Understanding the Student With
Attention Deficit Disorder

PART'I

BY CAROL J. SCHOUN

hildren with Attention-
Deficit Hyperactivity Disorder
are probably the most misun-
derstood students in any edu-
catonal system. Not only do
they display a variety of symp-
toms, but the problems vary from one
child to another. Even the experts have
been unable to settle on a clear definition
of ADHD or its incidence in the child-
hood population (estimates range from 5
to 20 percent).!

So it is no wonder that educators are
often puzzled as they try to recognize and
help these students. Frequently the prob-
lems of these students are simply over-
looked. Yet focusing on their needs can
benefit the endre class. A number of
specific interventions can make a differ-
ence in the learning experience of these
students. ‘This article will review some
recent findings and offer principles to help teachers understand
and identfy students with ADHD. Part II will present some
practical suggestions for mainstreaming the ADHD child.

A Teacher’s Description of ADHD

From a teacher’s perspective, the three main symptoms of
Attention-Deficit Hyperactivity Disorder—inattention, impul-
sivity, and possibly overactivity—produce a variety of behavioral
problems. These include difficulty in staying seated, paying
attention, working independently, completing tasks, and follow-
ing direcdons and rules. ADHD children also can be disruptive.

8 FEBRUARY/MARCH 1993

The three main
symptoins of Atten-
tion-Deficit Hyperac-
tivity Disorder—inat-
tention, impulsivity,
and possibly
overactivity—produce
a variety of bebav-

ioral problems.

They tend to be very disorganized and
have great difficulty keeping track of their
books, pencils, and especially their assign-
ments. School brings outa wider range of
problems in these children than does al-
most any other setting.’

Associated Academic/Social Problems

According to Russell Barkley,’ a lead-
ing researcher in this field, more than half
of ADHD children have significant prob-
lems interacting with teachers and class-
mates because of their oppositional na-
ture. They tend to be more negative,
demanding, stubborn, noncompliant,and
physicallyaggressive than their peers. Ap-
proximately 25 percent have at least one
typeoflearning disability, usuallyin math,
reading, or spelling. More than 50 per-
cent have poor motor coordination and
many are notorious for their difficulties
withhandwriting. ADHD children are likely to talk more during
informal conversations (and even interrupt your class lecture!).
However, they are less fluent when required to organize and
generatespeechinresponse toateacher’sdemands. Theyuseless
efficient problem-solving strategies than other students. Their
intellectual potendal varies as does the rest of the population,
although most of them do poorly in school.

Associated Health Problems
Twenty-four to 44 percent of ADHD children also have one
ormore of the following problems: anxiety, depression, low self-



esteem, and increased physical complaints
suchasheadaches orstomachaches. They
also tend to have more chronic health
problems including allergies, increased
sensitivity to fatigue, especially after the
morning hours, and sleep problems.*

Inconsistency

Perhaps the most frustrating charac-
terisdc of all is that on occasion ADHD
children will do well and ot display the
above symptoms. It’s as though their brain
occasionally “kicksin.” Thisis often “held
against them for the rest of their academic
careers. They are seen as capable but
merely lazy.”

Cause, Definition, and Incidence of ADHD

Recent findings® point to a biological
cause of ADHD—an abnormality in the
prefrontal portion of the brain—*“areas
known to underlie aspects of response
inhibition, inattention, and incentive
learning.” Research also suggests a ge-
neticpredisposition to ADHD, althougha
minority of cases are caused by brain in-
jury. The effectoftoxicsubstances during
brain development and growth periods is
being researched.” However, there seems
to be little doubt that symptoms can be
exacerbated by many factors in these
children’s environment.® Understanding
the role played by their environment can
have a major impact on the interventons
used and the outcome for ADHD chil-
dren.

The criterion for defining ADHD is
changing. In the past we assumed that the
three cardinal symptoms were hyperactiv-
ity, inattention, and impulsivity. How-
ever, we now know that some children
have attentional problems butare not hy-
peractive.” Some are even hypoactive or
attend too much.! Certain researchers
are questioning whether these are differ-
ent disorders. Others are debating whether
ADHD isa cognitive learning disability of
the working memory,'" a behavioral dis-
ability of motivation, or a deficit of rule-
governed behavior—all of which affect
attention.”? These same researchers are
also debating which come first—atten-
tional or behavioral deficits.

Every classroom probably has at least
one ADHD child, since approximately 5
to 6 percentof the childhood populationis
affected (some studies estimate up to 20
percent). These children come from all
walks oflife, although boysare three times
as likely to have ADHD than girls. Both
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genders display the same pattern of symp-
toms, and the problems generally con-
tinue into adolescence and adulthood.
Although the understanding of this
disorder is progressing, the treatments
may remain much the same. Therefore,
we must “accept the developmentally dis-
abling nature” of this disorder and not
hesitate to use the existing treatments."?

Usual Response to Symptoms
Teachers and parents often react to
the problems of ADHD children by be-
coming more controlling, commanding,
and negative in their interactions. These
reactions produce additional negative be-
haviors in these children, causing even
more intense reactions by authority fig-
ures. This pattern can escalate until the
authority figure gives up, rejecting the
child who has now become seriously hos-
tile, defiant, and antisocial.'* A major goal
of intervention is to break this pattern.

