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ABSTRACT
This manual and accompanying videotape are intended
to be used as a continuing education program to enhance the skills of
special and general educators in serving children with attention
deficit hyperactivity dignrder (ADHD). The video can also be used
alone to provide a general overview of issues related to children
with attention deficit diiorder. The manual's four modules present
basic information, suggest further readings, and provide questions
for discussion. Module 1, "Characteristics and Identification" (Ron
Reeve, James Wright), covers the history of ADHD, diagnostic
criteria, subtypes of ADHD, severity of the disorder, differential
diagnosis, principles of good assessment, and multicultural
considerations. Module 2, "Model School Programs" (Mary Spessard),
covers: school reform; a description of a successful program in
Coloma, Michigan; and general characteristics of successful programs.
Module 3, "Effective Classroom Interventions" (Ron Walker, Ann
Welch), addresses behavioral and academic interventions for use in
the classroom. An article reprint, "Everyone Participates in This
Class; Using Response Cards To Increase Active Student Response" by
William L. Heward and others, is included in Module 3. Module 4,
"Policy and Administrative Issues" (Ron Reeve, Judy Schrag, Ron
Walker), focuses on recent advocacy and interest in children with
ADHD and legal provisions of services for students with ADHD. A table
comparing requirements of three major federal laws is attached.
(Individual modules contain extensive references.) (DB)
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PREFACE
In 1992, the Council for Exceptional Children (CEC) was awarded a grant by the Office of
Special Education Programs (OSEP) of the U.S. Department of Education entitled A
Continuing Education Program on Attention Deficit/Hyperactivity Disorder. The goal of the

3-year grant was to enhance the knowledge and skills of special and general educators to
better serve children with attention deficits. The project developed four training modules
that drew from CEC's Task Force on Attention Deficit Disorder, the synthesis efforts of the
federally funded research centers, and other field research and practice-based initiatives.
This video and manual have evolved over the course of the project. They were developed
to be used together; however, the video highlights key issues covered in the manual and
could be used alone to provide a general overview of some of the issues related to children
with attention deficit disorder. Following each module in the manual, questions are
presented that correspond to the content in the video and manual. These questions can be
used to guide and facilitate discussion in a workshop format.
Since the project's inception, the training content has been developed and revised by a
content committee that included leaders in the four module topic areas. Because of their
strong commitment to the project, these skilled professionals delivered the training as well.
A variety of professional development activities were conducted over the course of the
project, including full-day workshops, conference sessions, and conference strands. The
content was revised and updated based on evaluations completed by workshop
participants and recent developments in the knowledge base.
The modules and their authors are:

Module I: Characteristics and Identification
Ron E. Reeve, Ph.D., Associate Professor of Education and Director, Curry Programs in
Clinical and School Psychology, University of Virginia
James V. Wriblit, Ed.D., Associate Professor, Department Head, Counselor, Leadership and
Special Education, Auburn University at Montgomery

Module II: Model School Programs
Mary Spessard, Director, Curriculum and Instruction, Coloma Community Schools,
Coloma, Michigan

Module III: Effective Classroom Interventions
Ron Walker, M.A., Educational Consultant, Walker Educational Consulting, Inc.,
Gainesville, Georgia
Ann B. Welch, M.A., M.Ed., Educational Consultant and Resource Teacher, Virginia L.
Murray Elementary School, Albemarle County Public Schools, Charlottesville, Virginia

Module IV: Policy and Administrative Issues
Ron Reeve, Associate Professor of Education, and Director, Curry Programs in Clinical and
School Psychology, University of Virginia
Judy Schrag, Ph.D., Vice President, VSA Educational Services, Learning Systems Group,
Washington, DC

Ron Walker, M.A., Educational Consultant, Walker Educational Consulting, Inc.,
Gainesville, Georgia
The first module, Characteristics and Identification, provides a brief historical background of
ADHD, followed by a clinical description of children with the disorder. Current definitions
of ADHD are also presented. A model for the assessment process is offered, which takes
into account emerging "best practice." Information is presented regarding the important

cultural and ethnic issues that must be considered in the assessment and intervention
process.

