and instead experiencing 
disillusionment and disengagement, factors known to increase the risk of conduct 

Mood and Self‐Esteem
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and behavioural difficulties. It may also drive young people towards social 
environments in which it is easier for them to gain an identity and ‘taste’ 
success, for example, joining street gangs.

The chapter looks at the relationship between ADHD, mood and low self‐
esteem, and suggests methods to promote self‐esteem across contexts and within 
relationships using cognitive behavioural strategies. It is important for children 
to know they are loved and valued, despite their difficulties. Positive parenting is 
a key part of any support programme. Parents/carers may need to be more 
explicit about the fact that they like and love their child with ADHD, even though 
their symptoms may lead them to experience problems from time to time

Presentation

Compared with their peers, children with ADHD are likely to have negative 
experiences more frequently, in particular feeling singled out and/or perceiving 
disapproval. This may be especially the case for older children who receive a 
diagnosis later as, without a clinical framework of understanding, parents/carers 
and teachers may have interpreted their behaviour as being oppositional, naughty 
and/or lazy. They may be labelled as ‘problem children’, and if this is communi-
cated to the children they may also perceive themselves to be ‘problem children’.

Behavioural Functioning

Low self‐esteem, a lack of positive regard for oneself and poor confidence in 
one’s own abilities are risk factors for developing low mood. When present, 
this is likely to exacerbate cognitive problems, as mood and attention are 
closely related. When people are depressed, for example, we know that they 
have a shorter attention‐span and more memory problems. Thoughts about 
themselves, others, the world and the future tend to have a negative bias. It is 
as if they are wearing dark glasses  –  everything seems grey and shaded. 
Children with ADHD who develop low self‐esteem often feel a sense of hope-
lessness, which means they avoid rather than embrace tasks and activities. 
They also feel that they don’t measure up to the standards of others and often 
withdraw from social situations. Naturally, children struggle to understand and 
manage these unpleasant feelings. They may become irritable and stressed. 
Some children may even become aggressive; this may be directed at themselves 
as well as others, such as hitting out physically or acting out verbally.

Academic Functioning

A child with low self‐esteem presents as hesitant, uncertain and emotional. 
They may withdraw from school activities, both social and academic. 
This may especially be the case for work that requires sustained mental effort 
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(e.g., in handwritten tasks), as a child with low self‐esteem might go to great 
lengths to avoid tasks they associate with failure. It may also lead the child to 
anticipate failure again. The child with low self‐esteem needs encouragement 
to attempt tasks and plenty of praise for his/her efforts. This will foster posi-
tive experiences, which in turn will promote the development of self‐efficacy 
and self‐confidence.

Interpersonal Functioning

Children who lack confidence may also have peer relationship problems. They 
may self‐isolate and avoid mixing with peers. They may also be vulnerable to 
being picked on, teased or bullied. Some children develop one best friend and 
their confidence is tied to doing activities only in their company. Others put on 
a brave face and mask their feelings with bravado – by playing them down or 
engaging in outlandish behaviours. Some children may seek to ‘fit in’ by ingra-
tiating themselves to others; they may be easily led, sexually promiscuous and/
or engage in antisocial behaviours.

Coping

An increased experience of failure will inevitably lead to feelings of poor self‐effi-
cacy and low self‐esteem. Children with ADHD are less able to cope with these 
negative emotions because they have poor problem‐solving skills (their symptoms 
cause them to be less able to accurately appraise a problem, generate several solu-
tions, plan, organize and follow through with the best solution). Children may 
respond with dysfunctional coping strategies of withdrawal and avoidance. Having 
a low mood or depression leads to a focus on the negative, pessimistic aspects of 
the future, and misappraisal of the intentions and responses of others. The child 
may not communicate negative thoughts and feelings but instead suffer in silence 
because everything seems to be hopeless and they feel helpless. When a child pre-
sents in this way, it is important to break through and light the way out of the shade.

Warning signs of more complex and serious self‐esteem and mood problems 
are indicated by self‐harming behaviours, persistent withdrawal and avoidance 
of social activities, expressions of negative thoughts about themselves and/or 
suicidal ideation. These behaviours may indicate clinical depression, requiring 
referral for clinical assessment. In cases where there is significant or immediate 
risk to the child’s life they should be taken to hospital emergency services.

Assessment

International guidance on the assessment and treatment of ADHD recom-
mends that a comprehensive assessment procedure is carried out by trained 
and qualified healthcare practitioners in order to assess ADHD (Sexias, 
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Weiss & Mϋller, 2012). This often includes a multi‐method assessment, involv-
ing psychometric questionnaires, a clinical interview and observation of the 
child to assess difficulties and behaviour in different contexts and settings. It is 
preferable to obtain multiple perspectives from different people involved in the 
child’s care (including that of the child if possible), often requiring multi‐agency 
liaison. To develop a care plan with appropriate interventions that are likely to 
succeed it is important to fully understand the nature and complexity of the 
child’s difficulties across their development, including historic, environmental 
and psychosocial factors, the child’s strengths and weaknesses and the support 
that they currently receive.

Measures

Probably the most well‐known self‐esteem rating scale is that developed by 
Rosenberg (1965). For younger children, the ‘How am I doing?’ Clinical 
Outcome Rating Scale (Miller & Duncan, 2000) is recommended. If low self‐
esteem is suspected to be due to an underlying mood disorder, the assessment 
should include a comprehensive assessment of mood and depression. There 
are several measures that assess mood in children, including feelings of worth-
lessness and depression. Commonly used ones include the Strengths and 
Difficulties Questionnaire (SDQ; Goodman, 1997) for age two upwards, meas-
uring emotional symptoms, and the Revised Children’s Anxiety and Depression 
Scale (RCADS; Chorpita, Yim, Moffitt, Umemoto & Francis, 2000), which 
measures symptoms of depression, for age six upwards. These are rated by 
parents/carers and teachers based on observation and knowledge of the child, 
and child self‐report measures are also available. An adult should provide 
support to children completing self‐report questionnaires: children with 
ADHD may misread questions, miss out answers, respond impulsively and/or 
miscommunicate the rating. However, it is essential that responses are not 
influenced by leading questions. Children who struggle with reading should 
always have items read out to them. As for many measures, ratings may be 
subject to bias and must be interpreted cautiously by a trained practitioner.

Clinical Interview

It can be difficult for parents/carers and teachers to resist comparing children 
to each other as society has ‘norms’, milestones and ideas about what is typical. 
Unfortunately, this may mean that the child receives excessive criticism from 
others for not listening, not following rules, not finishing things and so on. The 
child with ADHD who is compared with peers may not have their personal 
skills and strengths acknowledged because, by nature of the disorder, the child 
suffers impairment or deficits across various domains. In turn, the child may 
internalize criticism and develop a biased self‐perception that they are inadequate, 
leading them to have low self‐esteem and a poor sense of self‐worth.
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Consider whether the environment and people around the child are adaptive 
and supportive. You should also carefully assess the perspective of adults 
around the child by assessing whether they have overly high expectations of the 
child. Unrealistic expectations of what the child may achieve can lead the child 
to believe that he/she is not good enough. Furthermore, unrealistic expecta-
tions may not only be a feature of parents’, carers’ and teachers’ expectations, 
they may be present in the child themselves. In addition, note whether negative 
attitudes are present, either about themselves and/or from parents/carers and 
teachers. Parents/carers may be feeling particularly stressed by the child’s 
behaviours; they may feel upset about the diagnosis and what this means and 
unintentionally place blame or burden on the child. It is also helpful to talk to 
the child’s teacher to get a perspective of the child’s presentation in class and 
with peers. Ask teachers and family what is going well and what is going less 
well at the moment.

Thoughts

It is important to talk to the child and identify any negative or critical thoughts 
they have about themselves and their future, such as devaluing themselves, a 
sense of hopelessness or worthlessness and/or generalized negativity, for 
example, ‘Nothing will ever go right’ or ‘No one will ever like me.’ Thoughts 
that are overly self‐critical and negative are indicators of a potential mood 
problem and/or low self‐esteem. It may not be easy for a child to communicate 
thoughts in this way and the therapist may need to apply the three‐word 
technique described in the creative methods section later in this chapter. 
If  a  child presents with thoughts of harm to themselves we advise seeking 
professional advice.

Feelings and Physiology

Aside from negative cognitions there are physical indicators of depression, 
including an increase in emotional lability (greater irritability, more tempera-
mental), becoming easily distressed and tearful, a change in sleeping pattern 
(sleeping in the daytime, having difficulty getting off to sleep, early waking), 
becoming withdrawn, lack of motivation, low energy, lethargy, fatigue and con-
centration problems. These are all problems that become more marked than 
the child’s typical presentation; in other words there appears to be a worsening 
of symptoms. Children may report having less energy, feeling heavy, slow 
thinking, having headaches, a loss of appetite and/or sleep problems.

Younger children can be supported to communicate their feelings using a 
face chart or the bag of feelings technique described in the creative methods 
section. Older children may be able to link their feelings to specific events, 
interpersonal relationship problems, worries and anxiety.
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Behaviours

The most common behavioural presentations are withdrawal, avoidance, irri-
tability and/or lethargy. Children may increasingly lack enjoyment in things 
that they used to enjoy and withdraw from favoured activities. It is important 
to determine the onset of this presentation, and consider what makes it better/
easier and what makes it harder/worse. Some irritable or oppositional behav-
iour may indicate that demands have been put on the child that are too high; 
the stress of this leading the child to act out. Check these things out by asking, 
‘So when X happens and you feel Y, what do you do then?’ or ‘If something is 
very hard and you think “I don’t know if I can do this”, then what happens?’ ‘Do 
you do something that helps?’ Using specific examples that the child has given 
will make it easier.

