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What ADHD is and isn’t

· Attention Deficit Hyperactivity Disorder, more often referred to as ADHD (or ADD, which is the same thing) is one of the most common childhood disorders 
· There are several “types” of ADHD: Hyperactive/Impulsive, Inattentive, or Combined (Those with combined type ADHD exhibit both hyperactive/impulsive and inattentive symptoms.) 

· ADHD isn’t being “hyper” or “bad”, unfortunately, ADHD has many misconceptions 

· These consist of it not being a “real” disorder, one that is overly diagnosed, the result of poor parenting or a disorder that doesn’t affect girls1 

ADHD is a chronic condition

· Research has consistently demonstrated that ADHD affects every aspect of life from social activities to school and work2

· Adolescents with ADHD are more likely to drop out of school, delve into antisocial activities and have fewer friends than those young people without the disorder3
· The criteria for being diagnosed as having ADHD are very specific and distinguishable from simply being “hyper” or “forgetful”
· Only a qualified, mental health professional can diagnose ADHD
Prevalence of ADHD

· In a general education classroom, it is estimated that at least one or two students will have ADHD (Nowacek & Mamlin, 2007)

· Approximately three to seven percent of school-age children have ADHD7 

· Current research indicates that the number of boys and girls with ADHD may be nearly equal 8 

· ADHD affects many children and can be especially difficult for children from low socioeconomic backgrounds who show more severe symptoms of the disorder compared to their middle and upper income cohorts9 
Glossary of ADHD subtypes

· Presently, the “type” (often called subtype) of ADHD that a child can have is classified as “Predominately Inattentive”, “Predominately Hyperactive or Impulsive” or “Combined type” 

“Hyperactive/Impulsive” Subtype

Often fidgeting with hands or feet or squirming around 

Often getting up from seat when not permitted

Often running about or climbing on furniture, for example 

Often having trouble playing or enjoying fun activities quietly 

Often "on the go" or often acting as if "driven by a motor"

Often talking excessively

Often blurting out answers before questions have been finished

Often having trouble waiting for one’s turn

Often interrupting or butting in on others 

“Inattentive” Subtype

Often failing to give close attention to details or making many careless mistakes in schoolwork or other activities

Often having trouble focusing on tasks or other activities

Often not seeming to listen when spoken to directly

Often not following instructions and failing to finish schoolwork or chores

Often having trouble organizing 

Often avoiding, disliking, or not wanting to do things that take mental effort for a long period (for example, schoolwork, or homework)

Often losing things necessary for school or other activities 

Often being easily distracted

Often being forgetful in daily activities

“Combined” Subtype

Combined type ADHD means exhibiting at least six inattentive symptoms and at least six hyperactive impulsive symptoms. These children have trouble sitting still (a hyperactive symptom) and trouble with daydreaming (an inattentive symptom), for example
How we identify the problem

· ADHD symptoms are typically presented (but not limited to) the following examples in school: Frequent missed or lost homework assignments, careless mistakes on assignments, daydreaming, disorganization, squirming around in a seat, frequenting getting up from a seat, interrupting or butting in on conversations, trouble being quiet when required
· Only a qualified mental health professional such as a psychologist or psychiatrist obtains this diagnosis. Six symptoms must have been present for at least six months and are impairing the child
· Additionally, some impairing symptoms had to have been present before the age of seven, symptoms must be present in two or more settings (for example, at school and at home.) Teachers have an important role in aiding in the diagnosis of ADHD since they have a great deal of experience with children in the school setting
· There must be clear evidence of significant impairment in social or school functioning.  In addition, symptoms cannot be because of other disorders (such as an anxiety disorder or a developmental disorder.)6
Treatments

· Often times, medication is an indicator that a student is receiving pharmacological treatment for ADHD. There are numerous stimulant and non-stimulant medications used to manage symptoms of the ADHD 

· Medication does not cure ADHD; it simply helps a student better cope with its symptoms

· Medication is not the only treatment option for ADHD either. Non-medication type treatments such as behavior therapy are also beneficial 

· Common Medications for ADHD

· Ritalin®, Concerta®, Adderall®, Focalin®, Dexedrine®, Strattera® are just a few