The second module, Model School Programs, addresses the issue of school reform and its
impact on service delivery to children with ADHD. This module explores the rationale for
a collaborative teaching approach between general and special educators and important
features of this approach. Specific components necessary for success are included. The
theme of honoring diversity, which was introduced in Module I, is expanded here with
attention to ways of structuring classrooms that will honor diversity while maintaining
high expectations.
Module III, Effective Classroom Interventions, focuses on specific classroom practices. Both

Module II and Module III t ke the position that, in the large majority of cases,
administrative, instructional, and management changes beneficial for students with ADHD
are beneficial for everyone. When a teacher adds to his or her mpertoire of skills to meet
the needs of students with ADHD, those new skills can be used daily to benefit all
students.
Module IV, Policy and Administrative Issues, covers the legal, administrative, and policy

issues that are critical in designing and implementing appropriate programs for students
with ADHD. The legal requirements for schools under the Individuals with Disabilities
Education Act (IDEA), Section 504 of the Rehabilitation Act of 1973 (504), and the
Americans with Disabilities Act of 1990 (ADA) are explained and compared.
CEC's federally funded project on attention deficit disorder, A Continuing Educaticn
Program on Attention Deficit/Hyperactivity Disorder, is proud to release this video and
manual.
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CHARACTERISTICS AND IDENTIFICATION
Due to schools' recent focus on the topic of attention deficit/hyperactivity disorder
(ADD/ADHD, hereafter abbreviated as ADHD), it would be logical to assume that ADHD
is a new phenomenon challenging America's schools. Is ADHD a problem that has evolved
only in the last decade or so?
No, in fact, children with ADHD have always been prominent members of our school
population. This condition is among the most common disorders of childhood and
adolescenceon average, one student with ADHD is present in every classroom in
America. However, until 1991, this disorder was considered primarily a medical problem
concerning mostly physicians and/or clinicians in mental health clinics and other
nonschool settings. Our lack of formal recognition of this disorder in the educational
setting contributed to the tragically frequent academic and social failure of students with
ADHD. The cost of not recognizing and dealing appropriately with these students in the
school environment eventually became too great; hence, the "new" disorder called ADHD
has become a crucial topic for educational personnel from preschool through college level.

Review and Brief History of Attention
Deficit/Hyperactivity Disorder (ADHD)
1863"Fidgety Phil"Dr. Heinrich Hoffman
In 1863 Dr. Heinrich Hoffman, a European physician, wrote of a baffling young patient about
whom he was so concerned that he was moved to write poetry His poem, in part, follows:

Fidgety Phil, he won't sit still,
He wiggles, he giggles,
The naughty, restless child
Grows still more rude and wild.

t9o2"Defect in Moral Control"Dr. Richard Still
A more formal description of what we now term ADHD was provided by Dr. Richard Still
in 1902 in a series of lectures to the Royal College of Physicians in England. He described
20 children he had seen in his practice. He characterized them as excessively emotional,
defiant, aggressive, and resistant to discipline. Most were also overly active and inattentive.
Dr. Still suggested that their condition could be considered a "defect in moral control." A
century ago the term "moral" related to the ability to determine right from wrong. Dr. Still
saw these 20 children as able to differentiate right from wrong intellectually, but their
"will" was unable to implement their moral judgment.

1920sP0st-Encephalitic Behavioral Disorder
In 1917 and 1918 an epidemic of encephalitis broke out in the United States. Many children
who survived the infection of the brain were left with substantial cognitive and behavioral
difficulties. Reports in the literature at this time related a syndrome of behavioral problems
with this epidemic. These problems included impairments in attention, activity level, and
impulse control, as well as memory and social problems. This syndrome, which includes
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behaviors that are strikingly close to our current description of ADHD-related behaviors,
became known as "post-encephalitic behavioral disorder" (Barkley, 1990). The fact that brain
pathology was acknowledged to have produced these behavioral outcomes was important
in focusing the field's interest on the brain as the likely location of such problems.

1940s and 19505Brain Injury
Behavioral problems continued to be tracked to acquired brain pathology, whether from
toxins, infections, birth trauma, or head injury In 1941, Werner and Strauss studied mentally
retarded children irt the Wayne County Training Center near Detroit, Michigan. They
divided the childrea into two groups: those with genetic causes for retardation (such as
Down syndrome) and those who had acquired deficits due to birth traumas or later injuries
to the brain. The men examined typical behaviors of the two groups and identified what
they believed to be the syndrome resulting from the brain trauma. This "Strauss Syndrome"
included distractibility, emotional instability, cognitive deficits, and hyperactivity. Hyperactivity, inattention, and impulsivity, which today are central to ADHD, were prominent in
Werner and Strauss's description. Thus, children today who are diagnosed as having ADHD
would have been considered brain injured during the 1940s and 1950s. It is important to
note, however, that the early research on which this notion was based usually involved
children with much more serious pathology than die typical child with ADHD today.
As educators and Mental health professionals began to work with these "brain injured"
children, they adopted the same assumptions that had arisen in the medical research. William
Cruickshank (1961), for example, developed an elaborate teaching model for "brain injured,
hyperactive" children in the 1950s. He and his colleagues selected and screened children who
had been permanently excluded from school due to behavioral problems. They looked for
behaviors such as hyperactivity, attention problems (including distractibility), and perceptual
deficits. Based on the presence of these behaviors he and his colleagues diagnosed a group of
these children as "brain injured." Cruickshank was not alone in assuming that the existence
of these behaviors was proof drat the children had suffered brain injury.