Consider the interpersonal styles of family members and teachers, their 
availability and the level of support provided. All these factors impact on 
relationship warmth and satisfaction. Disruption to relationships can lead to 
the child feeling rejected, isolated and/or confused. It may not be clear exactly 
which factors have contributed to a relationship breakdown, especially 
when  a downward and vicious cycle has developed. We suggest that the 
therapist identifies areas of rigidity that will indicate when parties are ‘stuck’, 
as this will provide a point for intervention (e.g., through negotiation and 
compromise).

It is very important to determine the onset of depressive symptoms, as the 
therapist must differentiate between the ‘usual’ presentation and the presen-
tation exacerbated by depressive symptoms. If cognitive and behavioural 
patterns have qualitatively and substantially changed in the recent past, this 
may be due to a depressive disorder. Behaviours such as withdrawing, crying, 
giving up on things more often and not enjoying the things they used to 
should be taken seriously. Children who have withdrawn from activities or 
relationships are likely to then receive less positive reinforcement, and this 
can decrease mood. Avoidance or withdrawal from situations may help 
manage feelings in the short term, but over time this does not improve the 
situation because the child does not learn to share feelings and identify 
solutions.

Creative Methods

Some children (especially younger children) will have difficulty identifying 
and/or communicating their thoughts and feelings. There are several tech-
niques the therapist can use to assist the process. For feelings, you can ask the 
child to draw a picture of themselves indicating how they feel. Alternatively, 
you can present the child with a face chart of ‘How I feel’ and ask them to 
indicate their emotion, and then move on to try to garner the thoughts that are 
associated with that feeling. The ‘anxiety bag’ technique described in the 
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creative methods section of Chapter 7 is another technique that can be adapted 
to identify feelings associated with low mood and poor self‐esteem.

For thoughts, use the three‐word technique. This method prompts a three‐
word cue to elicit negative thoughts and beliefs such as, ‘Can you tell me three 
words that best describe you?’ To gain insight into how the child believes they 
are perceived by others say, ‘Tell me in three words what kids in your class 
[your teachers/siblings/best friend/parents/carers] most often say [or think] 
about you.’

To identify the strength of the child’s thoughts and feelings, use the analogy 
of a ‘feeling thermometer’, with ratings of 1–10 that correspond with very weak 
to very strong feelings. A ‘thought thermometer’ can be similarly used with 
ratings of 1–10 that correspond with not believing in the thought at all, to very 
strongly believing the thought.

CBT Interventions for Mood and Self‐Esteem

If the therapist is treating younger children and/or the worksheets are being 
used as a basis for treatment, the first session should always commence with 
Worksheets 1, 2 and 3 to introduce the child to Buzz and his family 
(Worksheet 1), introduce positive self‐talk (Worksheet 2) and identify a 
reward system (Worksheet 3). The reward and self‐talk strategies are applied 
in the session, at home and/or at school. See Chapter 3 for a suggested outline 
of how to plan and conduct the introductory session. All the worksheets 
are  available on the companion website, www.wiley.com/go/young/
helpingadhd.

The aims of the interventions and worksheets in the mood and self‐esteem 
session(s) are to introduce children to positive thinking styles in relation to 
positive self‐esteem and to help children to continue to realize their positive 
qualities and feel good about themselves. The therapist will achieve this by 
setting an agenda, reviewing Home Missions completed between sessions, 
working through new worksheets (or just the strategies for older children) and 
setting new Home Missions. If required, a mid‐session break can be offered 
halfway through the session; this may be particularly important for younger 
children. Chapter 2 provides generic information on the structure and content 
of sessions (irrespective of topic); supplementary information is included 
within this chapter that specifically relates to the delivery of the mood and 
self‐esteem session(s).

Agenda

At the beginning of the session, show the child the written agenda (see Figure 12.1) 
that you have prepared prior to the session and go through it, verbally linking the 



Helping Children with ADHD254

themes and Worksheets that you will introduce during the session. For the mood 
and self‐esteem module, introduce Worksheets 21 and 22 by saying:

Buzz is feeling very proud after he writes a story and comes second in a 
competition. We can talk more about the things that you enjoy and try 
hard at. After that, we will have a short break and you can colour in the 
Worksheet using these crayons. Then we will hear about how Buzz turns 
a bad day into a good day.

Folder Review

When reviewing the folder with the child, aside from checking whether the 
Home Missions are completed, take the opportunity to revise important infor-
mation and/or concepts, as this will support the child to consolidate learning 
points and/or newly acquired skills. Ensure that you make time to look at the 
illustrations, colourings, paintings, magazine cuttings and/or photographs that 
the child has added to the folder. Discuss them and try to relate these to discus-
sions about Buzz and his family and/or topics or strategies that have been 
covered. Aside from acting as a revision prompt, this will also act as a reward 
system for the child. Praise should be given verbally, but you can also reward by 
adding stickers, handwritten notes or smiley faces. If Home Missions were set 
then you should review the Home Missions Record Form for comments and 
feedback from parents/carers and discuss this with the child. See Chapter 2 for 
more information about the folder review and Home Missions.

Worksheet 21 aims to help children acknowledge the positive qualities, skills 
and talents that they have as a person. It is important to recognize that all 
people have strengths and weaknesses, and this is introduced in the exercise 
through Buzz being good at writing stories but having difficulty settling to 
complete tasks, even those he enjoys. From this platform, the child applies the 
experience of Buzz and relates this to their own strengths and difficulties. 

Agenda

Folder Review

Buzz Writes a Story [Worksheet 21]

Break

Buzz has a Bad Day [Worksheet 22]

Home Missions

Figure 12.1  `Example agenda for mood and self‐esteem session(s).
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Additionally, the exercise aims to build resilience through the message that it is 
important to stick with things even when they are difficult and that achievement 
may be associated with reward.

Read the Stimulus Sheet aloud to the child, or, if they wish, they can read it 
with you. Check that the child was listening and has understood. Discuss what 
Buzz is good at (e.g., thinking up adventures, writing stories, taking advice 
from the teacher, finding ways to help him finish difficult tasks). Discuss what 
Buzz finds more difficult (e.g., sitting still, finishing tasks, listening). Ask the 
child to consider why Buzz writes a bit of the story each day. There are many 
possible answers; for example, it’s a helpful way to do a big task, he can focus 
on smaller steps or it’s less daunting. Summarize the child’s ideas by saying, 
‘That’s right; Buzz might have found it easier to do a little bit as he didn’t get 
fidgety and not finish the task.’

Move on to ask the child what they think ‘proud’ means. After exploring this, 
summarize the child’s answer, ‘So, proud is when you feel really pleased and 
happy with something you have done or tried.’ Help the child to think about 

Worksheet 21  Buzz Writes a Story

Worksheet Description

Buzz often daydreams about adventures and he likes to 
write stories about them. Buzz is good at writing stories, 
but he struggles to sit still and listen when his teacher 
reads out stories. Sometimes he gets very fidgety when 
he has to write long stories at school. Buzz’s teacher 
knows he likes stories and suggests he enters a story 
competition. Buzz writes a story about when Wilma 
was a puppy and wriggled through a hole in the garden 
fence and got lost in the woods. He writes a little bit 
every day. Buzz is thrilled when his story comes second 

in the competition! He has a certificate that the teacher puts on the wall for 
everyone to see. Buzz feels very proud.

Worksheet Prompts

What do you think Buzz is good at? What is he not so good at?
Why did Buzz write a little bit of the story every day?
What does proud mean? Why was Buzz feeling proud?
Buzz’s story was about Wilma getting lost. If you had to do this, what would you 

write about?
Buzz is good at writing stories. Write a list of some of the things that you are 

good at. It doesn’t matter how big or small they are.

To download this worksheet, 
please visit the companion website
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why Buzz was feeling proud. Be sure to include that Buzz was proud of his own 
achievement, but also proud about the feedback of others (i.e., the judges of the 
competition who put him in second place and his teacher who put the certificate 
on the wall where everyone in class will see it). Comment that, ‘Buzz was feeling 
proud because he wrote a story and got a certificate, even though he didn’t find 
it easy. Buzz worked out the best way for him to do the task and he came second 
in the competition. Other people could see that Buzz had tried hard.’

The child is then given an opportunity to show their imaginative and creative 
side by telling the therapist a story about one of their own adventures. If the 
child doesn’t seem to know what to say, you can reflect, ‘It can be difficult to 
make up a story on the spot, but there isn’t a right or wrong answer. You can 
make it about anything you want and give it a go.’ If necessary, prompt the child 
to think of a story about something that happened at school, on holiday or on 
their birthday. Next, ask the child to write a list of things they are good at. The 
aim is to help them identify and be able to share positive things about them-
selves. Remember to be curious and interested in what they have to tell you. 
Talk about why they believe they are good at these things. Do they work hard 
to be good at it? Do they practice? You might ask the child what other people 
have said to them, or done, to indicate the child is good at the activity/task. 
Don’t just focus on tangible achievements but include intangible things, such 
as being a good friend, talking to new people or helping out at home. Highlight 
some of the skills you have noticed in sessions, ‘I noticed that you are really 
good at sharing your ideas with me, you are also good at colouring and decorat-
ing the worksheets.’