· There are numerous stimulant and non-stimulant medications used to manage symptoms of the ADHD. However, many of the newer drugs are long lasting, meaning that a student can take his or her medication at home and a dose at school isn’t necessary 
What not to do!
· “Don’t OVER organize  -- too many binders, folders, and tabs create confusion”

· “Don’t assume that medication is the best option for a child (it is definitely a possible help, but it also becomes less and less likely to be desired as teens age – that’s been found across multiple studies)”

· “Don’t assume that if they just try harder they can turn it all around.  Think about the bright creative CEO who couldn’t run a company without his highly efficient and organized administrative assistant “-Brooke Molina, Ph.D., Associate Professor of Psychiatry and Psychology at the University of Pittsburgh and Director of the Youth and Family Research Program

What works:  Research you can use & how you can help!

· Now that you know a little more about what ADHD really is and how it affects young people, what can you do to help your students who may be exhibiting these types of behaviors in your classroom. 

· Rafferty (2007) suggests the following strategies:

· Classroom rules: You are probably already using these, but adding students’ feedback and using positive language could be beneficial

· Individual contracts: Work best addressing one reoccurring problem with a student. A goal is set, a reward for achieving the goal is stated, and a date in which the reward given specified 

· Positive reinforcement:  We all probably over-correct inappropriate behaviors, which may actually reinforce them. It is a good idea to reinforce the positive behaviors, too! It works best immediately following a desired behavior with a positive response 

· Planned ignoring: This means not devoting a lot of time responding to minor, inappropriate behaviors. Being consistent is important, as well as reinforcing appropriate behavior 

· Redirection: An example of redirection is when you notice a student is upset, you could ask him or her to run an errand or help in another way to get the student away from a stressful situation providing time to calm down 

· Jurbergs, Jennette, and Kelly (2007), suggest school notes sent home. A teacher evaluates a student’s behavior, the student brings the note home, and parents provide consequence based on those behaviors. Parents have the ability to offer reinforcers that are not available in school
· Incorporating the affective needs of middle school students (or their interests) allows them to be better contributors to the classroom. Examples include allowing students to help make decisions, activities such as group learning, and allowing group work according to interest. (See Wood & Jones, 1997 for more suggestions.)

Where you can get more help
These websites provide substantial information about everything you would like to know about ADHD

· 

HYPERLINK "http://www.chadd.org/"

http://www.chadd.org/



Children and Adults with Attention Deficit Hyperactivity Disorder website 

offers numerous, current topics about ADHD


· http://www.help4adhd.org



National Resource Center on ADHD includes a substantial about of 


information regarding ADHD, including a “school” section
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Curtis

Curtis is an active young man. He is not as interested in his schoolwork as he is playing football, but knows he needs to keep his grades up if he wants to continue to play his favorite sport. He is a quarterback and can memorize plays instantly. He loves football.  He loves everything about it. He can tell you the history of the sport in detail. Curtis’ biggest problem with school is organization. He loses his homework or forgets to bring it to school. Sometimes he leaves the book in his locker that he needs and cannot complete homework assignments. He does well in music and art class. He loves working with things “hands on.”

Curtis’ math class is his last class of the day. As the teacher is giving the lesson, Curtis often drifts off and starts thinking about football practice. Ms. Baker, his math teacher, often calls on Curtis to answer a problem when she sees he is not paying attention. Sometimes she has to say his name twice before he acknowledges her. 

“Curtis, could you please tell us the answer you got for the next problem?” Curtis looks around in his crumpled stack of papers “Uhhhh… Hold on, I’m looking,” he says. “Curtis,” Ms. Baker says, “You shouldn’t be looking for your paper now, we are going over the assignment and you should have it right in front of you.” Everyone is looking at Curtis. As he feels his heart beating, Curtis says, “I didn’t get that one.” Then Ms. Baker asks if someone else can tell her what the answer is. All eyes are back on Ms. Baker and Curtis begins slowly drifting off again…

Discussion Questions
Discuss Ms. Baker handling of Curtis’ daydreaming during class. How does it make him feel? Does it inspire him to want to pay attention? What are better ways to address Curtis' inattention?
What are some ways to engage Curtis, and others like him, in class? (Hint: What are their interests?)

What tools or techniques could help Curtis stay more organized? Would he benefit by an assignment book, or a weekly note home? Why or why not?
Notes
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