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  Preface

  Inattention, hyperactivity, and impulsivity are the core symptoms of Attention Deficit Hyperactivity Disorder (ADHD). A child’s academic success is often dependent on his or her ability to attend to tasks and teacher and classroom expectations with minimal distraction. Such skill enables a student to acquire necessary information, complete assignments, and participate in classroom activities and discussions (Forness & Kavale, 2001). When a child exhibits behaviors associated with ADHD, consequences may include difficulties with academics and with forming relationships with his or her peers if appropriate instructional methodologies and interventions are not implemented.

  When selecting and implementing successful instructional strategies and practices, it is imperative to understand the characteristics of the child, including those pertaining to disabilities or diagnoses. This knowledge will be useful in the evaluation and implementation of successful practices, which are often the same practices that benefit students without ADHD.

  Research in the field of ADHD suggests that teachers who are successful in educating children with ADHD use a three-pronged strategy. They begin by identifying the unique needs of the child. For example, the teacher determines how, when, and why the child is inattentive, impulsive, and hyperactive. The teacher then selects different educational practices associated with academic instruction, behavioral interventions, and classroom accommodations that are appropriate to meet that child’s needs. Finally, the teacher combines these practices into an individualized educational program (IEP) or other individualized plan—that is, a 504 plan—and integrates this program with educational activities provided to other children in the class.

  Classroom Management Techniques for Students With ADHD: A Step-by-Step Guide for Educators is intended to provide educators with a step-by-step approach to the most effective methods of teaching students with ADHD.

  Classroom Management Techniques for Students With ADHD: A Step-by-Step Guide for Educators was written to explain ADHD from the eyes of the teacher so that if a student in your class or school is diagnosed with this disorder, you can work effectively with the administrators, parents, other professionals, and the outside community.

  We hope that Classroom Management Techniques for Students With ADHD: A Step-by-Step Guide for Educators will be helpful to you in understanding the key concepts of this disorder and understanding how to be an effective educator when working with students diagnosed with ADHD.
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  Step I

  Reviewing Your Current Knowledge of Students With ADHD

  Overview of ADHD

  Attention Deficit Hyperactivity Disorder (ADHD) is a neurological condition that involves problems with inattention and hyperactivity-impulsivity that are developmentally inconsistent with the age of the child. This condition becomes apparent in some children in the preschool and early school years (National Institute of Mental Health [NIMH], 2006). We are now learning that ADHD is not a disorder of attention, as had long been assumed. Rather it is a function of developmental failure in the brain circuitry that monitors inhibition and self-control. This loss of self-regulation impairs other important brain functions crucial for maintaining attention, including the ability to defer immediate rewards for later gain (Barkley, 1998a). Behavior of children with ADHD can also include excessive motor activity. The high energy level and subsequent behavior are often misperceived as purposeful noncompliance when, in fact, they may be a manifestation of the disorder and require specific interventions. Children with ADHD exhibit a range of symptoms and levels of severity. In addition, many children with ADHD often are of at least average intelligence and have a range of personality characteristics and individual strengths.

  ADHD was first described by Dr. Heinrich Hoffman in 1845. Dr. Hoffman, a physician who wrote books on medicine and psychiatry, was also a poet who became interested in writing for children when he could not find suitable materials to read to his three-year-old son. The result was a book of poems, complete with illustrations, about children and their characteristics. “The Story of Fidgety Philip” was an accurate description of a little boy who had ADHD. Yet it was not until 1902 that Sir George F. Still published a series of lectures to the Royal College of Physicians in England in which he described a group of impulsive children with significant behavioral problems, caused by a genetic dysfunction and not by poor child rearing—children who today would be easily recognized as having ADHD. Since then, several thousand scientific papers on the disorder have been published, providing information on its nature, course, causes, impairments, and treatments (NIMH, 2006).

  Inattention, hyperactivity, and impulsivity are the core symptoms of ADHD. A child’s academic success is often dependent on academic skills that enable a student to acquire necessary information, complete assignments, and participate in classroom activities and discussions (Forness & Kavale, 2001).

  To acquire academic achievement, a child with ADHD faces a difficult but not insurmountable task of forming relationships. In order to achieve his or her full potential, he or she should receive help, guidance, and understanding from parents, guidance counselors, and the public education system (NIMH, 2006).