Give praise for the child’s effort in the session. If you choose to set Home 
Missions based on this worksheet we suggest asking the child to do the 
following:

1)	 Decorate the worksheet by colouring in the picture and stars, and/or add to 
them with pictures on the theme of the story. These could be photographs 
or pictures in magazines or comics.

2)	 During the week, add more things that you are good at to the Task Sheet.
3)	 Ask your parents/carers and/or teachers to write a list of things you are 

good at.
4)	 Write your own adventure story and bring it to the next session!

If Home Missions are set, remind parents/carers to complete the Home 
Missions Record Form and to place it in the folder for review at the next 
session.

Mid‐session Break

This should be provided at an appropriate point in the session as outlined in 
Chapter 2.
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Worksheet 22 is a self‐esteem exercise that introduces children to positive 
thinking styles that counteract negative thoughts and maintain a positive 
mood. Children will discuss Buzz’s thoughts and feelings that sometimes make 
him feel bad about himself and may contribute to his low self‐esteem. Children 
are directed to identify negative thinking as ‘enemy thoughts’ that need to be 
fought with ‘friendly thoughts’; the latter being a strategy of applying positive 
self‐statements to motivate a positive thinking style. The exercise asks them to 
colour ‘enemy thoughts’ red and ‘friendly thoughts’ green  –  consistent with 
stop/go visual cues. From this basis, the therapist then talks to the child about 
the child’s own thoughts and feelings about themselves and the child generates 
a list of ‘friendly thoughts’ that may be helpful.

Read the Stimulus Sheet aloud to the child. or, if they wish, they can read 
it  with you. Check that the child has understood the story and that they 
have  understood the concept of ‘enemy thoughts’ and ‘friendly thoughts’. 

Worksheet 22  Buzz has a Bad Day

Worksheet Description

Sometimes Buzz feels that everything goes wrong. 
Today he feels upset; he tells his Mum that he gets 
told off more at school than anyone else, even 
though he tries really hard. Buzz’s Mum says that 
these are ‘enemy thoughts’ and they won’t help to 
make him feel better. She tells him to fight them 
with ‘friendly thoughts’. Buzz’s Mum reminds him of 
the time he came second in a story competition and 
the teacher put his certificate on the wall. Buzz’s 
Mum tells him how much she loves him and how 

proud she felt. She tells him these are ‘friendly thoughts’ and asks him to think of 
some more. Buzz does that and thinks of Wilma who wags her tail and always 
looks happy to see him. He also thinks about the weekend when his Mum is 
taking him and his best friend bowling.

Worksheet Prompts

In the picture you can see Buzz’s enemy thoughts. Together, let’s add some 
friendly thoughts. Colour the enemy thoughts red and the friendly thoughts 
green.
Do you ever have a bad day? What helps you feel better?
Let’s write your name in the centre of this page and put some friendly thoughts 

around you that you can use to help you feel better next time you have a 
bad day.

To download this worksheet, please 
visit the companion website
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You can ask them ‘What is the difference?’ ‘How do “friendly thoughts” make 
you feel?’ ‘How do “enemy thoughts” make you feel?’ Help the child to think of 
some friendly thoughts to add to the thought bubbles around Buzz. The exam-
ples in the worksheet can be used, but the child might also draw on other things 
they have learned about Buzz in the course of the sessions. Ask the child to 
colour the ‘enemy thoughts’ in red and the ‘friendly thoughts’ in green. If this is 
too time‐consuming, the child could just draw around the thought bubbles in 
these colours. Make the red–green association with traffic lights by saying, 
‘This is like traffic lights – red to stop the enemy thoughts and green to start 
the friendly thoughts.’

Move on to asking the child if they can think about a time when they’ve had 
a bad day and/or things didn’t go so well. Ask them to tell you what happened. 
Try to get as much detail as possible, including whether any ‘enemy thoughts’ 
were present and what these were. Then ascertain what, if anything, they did to 
make them feel better (i.e. talk to someone, had a rest, played sport). Did they 
think of any ‘friendly thoughts’? What helps them feel better on days when 
things aren’t going so well? You can prompt the child by asking, ‘What do you 
look forward to?’ ‘Do you have a hobby?’ ‘Do you do an activity?’ ‘Sometimes 
people choose to play with toys, watch something or talk to someone, do you 
do these things?’ Move on to asking who the child can talk to about how they 
are feeling. Be interested and curious about who these people are and what 
they say that helps. Do they solve the problem? Do they listen? Do they do 
anything in particular, like give hugs or make the child laugh or feel safe?

It is unlikely the child will knowingly use the ‘enemy–friendly’ thoughts 
strategy. Ask the child to come up with their own ‘friendly thoughts’. On the 
Task Sheet, ask the child to write their name in the middle and put some 
friendly thoughts in the thought bubbles. The statements might be specific, 
such as ‘I got 10/10 for spellings’ or general, such as ‘I am kind’. These are state-
ments that might start with, ‘I am good at …’, ‘I try to be …’, ‘I can do …’ or 
‘People say that I…’.

Give the child praise for their effort in the session. If you choose to set Home 
Missions based on this worksheet we suggest asking the child to do the 
following:

1)	 Decorate the Worksheet by colouring in the picture and smiley faces, and/
or add to them with pictures on the theme of the story. These could be 
photographs or pictures in magazines or comics.

2)	 Share the Task Sheet with your parents/carers and ask them to add some 
more with you. This might mean that you need to start a new sheet!

3)	 Put a photograph of yourself under your name on the Task Sheet or draw a 
picture of yourself.

4)	 Pin up the Task Sheet in your bedroom and next time you have a bad day, 
read it to help you.
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If Home Missions are set, remind parents/carers to complete the Home 
Missions Record Form and to place it in the folder for review at the next 
session.

Feedback and Rewards

At the end of the session, appropriate rewards identified from the Worksheet 3 
Reward Task should be applied (e.g., the child should engage in positive self‐
talk). See Chapter 2 for more information about feedback and rewards.

Working with Parents/Carers

In this section we discuss strategies that parents/carers can apply to support 
their child to develop positive thoughts and feelings about themselves. It is 
important that parents/carers have realistic expectations of what their child 
can achieve, or else they will set the child up for failure. We present cognitive 
and behavioural techniques to support the child when they feel low in mood 
and/or a sense of helplessness. Early intervention of this nature will likely 
prevent the child from slipping into depression. We also present strategies to 
avoid negative cycles of interaction between the parent/carer and child, 
together with positive steps to raise self‐esteem.

When working with parents/carers, the therapist should introduce suggested 
techniques and strategies; practise and rehearse them in role‐plays during the 
sessions if appropriate (without the child present). In future sessions, parents/
carers should report back to the therapist about how they managed with the 
strategies at home. It is important to troubleshoot any obstacles and/or diffi-
culties that arise by thinking of ways to adapt the techniques or strategies so 
they are successful in helping the child.

A key strategy to change behaviour and improve cognitive skills is to find 
motivators to promote success. Children with ADHD tend to respond better to 
immediate rewards as they have a difficulty with delayed gratification for 
longer‐term rewards (even if these are bigger and better). Methods to motivate 
success (including the use of a Star Chart) and other topics that are generic to 
working with parents/carers are described in Chapter 2. Supplementary infor-
mation that specifically relates to the delivery of the mood and self‐esteem 
session(s) is outlined in this chapter.

Realistic Expectations

It is important for parents/carers to have realistic expectations of their child’s 
abilities, skills and behaviour. This may be situation‐specific, for example, a 
tired child is more likely to be inattentive and restless and unable to do some-
thing that they can manage when they feel fresher. Talk to parents/carers about 
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the factors that may influence their child’s cognitive ability, engagement and 
behaviour, such as tiredness, hunger, time of day, enjoyment of an activity, who 
else is present and so on. Ask:

‘Has your child been able to manage that in the past?’ ‘How much sup-
port did they need’? ‘At what point did they get stuck?’ ‘What helped to 
overcome that?’ ‘What’s your understanding of what affects your child’s 
ability to do X at that time or in that situation?’ ‘In what way do you think 
your child’s feelings or mood impact on what they are doing?’

Engaging in this process will help parents/carers to step back, take time to 
reflect and reconsider their expectations. This will help them to identify when 
to support the child, what they can do, how to address feelings of failure and 
low mood and/or how to prevent a negative cycle developing between them.

Watch Out for Mood Dips

Direct parents/carers to note (and record if necessary) the child’s mood and, in 
particular, to watch out for mood dips that may last for several days. At such 
times, note if the child seems lethargic, withdrawn, poorly motivated and/or 
lacks interest in activities they usually enjoy. Counter this with positive self‐talk 
(friendly thoughts), breathing and relaxation exercises and/or physical exercise 
such as swimming or team sports as well as time to have fun!. A typical breath-
ing and relaxation exercise is included in the psychoeducational booklet ‘So I 
have ADHD’, which can be downloaded from the Psychology Services Website 
(www.psychology‐services.uk.com/resources). If the child is upset about a 
problem, encourage the use of problem-solving strategies to address it. Parents/
carers should practise the techniques with their child to help the child gain con-
trol of their mood. Remind parents/carers that the more children practise these 
techniques, the more natural they will become.