1950s and 1960sMinimal Brain Damage (MBD)
During the 1950s and 1960s many professionals became concerned that the diagnosis of a
medical disorder (brain damage) was being made only on the basis of behaviors. Often the
children involved showed no physical symptoms. However, it was widely accepted at that
time that acquired brain pathology was at the root of the observed behaviors. The "brain
damage" was presumed to be too minor to be seen by current technology. "Brain Lnjured"
children were called "minimally brain damaged." During the 1960s the most common
label for children with these behaviors was minimal brain dysfunction, or MBD.

unosHyperactivity
Eventually, the term MBD began to fade in part due to criticism that the concept was vague
and meaningless, without neurological support, and led to diagnostic over-inclusion.
Schools tended to prefef terminology such as "dyslexia," "language disorder," and
"learning disabilities" and started to focus on the academic problems many of these
children experienced. In mental health clinics and similar settings the tendency was to
describe formerly termed "MBD" children as hyperactive based on their most striking
behaviorally observable characteristichyperactivity.

I1
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DSM and DSM-I1
The Diagnostic and Statistical Manual of Mental Disorders (DSM), published and revised

periodically by the American Psychiatric Association, serves as the bible for psychiatric
nomenclature. It codifies terminology and diagnostic criteria for a wide range of disoiders.
It also reflects current best thinking about the etiology and nature of these disorders, and it
influences the fieid quite substantially. DSM-II was published in 1968, and used the term
"hyperkinetic reaction of childhood" to refer to the types of problems now called ADHD.
At that time it was assumed that hyperactivity or hyperkinesis was a disorder of childhood
and that once a child reached adolescence this problem went away, perhaps due to some
type of neurochemical changes associated with puberty.
During the 1970s many clinicians and researchers began to view this problem as involving
much more than motoric overactivity. The y noted that some hyperactive children actually
performed well academically and socially. At the same time, some children appeared
inattentive but were not hyperactive at all. These inattentive children were not successful
either in school or in social interactions. While it had been assumed that hyperactivity and
inattention were invariably linked, case after case of exceptions to this rule appeared,
eventually forcing a reconsideration of the very nature of the hyperactive child syndrome.
Inattention and inability to inhibit responding proved more critical than hyperactivity to
the negative outcomes experienced by these children.

198oAttention Deficit Disorder (ADD)DSM-III
Clinical terminology changed when clinicians understood that inattention was the more
important element affecting the negative outcomes in this syndrome. DSM-III, published
in 1980, used the term attention deficit disorder (ADD) in place of references to hyperactivity or hyperkinesis. In DSM-III, ADD was characterized as having two major subtypes:
ADD with hyperactivity and ADD without hyperactivity. In addition, DSM-III recognized
that problems associated with this disorder do not magically disappear at puberty.

1987Attention Deficit/Hyperactivity Disorder (ADHD)DSM-III-R
In the mid-1980s, when this revision was being prepared, the research support for the
existence of a type of ADD without hyperactivity was not strong. This led to renaming the
condition attention deficit/hyperactivity disorder (ADHD). ADD without hyperactivity
was relegated to a residual category called undifferentiated attention deficit disorder, with
a note that more research was necessary to determine if the category was valid.
1994DSM-1V
Between 1987 and 1994 the research data necessary to document the existence of a subtype of
attention deficit without hyperactivity emerged. Our current understanding of the disorder
is that hyperactivity and impulsivity almost always occur together, and inattention is often
part of the behavioral package. Some percentage of people with major deficits in attentional
processes, including organization, initial focus, sustained attention, and susceptibility to
distraction, do not show evidence of impulsivity and hyperactivity. It also appears that some
individuals may be impulsive and hyperactive but do not have a sipificant impairment in
their ability to attend. Thus, three major subtypes of ADHD are now recognized:

1. ADHD, predominantly hyperactive-impulsive type.
2. ADHD, predominantly inattentive type.
3. ADHD, combined type.
CHARACTERISTICS AND IDENTIFICATION
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In DSM-IV terminology, the condition is referred to as attention deficit/hyperactivity
disorder, just as it was in the previous version, despite the fact that hyperactivity is no
longer a necessary part of the symptomatology. Apparently, the committee that revised the
DSM believed that the need for historical continuity in the title of the disorder overrode
the possible benefits of having a new name for the disorder that more clearly reflected the
current understanding of the condition's nature. Our understanding of this disorder
should be viewed as constantly evolving.