Implications for Teachers

When we understand that ADHD isa
biological handicap and that problemn be-
haviors are, to a certain extent, beyond the
child’s ability to control, it can help us
respond without blame, anger, rejection,
or abuse. Instead we can provide an envi-
ronmentand strategies that help the child
to learn “to cope with his handicap and
maximize hisor herability tomeetrespon-
sibilities.”” Parents and teachers would
never dream of punishing a diabetic child
for an insulin reaction, yet we regularly
punish or chastise ADHD children for
their biochemical disorder. These chil-
dren usually have no internal motive to
irritate purposefully.’s

Because they often initiate inappro-
priate behavior and cannot predict the
outcome of their actions, children with
ADHD can become repeat offenders in
the classroom. Although the teacher can
usually reason one-to-one to help these
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children predict the logical consequences
of their behavior, ina group this ability seems
overwhelmed, and they revertto acting first
and thinking later."”

These children are not “bad” in the
ordinary sense. They have a biological
deficit. They desperately need opportuni-
ties and structure for success, with more
positive and fewer negative strategies from
the adults in their lives.

A major goal of managing treatinentis
to provide external structure in these
children’s daily routines and environment
to make up for their lack of internal con-
trols. These accommodatonsallow them
to have more success experiences.

Teachers must accept the fact that
both giftedness and disabilities can exist
simultaneously. Thesuccessofan ADHD
student does not depend on a watered-
down curriculum but on alternative ways
to receive information.'® To learn, those
with learning disabilitdes need different
approaches, not just slower traditdonal
techniques. Most are far brighter than
their performance would indicate in tradi-
tional educational settings.

ADHD seems to cause students to
reduce their effort on tasks that have litde
internal appeal or few immediate conse-
quences for completion.'” Material must
be well-presented, concise, and geared to
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More than balf of
ADHD children bave
significant problems
interacting with teach-
ers and classmates
because of their opposi-
tional nature.

their intellect to engage their attentdon.
"They also need rewards or consequences
to make up for their lack of internal mot-
vation.

Providing external rewards or conse-
quences is quite a task when most of the
schoolwork is “sit down, be quiet, and do
your workbook.” ADHD students per-
ceive this type of work as dull and boring.
Educators may need to consider more
thought-provoking, creative, and mean-
ingful approaches. One educator and par-
ent of an ADHD student, Constance
Weaver,” feels this is why the philosophy
of “whole language” education offers so

much promise for these children. This
approach seems to bring out less of the
ADHD child’s disability. Such a curricu-
lum is shaped to meet the needs of the
children and emphasizes their strengths.
Itavoids workbooksand encouragesalter-
native research experiences. While foster-
ingindependent thought, italso allows for
mobility and collaborative learning. Most
of all, this approach helps teachers to tol-
erate individual differences because the
curriculum provides for them. ADHD
children will still need some behavioral
management, but a whole lot less.”!
Because of ADHD’s biological ori-
gin, medication can increase affected
students’ attention span and improve their
control of impulsive behavior and nega-
tive moods. After taking the prescribed
medication, many experience more posi-
tive interactions with their parents,
teachers, and peers, often for the first
time in their lives. The results are short
term, lasting only a few hours after each
dose. Therefore, medication is not a
cure. ADHD children need additional
interventions, depending on the severity
of their symptoms and the presence of
other disorders. Since several medica-
tions can be used and some children
cannot take any, a medical doctor or a
psychiatrist specializing in ADHD must



evaluate each child carefully.

In summary, the ADHD child’s be-
havioral and academic problems are bio-
chemical and are worsened by parents’
and teachers’ failure to understand the
disorder. Therefore, adults must provide
the external structure and motivation
these children so desperately need until
they develop their own coping strategies.
Understanding these children canlead us
to respect them for coping as well as they
do.

Next we will describe some of the
ADHD child’s strengths. These can be
marvelous to work withifyouare creative
and can enjoy a child who often marches
to a different drummer.

Outcome

Dr. Melvin Levine speaks of the posi-
tive features of each cardinal symptom of
ADHD.2 These children’s apparent in-
attention to detail may be associated with
an enhanced capability to see the “big
picture.” ADHD children are very cre-
ative and think of ideas that the more
disciplined mind often misses. This is
why alternative methods of research (not
just fill-in-the-blanks) can really tap their
intellect. However, they may read into
testquestions thoughts the teacher never
dreamed, yet are valid to consider when
answering. This can be frustrating to
both teacher and student.

Impulsivity may help these children
to accomplish a great deal. Their appar-
ent insatiability often prods them to find
the better idea, product, or way of doing
things. For example, they may obtain the
same answer using a different process.
This may be difficult for a teacher to
accept. Such students often get into
trouble when they have to “show their
work” while doing math problems.

Hyperactivity can be channeled to
accomplish many things. Despite their
oppositional tendencies, ADHD indi-
viduals often have a superb sense of
humor and appealing personality, lead-
ership skills, and an unquestionable in-
dividuality. The latter often gets them
into trouble with the authority figures in
their lives.

As with any student, the outcome is
better if the child has supportand astable
family. Of course, milder ADHD symp-
toms also mean a better prognosis. Many
youngsters with ADHD become success-
ful adults, even attending college, having
learned to use their strengths to cope
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with their weaknesses. The outcome is
much poorer for those without positive
experiences in the family and school.
The ADHD child’s environment deter-
mines the final form of his or her defi-
cit.? &
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ADHD, for reading this article and for providing
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the manuscript.
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deficit byperactivity disovder.

Look for PartIl, which will give some practical
suggestions for making the school environ-
mentmore tolerant ofthe ADHD child’s differ-
ences, in the April-May 1993 issue.
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