Help the Child to Learn and Succeed

Parents/carers can help their child to learn and succeed in many ways. This 
requires supporting the child to cope better in an environment and/or chang-
ing the environment in order to maximize the support and opportunity to 
learn. There are many strategies in this book that can be applied; the ones that 
might be particularly helpful to review are in Chapters 4, 5 and 6, which focus 
on the three core symptoms.

Avoid Negative Feedback

Encourage parents/carers to think about how they refer to their child and to 
talk about the child’s strengths and difficulties. If this is negative, and ‘problem 
talk’ outweighs positive communication about the child’s skills and strengths, 
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this should be addressed. Similarly, if emphasis is placed on success to the det-
riment of effort, this should also be rebalanced. These messages influence how 
the child thinks about themselves and what they value. If the child perceives 
that they are viewed as a problem, they are more likely to think of themselves 
in this way. Remind parents/carers that their child and their child’s behaviour 
are not always one and the same. Parents/carers should take care to ensure that 
negative discussions about the child are not overheard.

Praise the Child’s Efforts

Remind parents/carers that one of the greatest things they can do for their child 
is to notice, comment on and praise when they see their child making an effort, 
doing what they need to, managing their feelings and/or showing positive quali-
ties. Encourage parents/carers to give praise immediately following the desired 
behaviour as this maximizes its impact and effectiveness. Also, encourage par-
ents/carers to be ‘descriptive’ as this provides explicit feedback and makes it easier 
for the child to associate rewards with specific behaviours, for example, ‘You 
waited patiently in the shop, well done.’ Parents/carers can also encourage the 
child to praise themselves: the child could say a positive statement in their mind 
or out loud. Equally, it is important that praise does not lose its value by being 
offered too generously or inappropriately; it is important to get the balance right.

Foster a Positive Environment

Children thrive when they have warm, accepting and supportive people around 
them to help them make sense of life and to validate their experience and feel-
ings. Discuss with parents/carers the need to maximize a positive environment 
around their child. It is not uncommon for parents/carers to feel overwhelmed 
and stressed at times. Encourage them to take time out for themselves and, if 
necessary, work on their own problems and feelings and/or receive emotional 
or practical support from others. The aim is to maximize the amount of 
positive and rewarding time they spend together as a family.

Out‐of‐School Clubs

Parents/carers should encourage the child to engage in out of school clubs in 
order to broaden the child’s interests and maximize the opportunity to develop 
social skills and develop different social networks.

What Can We Do As Parents/Carers?

Table 12.1 outlines a suggested approach, including a list of strategies that can 
be implemented at home. To maximize the effect of strategies, it is helpful to 
discuss them with your child’s teacher so they can be implemented at both 
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home and school (wherever possible). Lots of parents/carers and teachers 
find that using a ‘Home School Diary’ is an efficient way to share information 
(see Chapter 2).

We suggest that parents/carers read Chapter 2, which provides important 
background information about the delivery of the Young–Smith Programme. 

Table 12.1  Home strategies for mood and self‐esteem.

Realistic expectations
●● Take time to consider whether your expectations of your child are realistic.
●● Ask yourself if there are specific times when your child struggles more (e.g., when 

tired, specific times of day or when the child is with specific people).
●● Work out when, and how, it is best to intervene.

Watch out for mood dips
●● If low mood persists, make a record of your child’s activities and behaviours.
●● Use a ‘thought thermometer’ or ‘feeling thermometer’ to get your child to gauge how 

they are feeling.
●● Prompt your child to use positive self‐talk (friendly thoughts).
●● Engage the child in physical activities.
●● Consult your doctor if you are concerned about your child seeming withdrawn, tearful 

and/or expressing worthlessness or intent to self‐harm.
●● Introduce your child to breathing and relaxation exercises and practise them.

Help the child to succeed and learn
●● Revise strategies from the relevant chapters of this book, especially the core symptom 

Chapters 4, 5 and 6.

Avoid negative feedback
●● Don’t let your child overhear negative discussions about them.
●● Feedback should be constructive.
●● Balance constructive feedback with positive feedback.
●● Remember – your child is not the problem; your child has a problem they are coping with.

Praise your child’s efforts
●● Praise effort as well as achievement.
●● Give immediate praise – say it when you see it.
●● Notice your child’s accomplishments, however small.
●● Be precise and descriptive with praise – be specific about what the praise is for.
●● Set yourself a target – make a point of praising your child three times each day.

Foster a positive environment
●● Take time out for yourself.
●● Have fun together.

Out of school clubs
●● Encourage your child to join clubs to maximize skills and social networks.
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For younger children, we suggest that parents/carers set aside some time to sit 
down with the child (around 45–60 minutes) and work through the Worksheets 
recommended for each topic. Guidance on how to do this is found in the ‘CBT 
Interventions’ section in each chapter. The worksheets introducing Buzz and 
his family are outlined in Chapter  3. All the materials (worksheets and the 
Home Missions Record Form) are available to download from the companion 
website, www.wiley.com/go/young/helpingadhd. For older children (i.e., 12 
years‐plus), you can dispense with the Buzz Worksheets if necessary and 
instead introduce the child directly to the topic, and, using the discussion 
prompts on the Worksheets, apply this to the child’s experience and discuss 
suggested strategies. Set Home Missions and support the child to complete 
them. Don’t forget to give frequent feedback and praise. Make a Star Chart 
(see Chapter 2), put it in a prominent place and start to use it on a daily basis.

Working with Teachers and Schools

Receiving frequent negative feedback about your behaviour and academic 
efforts can be upsetting, and will lead some children to become low in mood 
and develop low self‐esteem. This section presents strategies that teachers can 
apply to promote resilience and coping, and to support the child to develop 
positive self‐esteem. If teachers observe a dissonance between parents/carers’ 
expectations and the child’s ability, and/or negative cycles of interaction, this 
needs to be addressed. We present cognitive and behavioural techniques to 
support the child when they feel low in mood and/or a sense of helplessness, 
and to raise self‐esteem. Early intervention of this nature will likely prevent the 
child from slipping into depression.

At school, children must master, learn and develop skills. For children with 
ADHD, the best approach to success is when the academic curriculum is care-
fully balanced with breaks, variation in teaching aids and fun activities. We 
therefore suggest that teachers foster a balance between academic activities 
and extra‐curricular pursuits, and, when appropriate, employ the services of 
educational psychologists and/or Special Educational Needs Coordinators 
to  provide support or guidance. This is especially important if the child is 
presenting with the severe symptoms of depression and low self‐esteem 
described in the introduction.

Teachers and schools will already have structures in place to support many of 
the interventions introduced in the Young–Smith Programme. It will be useful 
to link up parents/carers and teachers to encourage an integrated strategy and 
share success. It is important to troubleshoot any obstacles and/or difficulties 
that arise by thinking of ways to adapt the techniques or strategies so they 
are  successful in helping the child. Methods to motivate success and other 
topics that are generic to working with teachers and schools are described in 
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Chapter 2. Supplementary information that specifically relates to the delivery 
of the mood and self‐esteem session(s) is outlined in this chapter.

Realistic Expectations

It will be useful to refer to the ‘realistic expectations’ Expectations sub‐section 
in the parents/carers section, as the same techniques described there may also 
be applied when working with teachers. Some children may require referral to 
an educational psychologist and/or a Special Educational Needs Coordinator 
for assessment and guidance on the child’s cognitive deficits and/or behav-
iours. This may require adaptation of teaching styles and/or the curriculum. 
Furthermore, teachers may need to help parents/carers to realign their academic 
expectations.

Watch out for Mood Dips

Children who strive to attain goals that they cannot obtain are likely to become 
disheartened. If they feel that they are failing, letting people down and/or are 
not good enough, this may lead to low mood and the risk that it will spiral into 
depression. As is the case for parents/carers, teachers should also note (and 
record if necessary) the child’s mood and, in particular, watch out for mood 
dips that may last for several days. If a change in behaviour is noticed at school, 
with the child presenting as more lethargic, withdrawn, poorly motivated and/
or lacking interest in activities they usually enjoy, teachers should contact the 
parents/carers to determine whether the child’s presentation is the same at 
home. Helpful strategies incluse prompting the child to apply positive self‐talk 
(friendly thoughts) and to engage in physical activity.

Note Negative Interactions

Teachers should watch out for negative interactions between parents/carers or 
teachers and the child and the use of negative generalized statements about the 
child, such as, ‘He/she always does X ’ or ‘He/she never manages X ’. Discuss 
with teachers how they might address this when talking with or writing to par-
ents/carers, and point out the deleterious effect negative generalized state-
ments may be having on the child’s self‐esteem at home or school. You can 
rehearse this together. It is important that teachers are sensitive to the situa-
tional context and avoid judgemental or blaming language, for example:

You told me that [child] is always rude and impatient. It seems that he 
doesn’t feel very good about himself because he sees that his friends are 
able to wait when they need to. I noticed that in class [child] has been 
trying really hard to wait for his turn to answer questions. Even though 
it’s something he finds difficult, we should let him know that we have 
noticed and praise him for making the effort.’
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Help the Child to Learn and Succeed

Teachers can help the child to cope better in the school environment by mak-
ing small changes that will maximize the opportunity to learn. There are many 
strategies that can be applied; those that might be particularly helpful to review 
are in Chapters 4, 5 and 6, which focus on the three core symptoms.