What ADHD Is and What It Is Not
Current Definitions of ADHD in DSM-IV
ADHD is a neurobiological, developmental disorder. Its essential feature
is described as "...a persistent pattern of inattention and/or
hyperactivity-impulsivity that is more frequent than is typically
observed in individuals at a comparable level of development"
(American Psychiatric Association, 1994).

DSM-IVDiagnostic Criteria
In order to make a diagnosis of ADHD the symptoms must meet the following criteria:
A. Either (1) or (2):
(1) Six of the following symptoms of inattention have persisted for at least 6 months
to a degree that is maladaptive and inconsistent with developmental level:
a.

often fails to give close attention to details or makes careless mistakes in
schoolwork, work, or other activities

b. often has difficulty sustaining attention in tasks or play activities
c.

often does not seem to listen when spoken to directly

d. often does not follow through on instructions and fails to finish schoolwork,
chores, or duties in the workplace (not due to oppositional behavior or failure

to understand instructions)

e.

often has difficulty organizing tasks and activities

f.

often avoids, dislikes, or is reluctant to engage in tasks that require sustained
mental effort (such as schoolwork or homework)

g. often loses things necessary for tasks or activities (e.g., toys, school assignments,

pencils, books, or tools)

h. is often easily distracted by extraneous stimuli
i.

is often forgetful in daily activities

(2) Six (or more) of the following symptoms of hyperactivity-impulsivity have
persisted for at least 6 months to a degree that is maladaptive and inconsistent
with developmental level:
a.

often fidgets with hands or feet or squirms in seat
b. leaves seat in classroom or in other situations in which remaining seated
is expected
1. 3
1-4
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c.

often runs about or climbs excessively in situations in which it is inappropriate
(in adolescents or adults, may be limited to subjective feelings of restlessness)

d. often has difficulty playing or engaging in leisure activitir.ts quietly
e.

is often "on the go"or often acts as if "driven by a moto

f.

often talks excessively

g. often blurts out answers before questions have been completed

h. often has difficulty waiting turn
i.

often interrupts or intrudes on others (e.g., butts into conversatims or games)

B. Some hyperactive-impulsive or inattentive symptoms that caused impairment were
present before age 7.
C. Some impairment from the symptoms is present in two or more situations (e.g., at
school, work, home, social situations).
D. There must be clear evidence of clinically significant impairment in social, academic,
or occupational functic Aing.

E. The symptoms are not better accounted for by another mental disorder (e.g., a mood
disorder, anxiety disorder, dissociative dis3rder, or a personality disorder).

Subtypes of Attention Deficit/Hyperactivity Disorder
Although most individuals have symptoms of both inattention and hyperactivityimpulsivity, there are some individuals in whom one or the other pattern is predominant.
The appropriate subtype (for a current diagnosis) should be indicated based on the
predominant symptom pattern for the past 6 months.
314.00 Attention Deficit/Hyperactivity Disorder, Predominantly
Inattentive Type
This subtype should be used if six (or more) symptoms of inattention
(but fewer than six symptoms of hyperactivity-impulsivity) have
persisted for at least 6 months.

314.01 Attention Deficit/Hyperactivity Disorder, Predominantly
Hyperactive-Impulsive Type
This subtype should be used if six (or more) symptoms of hyperactivityimpulsivity (but fewer than six symptoms of inattention) have persisted
for at least 6 months. Inattention may often still be a significant clinical
feature in such cases.
314.01 Attention Deficit/Hyperactivity Disorder, Combined Type
This subtype should be used if six (or more) symptoms of inattention
and six (or more) symptoms of hyperactivity- impulsivity have
persisted for at least 6 months.
Coding note: For individuals (especially adolescents and adults) who currently
have symptoms that no longer meet full criteria, "In Partial Remission" should
be specified.