  Prevalence of ADHD

  ADHD is one of the most commonly diagnosed behavioral disorders of childhood (Gargiul, 2004). The disorder is estimated to affect between three and seven of every one hundred school-age children (American Psychiatric Association [APA], 2000). In the United States, an estimated 1.46 to 2.46 million children (Anderson, Williams, McGee, & Silva, 1987; APA, 2000; Bird et al., 1988; Esser, Schmidt, & Woemer, 1990; Pastor & Reuben, 2002; Pelham, Gnagy, Greenslade, & Milich, 1992; Shaffer et al., 1996; Wolraich, Hannah, Pinock, Baumgaertel, & Brown, 1996).

  Although for years it was assumed to be a childhood disorder that became visible as early as age three and then disappeared with the advent of adolescence, the condition is not limited to children (Friend, 2005). It is now known that while the symptoms of the disorders may change as a child ages, many children with ADHD do not grow out of it (Mannuzza, Klein, Bessler, Malloy, & LaPadula, 1998).

  Boys are four to nine times more likely to be diagnosed, and the disorder is found in all cultures, although prevalence figures differ (NIMH, 2006).

  Causes of ADHD

  ADHD is a very complex, neurobiochemical disorder. Researchers do not know ADHD’s exact causes, as is the case with many mental and physical health conditions. As researchers continue to learn more about ADHD, scientists are making great strides in unlocking the mysteries of the brain. Recent technological advances in brain study are providing clues as to both the presence of ADHD and its causes (NIMH, 2006). In people with the disorder, these studies suggest that certain brain areas have less activity and blood flow, and that certain brain structures are slightly smaller in the prefrontal cortex, the basal ganglia, and the cerebellum (Castellanos & Swanson, 2002). These areas are known to help us inhibit behavior, sustain attention, and control mood.

  ADHD has traditionally been viewed as a problem related to attention, stemming from an inability of the brain to filter competing sensory inputs such as sight and sound (Heward, 2006). Recent research, however, has shown that children with ADHD do not have difficulty in that area. Instead, some researchers now believe that children with ADHD are unable to inhibit their impulsive motor responses to such input (Barkley, 1997, 1998a; Pierangelo & Giuliani, 2006).

  It is still unclear what the direct and immediate causes of ADHD are, although scientific and technological advances in the field of neurological imaging techniques and genetics promise to clarify this issue in the near future. Most researchers suspect that the cause of ADHD is genetic or biological, although they acknowledge that the child’s environment helps determine specific behaviors (Pierangelo & Giuliani, 2007).

  There is also strong evidence to suggest that certain chemicals in the brain—called neurotransmitters—play a large role in ADHD-type behaviors. Neurotransmitters help brain cells communicate with each other. The neurotransmitter that seems to be most involved with ADHD is called dopamine. Dopamine is widely used throughout the brain. Scientists have discovered a genetic basis for part of the dopamine problem that exists in some individuals with ADHD. Scientists also think that the neurotransmitter called norepinephrine is involved to some extent. Other neurotransmitters are being studied as well (Castellanos & Swanson, 2002).

  Imaging studies conducted during the past decade have indicated which brain regions may malfunction in patients with ADHD and, thus, account for symptoms of the condition (Barkley, 1998a). A 1996 study conducted at the NIMH (as cited in Barkley, 1998a) found that the right prefrontal cortex (part of the cerebellum) and at least two of the clusters of nerve cells known collectively as the basal ganglia are significantly smaller in children with ADHD. It appears that these areas of the brain relate to the regulation of attention. Why these areas of the brain are smaller for some children is yet unknown, but researchers have suggested mutations in several genes that are active in the prefrontal cortex, and basal ganglia may play a significant role (Barkley, 1998a). In addition, some nongenetic factors have been linked to ADHD including premature birth, maternal alcohol and tobacco use, high levels of exposure to lead, and prenatal neurological damage. Although some people claim that food additives, sugar, yeast, or poor child rearing methods lead to ADHD, there is no conclusive evidence to support these beliefs (NIMH, 2006; see also Barkley, 1998a; Neuwirth, 1994; NIMH, 1999).
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