Praise the Child’s Efforts

Praise and rewards are classroom techniques that are often given for tangible 
output. To ensure that the child with ADHD also receives praise and rewards, 
teachers should ensure they praise intangible observations, such as when 
they noticed that the child has engaged in a planning process or engaged in a 
consequential thinking process. Teachers can also encourage the child to praise 
themselves: the child could say a positive statement in their mind or out 
loud – this will also motivate the child to stay on task.

Extra‐curricular Activities

There are often many extra‐curricular activities available to the child in school, 
and teachers have the opportunity to suggest those that may help the child with 
the development and rehearsal of new skills. For example, joining a chess club 
is likely to help the child develop skills in concentration, planning and strategic 
thinking; joining the football or netball club will help improve team skills; join-
ing the debating club with help with listening and turn‐taking skills. Such 
activities also provide the opportunity for the child to work on social skills in 
different settings. This may be an important factor for maintaining a positive 
sense of self in relation to others. A child may struggle with academic subjects 
but be the captain of the netball team, for example. Discuss with teachers how 
they can help the child to feel valued by others, for example, by reminding the 
child of their positive qualities, prompting the child’s use of social cues and 
mediating interpersonal conflict to ensure positive outcomes.

What Can We Do As Teachers?

Table 12.2 outlines a suggested approach for teachers, including a list of strate-
gies that can be implemented at school. To maximize the effect of strategies, it 
is helpful to discuss them with the child’s parent/carers so that similar or 
complementary strategies areimplemented at home and school (wherever 
possible). Both teachers and parents/carers find that using a ‘Home School 
Diary’ is an efficient way to share information (see Chapter 2).

We suggest that teachers read Chapter  2, which provides important 
background information about the delivery of the Young–Smith Programme. 
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It  is unlikely that teachers will have the time to go through specific work-
sheets with children, although if parents/carers are unable to do this it would 
be helpful to make arrangements with the Special Educational Needs 
Coordinator. Guidance on how to do this is found in the ‘CBT Interventions’ 
section in each chapter. The Worksheets introducing Buzz and his family 
are outlined in Chapter  3. All the materials (worksheets and the Home 
Missions Record Form) are available to download from the companion 

Table 12.2  School strategies for mood and self‐esteem.

Realistic expectations
●● Take time to consider whether your expectations of the child are realistic.
●● Ask yourself if there are specific times when the child struggles more (e.g., when tired, 

specific times of day, or when the child is with specific people).
●● Work out when, and how, it is best to intervene.
●● Obtain advice and guidance from educational specialists when required.

Watch out for mood dips
●● If low mood persists, make a record of the child’s activities and behaviours.
●● Talk to the child and parents/carers about the child’s mood and feelings.
●● Use a ‘thought thermometer’ or ‘feeling thermometer’ to get the child to gauge how 

they are feeling.
●● Prompt the child to use positive self‐talk (see Chapter 3).
●● Call a joint parent/carer and teacher meeting to discuss concerns if the child presents 

as withdrawn, tearful and/or expresses worthlessness or intent to self‐harm.
Note negative interactions

●● Watch out for negative interactions between the child and parents/carers.
●● Watch out for parents/carers using negative generalized statements about the child.
●● Talk to the parents/carers about their interactions in a non‐judgemental or blaming way.

Help the child to succeed and learn
●● Revise strategies from the relevant chapters of this book, especially the core symptom 

chapters (4, 5 and 6).
Praise the child’s efforts

●● Praise effort as well as achievement.
●● Give immediate praise – say it when you see it.
●● Notice the child’s accomplishments, however small.
●● Be precise and descriptive with praise – be specific about what the praise is for.
●● Set yourself a target – make a point of praising the child three times each day.

Extra‐curricular activities
●● Encourage the child to join and engage in appropriate extra‐curricular activities that 

will maximize the child’s skills and expand the child’s social networks.
Staff collaboration

●● Ensure that all staff know and understand what strategies are being used and why.
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website, www.wiley.com/go/young/helpingadhd. For older children (i.e., 12 
years‐plus), one can dispense with the Buzz worksheets if necessary and 
instead introduce the child directly to the topic, and, using the discussion 
prompts on the worksheets, apply this to the child’s experience and discuss 
suggested strategies. Set Home Missions and support the child to complete 
them. Don’t forget to give frequent feedback and praise. If a Star Chart is used 
(see Chapter 2) then this could be put in the ‘Home School Diary’ where parents/
carers can also review it on a regular basis.
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rewards, difficulty with  136
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older children, adapting Young–Smith 
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recommended actions for teachers and 

schools  144–145
restlessness in  123, 137–138, 143
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waiting, problems with  127
withdrawal behaviours  123
working with parents and 

carers  136–139
working with teachers and 

schools  140–143
younger children, adapting Young–Smith 

Programme for  127, 128, 129, 132, 
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‘anxiety bag’ technique  129, 252–253
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assessment

anxiety  125–129
attention difficulties  49–54
frustration and anger  151–156
goal setting/planning ahead  207–210
hyperactivity  78–82
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measures see assessment measures
mood and self‐esteem  249–253
multi‐method
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frustration and anger  151
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mood and self‐esteem  250
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social skills/relationships   
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attention deficit hyperactivity disorder 
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Programme  8–9, 15
coexisting conditions  1, 2, 121, 181
cognitive behavioural therapy see 

cognitive behavioural therapy  
(CBT)

defined  1
discrepancy between potential and 
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families of children with  3
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resilience, promoting  4–5
and schools  3–4
with special educational needs  47
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academic functioning  47–48
anxiety  49
assessment  49–54
Behaviour Diary  53–54, 62
behavioural functioning  47
CBT interventions  54–61

agenda, showing to child  54
feedback and rewards  61
folder review  55–61

coping strategies, dysfunctional  49
definition of attention  45
delayed gratification for longer‐term 

rewards, difficulty with  61
distraction  47, 48, 52, 63

anxiety (cont’d )
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asking for help/clarification  68
chunking of information  62, 67
environment, changing  63, 69
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goals, steps and check‐points   

64–65, 70
name of child, using  62, 67–68
praise  64, 69
self‐talk  65, 70
summarizing/concept 

checking  62–63, 68
‘time out’ space  30, 69
verbal prompts  68
visual cues and prompts  63–64, 69

older children, adapting Young–Smith 
Programme for  65, 71

presentation of symptoms  46–49
recommended actions for parents and 

carers  65, 66t
recommended actions for teachers and 

schools  71–72
types of attention  45, 46t
working with parents and carers  61–65
working with teachers and 

schools  66–71
younger children, adapting Young–Smith 

Programme for  51, 54, 62, 65,  
67, 70

attention‐control processes  45
auditory attention  46t
Autism Spectrum Condition  181
autonomy, encouraging  240, 244
avoidance behaviours

anxiety  121, 123, 125, 127, 128, 134, 
138, 143

hyperactivity  77, 80
mood and self‐esteem  247, 249, 252
problem‐solving  228, 230, 231, 

233–234, 239, 243
social skills/relationships  195

b
Baddeley, A. D.  45
Beck, A. T.  247
bedtime routines  77, 81, 91
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attention difficulties  53–54, 62
frustration and anger  155–156, 167
hyperactivity  81–82, 89, 93
impulsivity  105, 112
problem‐solving  231
social skills/relationships  185, 187, 194

Behaviour Impact Scale, hyperactivity  80t
behavioural assessment

anxiety  128–129
attention difficulties  52
frustration and anger  154
goal setting/planning ahead  210
hyperactivity  80–81
impulsivity  104
mood and self‐esteem  252
problem‐solving  231
social skills/relationships  186

Behavioural Assessment of Dysexecutive 
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impulsivity  103

behavioural functioning
anxiety  123–124
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goal setting/planning ahead  206
hyperactivity  76
impulsivity  100
mood and self‐esteem  248
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behavioural management strategies  25
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‘black and white’ thinking  6
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anxiety  133
attention difficulties  71
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frustration and anger  161
hyperactivity  86, 88, 90, 95
impulsivity  109
mood and self‐esteem  253, 256
problem‐solving  235
social skills/relationships  191

breathing/relaxation techniques  20
see also stress management; visualization 

techniques
anxiety  135, 138, 143
frustration and anger  170, 175
hyperactivity  88, 90–91, 94, 95

Brief Rating Inventory of Executive 
Functioning (BRIEF)

attention difficulties  50
goal setting/planning ahead  208
impulsivity  103
problem‐solving  228

bullying  181, 182
addressing  200

c
calendars/diaries  218, 221

see also Behaviour Diary
catastrophic thinking  6
check‐points, use of  19

attention difficulties  64–65, 70
Child Behaviour Checklist (CBC), 

Achenbach System of Empirically 
Based Assessment (ASEBA)  152

clinical interviews
anxiety  126–127
attention difficulties  50, 51–52
frustration and anger  152–153
goal setting/planning ahead   

208–209
hyperactivity  78–79
impulsivity  103
mood and self‐esteem  250–251
problem‐solving  229–230
social skills/relationships  185

Clinical Outcome Rating Scale  250
coaching techniques  25
coexisting conditions  1, 2, 121, 181

cognitive behavioural therapy (CBT)   
5–7

see also folder reviews; worksheets; 
Young–Smith Programme

aims  5–6
attention difficulties  54–61
cycle  5f, 6
format of modules in Young–Smith 