CHARACTERISTICS AND IDENTIFICATION
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314.9

Attention Deficit/Hyperactivity Disorder Not Otherwise Specified
This category is for disorders with prominent symptoms of an attention
deficit or hyperactivity-impulsivity that do not meet criteria for Attention
Deficit/Hyperactivity Disorder (American Psychiatric Association, 1994).

ADHD typically involves age-inappropriate levels of inattention, impulsivity, and motoric
activity, although the presence of hyperactivity is not seen in some individuals with the
disorder. It is likely that more than one type of neurobiological problem underlies the various
forms that the disorder takes. However, the fact of a biological basis for ADHD is no
longer debatable.
In DSM-III-R and DSM-IV, a category referred to as "developmental disorders" exists.
The disorders in this group are similar to one another in that they involve problems in the
acquisition of cognitive, language, motor, and/or social skills. A good case could be made
to include ADHD in this grouping as well, since it is a chronic developmental condition.
Instead, ADHD is listed among the "disruptive behavior disorders," along with "oppositional
defiant disorder" (ODD) and "conduct disorder" (CD), in DSM-III-R. In DSM-IV the
category was renamed "attention deficit and disruptive behavior disorders" in recognition
of the fact that not all individuals with ADHD are disruptive, nor do they all evolve from
ADHD into patterns of disruptive behavior later. However, ADHD remains grouped with
the behavior disorders, although it is a developmental disorder in many respects. It has a
physiological cause and it interferes with the acquisition of skills, most commonly in the
areas of social skills, fine motor coordination, and some academic skills. It is also typically
present throughout a life span, although it manifests itself somewhat differently at various
stages of development.

ADHD is a chronic developmental disorder, present in most cases from conception and
continuing to impair functioning throughout life. The most difficult time of life for many
individuals with ADHD is the school years because of the unique demands schools place
on studentssit still, work on the same task for a long period of time, do what is scheduled
rather than what interests you at the moment, and so on.
ADHD runs in families. If either parent has ADHD, the odds are about one in four that any
child born into the family will be diagnosable as ADHD. Research with children from
families with an ADHD parent who were adopted at birth into non-ADHD families
provides strong evidence that ADHD is in fact an inherited, rather than a learned, disorder.

Boys are identified as having ADHD six to eight times more often than girls. This data
comes from clinics that rely on referrals from schools or from parents. The disparity can be
explained in part because of the different ways boys and girls manifest the symptoms of
ADHD. Boys tend to be more aggressive, boisterous, and physical, perhaps because those
behaviors are tolerated more often in young boys than in young girls, and because boys
have more models for such externalizing behaviors than do girls. It appears that boys draw
more attention to themselves than girls do and, as a result, may be referred at a different rate.
However, when researchers go into classrooms and objectively look for behaviors indicating
ADHD without any preconceptions about who might have the disorder, the male to female
ratio for ADHD is approximately two or three boys to one girl. With the ADHD without
hyperactivity subtype, research suggests that the ratio may be nearly equal between males
and females. The major difference is with hyperactivity/impulsivity, where boys clearly
1-6
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outnumber girls. It is believed that ADHD is passed from generation to generation on the
father's side. A male born to parents either of whom has ADHD has about a one in three
chance of having ADHD; a female is less likely to be affected, though perhaps one in six or
seven will have the disorder.
It is estimated that 3 to 5 percent of all school-aged children have ADHD. The difference
represents perhaps one million children in the United States who would be diagnosed
using the 5 percent figure who would not be considered ADHD with the more conservative
3 percent figure. This range is testament to the imprecision in diagnosis. The situation is
not atypical for a condition which is in the early years of its recognition. Similar variability
exists with the diagnosis of specific learning disabilities and serious emotional disturbances.
(American Psychiatric Association, 1994.)

Seriousness of the Disorder
Previously, ADHD was considered by many to be a relatively minor condition. (Barldey,
Fisher, Edelbrock, & Smallish, 1990.) In the last several years, however, follow-up studies
tracking children with ADHD into adulthood have provided a very different picture. There
is no longer any question about the severely disabling nature of the condition. Follow-up
studies indicate that when children with ADHD grow up, they experience major problems
in adulthood. (Gittleman, Mannuzza, Shenker, & Bonagura, 1985.) Perhaps as many as
two-thirds of them continue to experience symptoms throughout their lives, impairing
their day-to-day functioning. Children identified as having ADHD by elementary school
age are three times less likely to graduate from high school and eight times less likely to
graduate from a 4-year college than their peers without the disorder. They are at least three
times more likely than peers to experience their parents getting a divorce, providing
further testimony to the strain on family relations caused by having a child with ADHD.
They are three times more likely to have contact with the police, although many of the
contacts are of the traffic offense variety.
Social problems persist, so that adults with ADHD are less likely to be in satisfying, intimate
relationships, and more likely to move from one marriage to another if they do get married.
They also have difficulty hDlding a job, and they often work at relatively menial jobs. Thus,
they not only are undereducated for their intelligence level, but they are underemployed
for their educational level. Only 11 percent are free of any level of psychiatric problems and
function well. Ten percent attempt suicide. (Weiss & Hechtman, 1986, 1993.)

Although it is not clear why some children with ADHD function with no long-term
difficulties, we can offer some informed speculation. For instance, once free of the great
burden that formal schooling places on them, adults with ADHD can choose how te spend
their time. They may wisely select career options that do not require them to function under
constraints such as those forced upon them in schools. Another explanation for a lack of
continued problems into adulthood among some people with ADHD is that their physiological systems may have matured out of the condition during their developmental years. We
all know individuals who were still growing taller in their late teens and even early twenties.
Likewise, neurophysiological changes may occur later for some people than for others.

CHARACTERISTICS AND IDENTIFICATION
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Another reason why not all children with ADHD grow up to be adults with ADHD may
be that, as children, they experienced favorable environments well matched to their needs.
They may have received appropriate interventions that allowed them to develop to the point
where they could enter adulthood aware of their condition and fully able to cope with the
challenges. We hope this will be a more common scenario as ADHD becomes better known
and understood, as schools provide the necessary adaptations to make the educational environment a better match for the needs of such children, as medical management becomes
less hit or miss, and as persons with ADHD begin to feel better about their competencies
as well as their problems.

Differential Diagnosis
How is the diagnosis of ADHD made?
The diagnosis of ADHD is among the most difficult in all of childhood psychopathology
There are several reasons for this. While the condition has a neurophysiological basis, no
medical tests are currently available that differentiate children with ADHD from children
and adults without ADHD. We are forced to rely primarily on the resulting behaviors as
data sources.
Another problem that confuses the diagnostic process results from a misconception about
the nature of ADHD. The act of making a diagnosis implies deciding whether or not a
condition exists within an individual. This type of thinking is appropriate for most medical
problems. However, the situation with ADHD is different. Attention, impulsivity, and
hyperactivity are not simply present or absent. Rather, each occurs on a continuum. Within
an individual who has difficulty in one or more of these behavioral areas, the efficiency of
these attentional processes varies from situation to situation, from day to day, even from
moment to moment. Because this disorder is not a clear-cut issue, it follows that one
professional's criteria for making a diagnosis for ADHD can be substantially different from
another professional's.

Differential diagnosis
A third complicating problem in appropriately identifying children and adults with ADHD
is that observable behaviors are the data sources for the diagnosis. The list of behaviors
specified in formal definitions of ADHD (such as those listed in the DSM) must be present
to qualify an individual for the diagnosis. However, these same behaviors occur in people
who do not have ADHD. A child who is impulsive or inattentive may be behaving that
way because of other problems. Therefore, the behaviors must be seen as necessary but not
sufficient for the diagnosis of ADHD. Competing possibilities that may explain the
behaviors have to be given equal consideration. This is the issue of differential diagnosis.

What else looks like ADHD, but is not?
What else can mask as ADHD? Unfortunately, many conditions share symptoms. For example,

children from chaotic home environments typically show up for school unprepared for the
structure and routine of kindergarten or first grade. For many children, school is the first
setting in which they are expected to sit in a designated place for an extended time and
engage in activities not of their own choosing. Placed in school, such children fidget, fail to
follow instructions, don't finish tasks, move around the room, intrude on others, and so on.
If the only basis for making a diagnosis of ADHD was the lisVf behaviors detailed in the
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DSM, most children from chaotic homes would be mislabeled. The "rule out" part of the

diagnostic process for ADHDthat is, making the differential diagnosisrequires systematically considering what else might explain the observed behaviors. The process follows
an imprecise but logical path.
A variety of physical problems can lead to behaviors similar to those of children with ADHD.
Among them is poor nutrition. Some students go to schocl hungry; some have not eaten
since the free lunch at school the previous day. Their behaviors can fit the profile of children
with ADHD. However, some peanut butter, bread, and milk, along with a small dose of

nurturance, can sometimes "ure" them. Thus, they are not truly children with ADHD.
Children with hearing deficits share many behaviors with children with ADHD. It is
difficult for a child who cannot hear directions to follow them. It makes good sense to be
sure that children who appear inattentive have adequate auditory acuity
Some medications for chronic medical conditions have side effects that include difficulties
with attention and concentration. The most common of these medications are allergy and
asthma drugs (e.g., theopheline). Thus, determining whether or not a child who shows
ADFID symptoms is taking medication is an important step in differential diaghosis.