Programme  13
frustration and anger  156–164
goal setting/planning ahead  210–216
hyperactivity  82–88
impulsivity  106–111
mood and self‐esteem  253–259
problem‐solving  231–237
social skills/relationships  187–193
‘thinking errors’  6, 40, 41f
treatment targets  6, 14

collaboration  24
compensatory strategies  2, 49, 108,  

125, 148
social skills/relationships  179,  

181, 183
Conners’ Continuous Performance Test, 

attention difficulties  51
Conners’ Rating Scales

attention difficulties  50
frustration and anger  152
goal setting/planning ahead  208
hyperactivity  78
impulsivity  102

coping strategies, dysfunctional
anxiety  125
attention problems  49
frustration and anger  150–151
goal setting/planning ahead  207
hyperactivity  77
impulsivity  101–102
mood and self‐esteem  249
problem‐solving  228
social skills/relationships  183

creative methods, use in assessment
anxiety  129
frustration and anger  154
mood and self‐esteem  252–253
social skills/relationships  186

breaks, Young–Smith Programme (cont’d )
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d
daydreaming  47
delayed gratification for longer‐term 

rewards, difficulty with
see also under rewards
anxiety  136
attention difficulties  61
frustration and anger  166
goal setting/planning ahead  205, 206, 

209, 217
hyperactivity  89
impulsivity  112, 114, 117, 118
mood and self‐esteem  259
problem‐solving  238
social skills/relationships  194

Delis–Kaplan Executive Function System 
(DKEFS)

goal setting/planning ahead  208
impulsivity  103
problem‐solving  228
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see also Young–Smith Programme
anxiety  129, 136, 139, 142, 145
attention difficulties  54, 62, 65, 67, 71
frustration and anger  157, 166, 170, 

173, 177
goal setting/planning ahead  211, 217, 

220, 221, 223
hyperactivity  83, 89, 92, 94, 97
impulsivity  106, 112, 115, 117, 120
‘mix and match’ approach  11, 17
mood and self‐esteem  253, 259, 262, 

264, 265
problem‐solving  232, 238, 241, 243, 244
social skills/relationships  188, 194, 198, 

199, 201
style of delivery  14–15

Developmental NEuroPSYchological 
Assessment (NEPSY‐II)  50

Diagnostic and Statistical Manual 5 
(DSM‐5), diagnostic criteria for 
ADHD symptoms

attention difficulties  45, 46t
hyperactivity  75, 76t
impulsivity  100

diaphragmatic breathing  91, 95
see also breathing/relaxation techniques

dietary factors, in hyperactivity  75, 80, 82
Discussion Sheet  17, 38

frustration and anger  162
hyperactivity  85

distraction  47, 48, 52, 63, 182
divided attention  45, 46t
dopamine  1, 99
double‐checking, encouraging in 

impulsivity  115, 118
‘Draw a World’ task  185

e
emotional regulation  101, 148
‘enemy thoughts’ (thinking errors)   

6, 40, 41f
mood and self‐esteem  257, 258

environment
changing, with attention difficulties   

63, 69
positive, fostering of  261

escalation, avoiding  167–168, 174
exercise  19–20, 89, 94
expectations see realistic expectations
extra‐curricular activities  265

f
family dynamics  3, 150, 179, 252

see also parents and carers, 
recommended actions for; parents 
and carers, working with; siblings

fatigue, hyperactivity  79
feedback and rewards  20–21, 31, 43

see also praise and rewards
anxiety  135
attention difficulties  61
frustration and anger  164, 171
goal setting/planning ahead  216
hyperactivity  88
importance  20
impulsivity  111
mood and self‐esteem  259
negative feedback, avoiding  260–261
problem‐solving  237
social skills/relationships  193
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feelings and physiology, assessing
anxiety  127–128
attention difficulties  52
frustration and anger  153–154
goal setting/planning ahead  210
hyperactivity  79–80
impulsivity  103–104
mood and self‐esteem  251
problem‐solving  231
social skills/relationships  186

fiddle toys  71
folder reviews

see also worksheets
anxiety  130–135
attention difficulties  55–61
frustration and anger  157–164
goal setting/planning ahead  211–216
hyperactivity  83–88
impulsivity  107–111
mood and self‐esteem  254–259
problem‐solving  233–237
social skills/relationships  188–193

friendships  192–193
see also social skills/relationships

frustration and anger  147–177
academic functioning  149–150
assessment  151–156
Behaviour Diary  155–156, 167
behavioural functioning  148–149
CBT interventions  156–164

agenda, showing to child  157
feedback and rewards  164
folder review  157–164

confrontation  167, 168
coping strategies, 

dysfunctional  150–151
delayed gratification for longer‐term 

rewards, difficulty with  166
expression of  101–102
injury to others  148, 154
interpersonal functioning  150
management of

body sensations and anger  168
boundaries, setting and consistently 

applying  166
breathing/relaxation techniques   

170, 175

escalation, avoiding  167–168, 174
home strategies  171t
identifying triggers  166–167, 173
negative thinking, addressing   

169, 174
peer role models  175
problem‐solving  169, 175
self‐talk  169, 175
teacher control  175
visualization techniques  169–170
warning signals, identifying   

167, 174
and ODD  149
older children, adapting Young–Smith 

Programme for  153, 157, 170, 177
physical aggression, build up to   

161–162
presentation of symptoms  148–151
property damage  148, 154
recommended actions for parents and 

carers  170–171
recommended actions for teachers and 

schools  175, 177
‘red zone,’ approaching  165, 167
violent behaviours  148, 154
withdrawal behaviours  168
working with parents and 

carers  164–170
working with teachers and 

schools  172–175
younger children, adapting Young–Smith 

Programme for  153, 156, 157, 159, 
166, 170

g
games  91
gender factors in ADHD  1
genetic factors in ADHD  1
gifted children with ADHD  2
goal setting/planning ahead  205–223

academic functioning  206–207
assessment  207–210
behavioural functioning  206
CBT interventions  210–216

agenda, showing to child  211
feedback and rewards  216
folder review  211–216
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coping strategies, dysfunctional  207
delayed gratification for longer‐term 

rewards, difficulty with  205, 206, 
209, 217

executive functions  205
interpersonal functioning  207
long‐ and short‐term goals  205
management of

alarm prompts  217, 221
calendars/diaries  218, 221
lists  218, 222
planning process, teaching   

217, 221
rewards and self‐praise  219, 222
routines  218
verbal prompts  217, 221
visual symbols  218, 221

older children, adapting Young–Smith 
Programme for  209, 211,  
220, 223

presentation of symptoms  205–207
recommended actions for parents and 

carers  219–220
recommended actions for teachers and 

schools  222–223
waiting, problems with  205
working with parents and 

carers  216–219
working with teachers and 

schools  220–222
younger children, adapting Young–Smith 

Programme for  210, 211, 215,  
220, 221

graded practice technique  114

h
Halperin, J. M.  5
help or clarification, asking for  68
Home Missions, setting  12, 16, 21–23, 36, 

38, 43
aims  21
anxiety  129, 130, 133, 135, 140
attention difficulties  55, 57–58, 59, 61
frustration and anger  157, 158, 160, 

163–164, 171
goal setting/planning ahead   

210–211, 212, 216

hyperactivity  83, 84, 85–86, 88, 92
impulsivity  106, 107, 109, 115
mood and self‐esteem  253,  

258–259, 267
problem‐solving  233, 235, 237
social skills/relationships  168, 189, 191, 

193, 198
Home Missions Record Forms  22f

anxiety  130, 133, 135
attention difficulties  55, 57–58, 65
frustration and anger  158, 160, 164, 177
goal setting/planning ahead  212,  

220, 223
hyperactivity  84, 86, 92, 97
impulsivity  107, 109, 115, 120
mood and self‐esteem  254, 259,  

263, 266
problem‐solving  233, 235, 237,  

241, 245
social skills/relationships  189, 193,  

198, 201
Home School Diary  30–31, 33

anxiety  139, 141, 145
frustration and anger  170
goal setting/planning ahead  218,  

220, 221
hyperactivity  92, 96
impulsivity  115, 120
mood and self‐esteem  265
problem‐solving  245
social skills/relationships  201

home strategies
see also parents and carers, working with; 

school strategies
anxiety  140t
attention difficulties  66t
frustration and anger  171t
goal setting/planning ahead  219t
hyperactivity  93
impulsivity  116t
mood and self‐esteem  262t
problem‐solving  241t
social skills/relationships  197

house rules  26
hyperactivity  75–98

academic functioning  76–77
assessment  78–82
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and attention difficulties  84
avoidance behaviours  77, 80
Behaviour Diary  81–82, 89
behavioural functioning  76
CBT interventions  82–88

agenda, showing to child  83
feedback and rewards  88
folder review  83–88

coping strategies, dysfunctional  77
delayed gratification for longer‐term 

rewards, difficulty with  89
dietary factors  75, 80, 82
DSM‐5 diagnostic criteria for ADHD 

symptoms  75, 76t
interpersonal functioning  77
management of

beliefs and feelings  92, 96
calm breathing  90–91, 95
games  91
physical activity  89, 94
positive requests and 

reinforcement  90, 95
responses of others  95–96
self‐talk  91, 96
signs and places  92, 96
sleeping routines  91
wiggle space  90, 94

older children, adapting Young–Smith 
Programme for  83, 92, 97

physical  76
presentation of symptoms  75–77
recommended actions for parents and 

carers  92
recommended actions for teachers and 

schools  96–98
record example  79t
sleep problems  77
waiting, problems with  82
working with parents and carers   