Psychological problems such as depression can also mask as ADHD. How should a differential diagnostic process be conducted for depression? First, since ADHD is considered to
be a lifelong condition, and depression is usually more transient, indications of change in
mood and behavior may suggest a psychological basis for the attention problems.
Depression may be linked to some event (such as a loss or other trauma) in the life of the
child. The period immediately preceding the mood change is a likely time frame to probe
for possible precipitating events.
These are only a few of the possible competing diagnoses for ADHD, but the point should
be clear. Many other conditions share symptoms with ADHD; a good evaluation takes
great care to make a differential di:gnosis to rule out other reasonable explanations for the
observed behaviors.

Contorbidity
Another major complication in the diagnostic process for ADHD is that it frequently cooccurs with other problems. It is possible to have ADHD and to have other conditions as
well. This is known as comorbidity. Although this is a simplistic notion it is important to
noteADHD may be present along with any other condition. Therefore, just because a
person has one diagnosed problem does not mean that ADHD should not be considered
as a comorbid condition. Some conditions, such as oppositional defiant disorder, are more
likely than others to be comorbid with ADHD.
The largest overlap in comorbidity with ADHD is learning disabilities (LD). Until a few
years ago, many advocates for children with ADHD argued ti...tt all children with ADHD
were learning disabled, and therefore, entitled to special education services under the
Individual's with Disabilities Education Act (IDEA), formerly called Public Law 94-142
(the Education for All Handicapped Children Act). The rationale offered by these advocates
has both logical and historical bases. When EL. 94-142 was passed in 1975, the law incorporated the following phrase as its definition of LD: "A learning disability means a disorder
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in one or more of the basic psychological processes involved in understanding and using
language, written or spoken..." (Federal Register, 42, 1977, p. 65083). The idea of a disorder
in psychological processing is central to the understanding of LD. Learning disabilities are
conceptualized as resulting from a problem with the processing of information by the brain.
The basic psychological processes include attention, perception, (visual, auditory, and tactile),
and short- and long-term memory, along with various information retrieval processes. It
follows then, that if a learning disability means a "disorder in one or more of the basic
psychological processes," and if attention is one of the basic psychological processes, and if
one has ADD, then that person could also be considered LD. The logic of this argument is
convincing.
The official IDEA definition of LD includes the sentence, "The term includes such conditions

as perceptual handicaps, brain injury minimal brain dysfunction, dyslexia, and developmental aphasia." As stated earlier, ADHD was at various times in history considered to be
a "brain injury" and "minimal brain dysfunction." Learning disabilities and ADHD share
this common parentage. A logical and historical basis does exist for saying that all children
with ADHD are also learning disabled. However, regardless of whether that argument makes
conceptual sense, the practical reality is that most children with ADHD will not receive
special education services as LD. When the Rules and Regulations to implement P.L. 94-142
were being developed, the Department of Education adopted language to clarify the procedures for determining LD. Included was the important concept of the necessity for a
documented severe discrepancy between aptitude and achievement. While the majority of
children with ADHD do poorly in school in areas such as getting work done, and receive
low grades as a result, the typical student with ADHD does fairly well in one-to-one testing.
As a result, students with ADHD, even those with failing grades, often do not have the
requisite aptitude/achievement discrepancy required for LD service provision in schools.
The other major special education classification that overlaps substantially with ADHD is
seriously emotionally disturbed (SED). Depending on the study, estimates for incidence of
attention deficits among identified SED students range from about 30% to 65% (Loney, 1987;
Pelham & Murphy, 1986). It can be argued that students who have serious emotional problems have difficulty paying attention because of their emotional difficulties. However, a good
case can be made for the opposite perspective in which attention deficits lead to emotional
problems. Retrospective reports of parents often include descriptions of children with ADHD
as being temperamentally difficult from birth, and even before. Many mothers describe
their children with ADHD as having been different from their other children even in utero.
The current theory is that many children with ADHD were difficult from conception, and
that their excessive prenatal activity levels and more frequent traumatic deliveries were the
result rather than the cause of these difficulties.