88–92
working with teachers and 

schools  93–96
younger children, adapting  

Young–Smith Programme  
for  82, 83, 92

i
impulsivity  99–120

academic functioning  100–101
assessment  102–105
Behaviour Diary  105, 112
behavioural functioning  100
CBT interventions  106–111

agenda, showing to child  106–107
feedback and rewards  111
folder review  107–111

classification of responses  99
coping strategies, 

dysfunctional  101–102
delayed gratification for longer‐term 

rewards, difficulty with  112, 114, 
117, 118

DSM‐5 diagnostic criteria for ADHD 
symptoms  100

and executive functioning  99
interpersonal functioning  101
management of

alternatives and distractions   
114, 118

answering questions/taking 
turns  118

double‐checking, encouraging   
115, 118

graded practice technique  114
home strategies  116t
planning ahead  117
risk management  117
risks  113
small steps, working through   

115, 118
Stop and Think technique   

113–114, 118
stopping, encouraging  103, 108

older children, adapting Young–Smith 
Programme for  106, 115, 120

planning ahead  112–113
presentation of symptoms  100–102
recommended actions for parents and 

carers  115
recommended actions for teachers and 

schools  119–120
thought‐to‐action process  99

hyperactivity (cont’d )
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waiting, problems with  100, 109, 111, 
112, 114, 117, 118

working with parents and 
carers  112–115

working with teachers and 
schools  116–118

younger children, adapting  
Young–Smith Programme for   
106, 115

inattention see attention difficulties  2
Individualized Educational 

Programmes  8, 13
information, chunking of  62, 67
interpersonal functioning

anxiety  124–125
attention problems  48
frustration and anger  150
goal setting/planning ahead  207
hyperactivity  77
impulsivity  101
mood and self‐esteem  249
problem‐solving  227
social skills/relationships  182–183,  

196, 200

l
language capabilities  15
learning, enabling, to enhance mood and 

self‐esteem  260, 265
lists, making  218, 222
maladaptive strategies, stopping   

239, 243

m
medications, hyperactivity  80
messages, internalizing  4
mood and self‐esteem  247–267

academic functioning  248–249
‘anxiety bag’ technique  252–253
assessment  249–253
avoidance behaviours  247, 249, 252
behavioural functioning  248
CBT interventions  253–259

agenda, showing to child  253–254
feedback and rewards  259
folder review  254–259

coping strategies, dysfunctional  249
delayed gratification for longer‐term 

rewards, difficulty with  259
depressive symptoms  251, 252
feeling proud  255–256
interpersonal functioning  249
management of

extra‐curricular activities  265
helping child learn/succeed   

260, 265
mood dips, watching out for   

260, 264
negative feedback, avoiding   

260–261
negative interactions, noting  264
out‐of‐school clubs  261
positive environment, fostering  261
praise  261, 265
realistic expectations  259–260, 264

older children, adapting Young–Smith 
Programme for  248, 253, 263, 267

presentation of symptoms  248–249
recommended actions for parents and 

carers  261–263
recommended actions for teachers and 

schools  265–267
working with parents and 

carers  259–261
working with teachers and 

schools  263–265
younger children, adapting Young–Smith 

Programme for  250, 251, 252,  
253, 263

n
name of child, using  62, 67–68
negative social interaction cycle  180f
negative thinking, addressing  169, 174
non‐verbal behaviour, processing   

182–183, 190
Norman, D. A.  45

o
observation

attention difficulties  50, 52
impulsivity  103
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older children, adapting Young–Smith 
Programme for

see also younger children, adapting 
Young–Smith Programme for

anxiety  128, 129, 132, 139, 145
attention difficulties  65, 71
CBT interventions  16, 37, 39, 54
delivery style of programme  14
frustration and anger  153, 157, 170, 177
goal setting/planning ahead  209, 211, 

220, 223
hyperactivity  83, 92, 97
impulsivity  106, 115, 120
mood and self‐esteem  248, 253,  

263, 267
problem‐solving  229, 232, 242, 245
social skills/relationships  183, 188,  

198, 201
time management skills  16

Oppositional Defiance Disorder 
(ODD)  149

out‐of‐school clubs  261

p
Parent Stress Index  80
parents and carers, recommended 

actions for
anxiety  139–140
attention difficulties  65, 66t
frustration and anger  170–171
goal setting/planning ahead  219–220
hyperactivity  92
impulsivity  115
mood and self‐esteem  261–263
problem‐solving  240–242
social skills/relationships  197–198

parents and carers, working with   
25–29, 44

see also home strategies
anxiety  136–139
attention difficulties  61–65
frustration and anger  164–170
goal setting/planning ahead   

216–219
house rules  26
hyperactivity  88–92

impulsivity  112–115
joint working with parents, carers and 

teachers  24–25
mood and self‐esteem  259–261
problem‐solving  238–240
realistic expectations  26
rewards, praise and motivators   

26–27, 31
social skills/relationships  193–197
Star Chart see Star Chart
strategy monitoring  28–29

peer role models  175
physical activity  19–20, 89, 94
planning ahead, impulsivity  117
planning process, teaching  217, 221
praise  27

see also feedback and rewards
anxiety management  133, 137
attention difficulties, coping with   

64, 69
frustration and anger management  171
hyperactivity management  90, 95
impulsivity management  108
mood and self‐esteem, enhancing  256, 

261, 265
and motivators  26–27, 31
problem‐solving  237
and rewards  26–27
self‐praise, in goal‐setting and 

planning  219, 222
social skills/relationships  196, 199

problem‐solving  138, 143, 175,  
225–246

academic functioning  226–227
assessment  228–231
avoidance behaviours  228, 230, 231, 

233–234, 239, 243
Behaviour Diary  231
behavioural functioning  226
brainstorming of solutions  236
CBT interventions  231–237

agenda, showing to child  232
feedback and rewards  237
folder review  233–237

cognitive development  225
coping strategies, dysfunctional  228
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delayed gratification for longer‐term 
rewards, difficulty with  238

frustration and anger  169, 175
interpersonal functioning  227
maladaptive strategies  233–234

stopping  239, 243
management of

autonomy, encouraging  240, 244
defining the problem  238–239, 243
maladaptive strategies, stopping   

239, 243
role models  240
Stop and Think technique  240, 244
teaching the problem‐solving 

process  238–239, 243
worries and anxiety  240, 244

necessity for skills in  225
older children, adapting Young–Smith 

Programme for  229, 232, 242, 245
presentation of symptoms  226–228
problem‐solving process  227t   

238–239, 243
recommended actions for parents and 

carers  240–242
recommended actions for teachers and 

schools  244–245
traffic light system of problem 

severity  230f
working with parents and 

carers  238–240
working with teachers and 

schools  242–244
younger children, adapting  

Young–Smith Programme for  229, 
230, 231, 232, 241

psychoeducation  15–16
psychometric questionnaires  50, 78

r
realistic expectations

in anxiety  136, 137, 142
in enhancement of mood and self‐

esteem  259–260, 264
hyperactivity  88
parents and carers, working with  26
teachers and schools, working with  31

resilience, promoting  4–5
resources, Young–Smith Programme  14, 

32–34
restlessness  2, 19

in anxiety  123, 137–138, 143
in hyperactivity  76, 84

Revised Children’s Anxiety and Depression 
Scale (RCADS)  126, 184, 250

rewards
see also delayed gratification for 

longer‐term rewards, difficulty with; 
feedback and rewards; praise

examples  26–27
immediate, responding to  26

anxiety  136, 141
attention difficulties  61
frustration and anger  166
goal setting/planning ahead   

205, 217
hyperactivity  89
impulsivity  112
mood and self‐esteem  259
problem‐solving  238
social skills/relationships  194

risk management, impulsivity  113, 117
role models

anxiety management  139
peer role models, in anger 

management  175
problem‐solving  240
social skills/relationships   

194–195, 199
role‐play/rehearsal strategies  195, 199
Rosenberg, M.  250
routines  32, 218

bedtime  77, 81, 91

s
school strategies

see also home strategies; teachers and 
schools, recommended actions for

anxiety  144t
attention difficulties  72t
frustration and anger  176t
goal setting/planning ahead  222t
hyperactivity  97It
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impulsivity  119t
mood and self‐esteem, enhancing  266t
problem‐solving  245t
social skills/relationships  202t

schools
additional support  4
classroom environment  3
example of self‐fulfilling  

prophecy  7f
frustration and anger  149
school environment and  

ADHD  3–4
strategies see school strategies
transition to secondary school  2

secondary school, transition to  2
selective attention  45, 46t
self‐esteem

see also mood and self‐esteem
defined  247
low  5, 247, 248, 249
multi‐modal  247

self‐praise  219, 222
see also praise

self‐regulation issues  147
self‐talk

anxiety  138–139, 143
attention difficulties  65, 70
frustration and anger  169, 175
hyperactivity  91, 96
positive  6–7

serotonin  1, 99
sexual promiscuity  183
Shallice, T.  45
siblings  3, 77
sleep issues, hyperactivity  77, 91
sleeping animal game  91
‘So I have ADHD’ (psychoeducational 

booklet)  138, 170, 260
social anxiety  185
social skills/relationships  179–203

academic functioning  181–182
in adolescence  179
assessment  183–187
avoidance behaviours  195
Behaviour Diary  185, 187, 194
behavioural functioning  181

bullying  181, 182
addressing  200

CBT interventions  187–193
agenda, showing to child  188
feedback and rewards  193
folder review  188–193

coping strategies, dysfunctional  183
delayed gratification for longer‐term 

rewards, difficulty with  194
and impulsivity  101
interpersonal functioning   

182–183
management of

assertiveness  196–197, 200
bullying, addressing  200
interpersonal conflict  196, 200
new social situations  200–201
prompts  199
role models  194–195, 199
role‐play/rehearsal strategies   

195, 199
stress management  196, 200

negative social interaction cycle  180f
non‐verbal behaviour, processing   

182–183, 190
noticing positive social skills   

196, 199
older children, adapting Young–Smith 

Programme for  183, 188,  
198, 201

opportunities to practise  195
praise, giving  196, 199
presentation of symptoms  180–183
questionnaire  184t
recommended actions for parents and 

carers  197–198
recommended actions for teachers and 

schools  201
school strategies  202t
waiting, problems with  190
working with parents and 

carers  193–197
working with teachers and 

schools  198–201
younger children, adapting  

Young–Smith Programme for  180, 
183, 187, 188, 198

school strategies (cont’d )
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Special Educational Needs 

Coordinators  8, 13
anxiety  145
attention difficulties  71
frustration and anger  177
goal setting/planning ahead  223
hyperactivity  97
impulsivity  120
mood and self‐esteem  263, 266
problem‐solving  244
social skills/relationships  198, 201

Spence Children’s Anxiety Scale  126
Star Chart  27–28

anxiety  137, 140, 145
attention difficulties  65
frustration and anger  166, 171
goal setting/planning ahead  217
hyperactivity  92, 98
impulsivity  113, 120
mood and self‐esteem  259, 267
problem‐solving  245
social skills/relationships  201

Stimulus Sheet  17, 38, 42
anxiety  131, 134
attention difficulties  56, 58, 60
goal setting/planning ahead  215
hyperactivity  85, 87
impulsivity  108
mood and self‐esteem  255, 257
problem‐solving  234, 236
social skills/relationships   

190, 192
Stop and Think technique

impulsivity  113–114, 118
problem‐solving  240, 244

Strategy Evaluation Record  28
strategy monitoring  28–29
Strengths and Difficulties Questionnaire 

(SDQ)
anxiety  126
attention difficulties  50
frustration and anger  151
hyperactivity  78
impulsivity  102
mood and self‐esteem  250
social skills/relationships  184

stress management  196, 200
summarizing/concept checking   

62–63, 68
sustained attention  45, 46t

t
Task Sheet  17, 43

attention difficulties  59
frustration and anger  160
goal setting/planning ahead  215
hyperactivity  87
mood and self‐esteem  258
problem‐solving  234
social skills/relationships  190–191

teachers and schools, recommended actions 
for

see also school strategies
anxiety  144–145
attention difficulties  71–72
frustration and anger  175, 177
goal setting/planning ahead   

222–223
hyperactivity  96–98
impulsivity  119–120
mood and self‐esteem  265–267
problem‐solving  244–245
social skills/relationships  201

teachers and schools, working 
with  29–32, 44

anxiety  140–143
attention difficulties  66–71
frustration and anger  172–175
goal setting/planning ahead  220–222
hyperactivity  93–96
impulsivity  116–118
joint working with parents, carers and 

teachers  24–25
mood and self‐esteem  263–265
problem‐solving  242–244
social skills/relationships  198–201

termination of treatment, preparation 
for  24

Test of Everyday Attention for Children 
(TEA‐Ch)

attention difficulties  50, 51
impulsivity  103
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‘thinking errors’  6, 40, 41f
mood and self‐esteem  257, 258

thought patterns, assessing
see also negative thinking, addressing
anxiety  127
attention difficulties  51–52
exercise grid of enemy and friendly 

thoughts  40, 41t
frustration and anger  153
goal setting/planning ahead   

209–210
hyperactivity  79
impulsivity  103
mood and self‐esteem  251
problem‐solving  231
social skills/relationships  185

‘time out’ space  30, 69
time perception problems  206
triggers for problems, in children with 

ADHD  2, 152
frustration and anger  166–167, 173

v
verbal prompts

attention difficulties  68
goal setting/planning ahead   

217, 221
visual attention  46t
visual cues and prompts

attention difficulties  63–64, 69
goal setting/planning ahead  218, 221

visual symbols  218
visualization techniques  169–170

w
waiting, problems with

anxiety  127
goal setting/planning ahead  205
hyperactivity  82
impulsivity  100, 109, 111, 112, 114,  

117, 118
social skills/relationships  190

warning signals, identifying  167, 174
wiggle space  90, 94
withdrawal behaviours  123, 168
worksheets  16–17, 18–19t  33

see also cognitive behavioural therapy 
(CBT); folder reviews; Young–Smith 
Programme

adjustment of  15
anxiety  131–135
attention difficulties  55–60
Buzz and family narrative for younger 

children  12, 13, 14
Worksheet 1 ( Buzz and His 

Family)  20–21, 36, 37–39, 82, 106, 
129, 156, 187, 210, 231, 253

Worksheet 2 (Buzz and Self‐talk)  36, 
39–42, 82, 106, 129, 156, 187, 210, 
231, 253

Worksheet 3 (Buzz enters a 
Competition)  36, 42–43, 82, 106, 
129, 135, 156, 187, 210, 216, 231, 
232, 237, 253

Worksheet 4 (Spot the 
Difference)  54, 55–57

Worksheet 5 (Buzz Gets his Cycling 
Badge)  20, 54, 57–59

Worksheet 6 (Buzz does his 
Homework)  54, 60

Worksheet 7 (Buzz at School)   
83, 84–86

Worksheet 8 (Buzz at Bedtime)   
83, 86–88

Worksheet 9 (Buzz goes to 
Hospital)  106, 107–109

Worksheet 10 (Buzz at the Theme 
Park)  106, 110–111

Worksheet 11 (Buzz goes 
Camping)  130, 131–133

Worksheet 12 (Buzz and School 
Play)  130, 133–135

Worksheet 13 (Buzz reads a 
Book)  157, 158–161

Worksheet 14 (Buzz makes a Birthday 
Present)  157, 161–164

Worksheet 15 (Buzz goes to the 
Movies)  188, 189–191, 195

Worksheet 16 (Buzz goes to the 
Park)  188, 191–192

Worksheet 17 (Buzz goes to the 
Circus)  211, 212–214
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Worksheet 18 (Buzz and his Birthday 
Party)  211, 214–215

Worksheet 19 (Buzz makes a 
Castle)  233–235

Worksheet 20 (Buzz and the New 
Boy)  235–237

Worksheet 21 (Buzz Writes a 
Story)  254–256

Worksheet 22 (Buzz has a Bad 
Day)  254, 257–259

Discussion Sheet see Discussion Sheet
goal setting/planning ahead  212–216
impulsivity  107–111
introducing in sessions  17
‘mixing and matching’  11, 17
mood and self‐esteem  255–259
problem‐solving  233–237
social skills/relationships  189–193
Stimulus Sheet see Stimulus Sheet
Task Sheet see Task Sheet

y
younger children, adapting Young–Smith 

Programme for  14, 17, 19, 23, 35
see also older children, adapting 

Young–Smith Programme for; under 
worksheets

anxiety  127, 128, 129, 132, 139, 142
attention difficulties  51, 54, 62, 65,  

67, 70
frustration and anger  153, 156, 157, 

159, 166, 170
goal setting/planning ahead  210, 211, 

215, 220, 221
hyperactivity  82, 83, 92
impulsivity  106, 115
mood and self‐esteem  250, 251, 252, 

253, 263
problem‐solving  229, 230, 231, 232, 241
social skills/relationships  180, 183, 187, 

188, 198
Young–Smith Programme  11–34

see also assessment; breaks, Young–
Smith Programme; cognitive 
behavioural therapy (CBT); folder 
review; older children, adapting 

Young–Smith Programme for; 
worksheets; younger children, 
adapting Young–Smith 
Programme for

agenda, showing to child  16, 35–36
anxiety  130
attention difficulties  54
frustration and anger  157
goal setting/planning ahead  211
hyperactivity  83
impulsivity  106–107
mood and self‐esteem  253–254
problem‐solving  232
social skills/relationships  188

attention difficulties  45–73
avoidance of term ‘ADHD’  8–9, 15
as a cognitive behavioural 

intervention  5
content  11–12
delivery of see delivery of Young–Smith 

Programme
delivery style  14–15
feedback and rewards see feedback and 

rewards
flexibility  7, 17
folder, introducing  36–44
frustration and anger  147–177
functional problems, focus on  8
Home Missions see Home Missions, 

setting
hyperactivity  75–98
impulsivity  99–120
joint working with parents, carers and 

teachers  24–25
modules  11–12

format  13–14
narrative used in CBT exercises 

throughout  35–44
agenda, showing to child  35–36
exercise grid of enemy and friendly 

thoughts  40, 41t
folder, introducing  36–44
worksheets  37–40

overview  7–9
parents and carers, working with   

25–29, 44
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house rules  26
realistic expectations  26
rewards, praise and motivators   

26–27, 31
Star Chart see Star Chart
strategy monitoring  28–29

psychoeducation  15–16
resources  14, 32–34

routine and novel occupations  32
social skills/relationships  179–203
suitable for children without  

ADHD  7
teachers, working with  44
teachers and schools, working 

with  29–32
termination of treatment, preparation 

for  24

Young–Smith Programme (cont’d )