As a group, children with ADHD are strikingly unpopular with peers. They also tend to be
poorly coordinated so that mastery of highly visible developmental tasks such as riding a
bike and writing one's name neatly do not occur on time. As children with ADHD become
old enough to realize their low social status and their comparatively poor performance, their
self-esteem is severely damaged. This combinati. of difficult temperament, infrequent
success at mastering developmental tasks, and rejection from peers put children with ADHD
at considerable risk of developing serious emotional problems as they get older.

9
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Regarding other types of disabilities served through special education programs in schools,
such as mental retardation, visual and hearing impairments, and other exceptionalities, no
substantial overlap exists with ADHD. However, students with these problems are at least
as likely as other children to also have attention deficits.
A category of disability called other health impaired (OHI) is included under IDEA. It covers
students with a variety of chronic or acute physical conditions such as tubemulosis, diabetes,
asthma, and lead poisoning which may hinder their functioning in school because they
result in "...limited strength vitality, or alertness...." The Virginia Task Force Report,
Attention Deficit/Hyperactivity Disorder and the Schools (1990), included the recommendation
that children with ADHD should be served in the OHI category when their condition was
interfering significantly with their school functioning. That recommendation became federal
policy in 1991 with the issuance of the Clarification Memo by the U.S. government. The memo
made clear that children with ADHD, even if they had no other disability, could be
considered for service delivery under IDEA (as OHI) as well as under Section 504 of the
Rehabilitation Act of 1973.

Following are components to disorders frequently co-occurring with ADHD, as defined by
DSM- IV (American Psychiatric Association, 1994):

Learning Disabilities (LD)
Special education definition "...a disorder in one or more of the basic psychological processes involved in understanding or in using language...."
Diagnostic criteria for 312.8 Conduct Disorder (CD)

A. A repetitive and persistent pattern of behavior in which the basic rights of
others or major age-appropriate societal norms or rules are violated, as manifested by the presence of three (or more) of the following criteria in the past
12 months, with at least one criterion present in the past 6 months.

Aggression to people and animals
(1) often bullies, threatens, or intimidates others
(2) often initiates physical fights
(3)

has used a weapon that can cause serious physical harm to others
(e.g., a bat, brick, broken bottle, knife, gun)

(4)

has been physically cruel to people

(5)

has been physically cruel to animals

(6)

has stolen while confronting a victim (e.g., mugging, purse snatching,
extortion, armed robbery)

(7)

has forced someone into sexual activity

Destruction of property
(8) has deliberately engaged in fire setting with the intention of causing
serious damage
(9)

has deliberately destroyed others' property (other than by fire setting)
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Deceitfulness or theft
(10) has broken into someone else's house, building, or car
(11) often lies to obtain goods or favors or to avoid obligations
(i.e., "cons" others)
(12) has stolen items of nontrivial value without confronting a victim
(e.g., shoplifting, but without breaking and entering; forgery)

Serious violations of rules
(13) often stays out at nigi d despite parental prohibitions, beginning before
age 13 years

(14) has run away from home overnight at least twice while living in
parental or parental surrogate home (or once without returning for
a lengthy period)
(15) is often truant from school, beginning before age 13 years

B. The disturbance in behavior causes clinically significant impairment in social,
academic, or occupational functioning.
C. If the individual is age 18 years or older, criteria are not met for Antisocial
Personality Disorder.

Diagnostic criteria for 313.81 Oppositionid Defiant Disorder (ODD)
A. A pattern of negativistic, hostile, and defiant behavior lasting at least 6 months,
during which four (or more) of the following are present:
(1)

often loses temper

(2)

often argues with adults

(3)

often actively defies or refuses to comply with adults' requests or rules

(4)

often deliberately annoys people

(5)

often blames others for his or her mistakes or misbehavior

(6)

is often touchy or easily annoyed by others

(7)

is often angry and resentful

(8)

is often spiteful or vindictive

Note: Consider a criterion met only if the behavior occurs more frequently than is
typically observed in individuals of comparable age and developmental level.

B. The disturbance in behavior causes clinically significant impairment in social,
academic, or occupational functioning.

C. The behaviors do not occur exclusively during the course of a Psychotic or
Mood Disorder.
D. Criteria are not met for Conduct Disorder, and, if the individual is age 18 years
or older, criteria are not met for Antisocial Personality Disorder.
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Serious Emotional Disturbance (SED)
Special education definition: "...a condition exhibiting one or more of the
following characteristics over a long period of time and to a marked extent,
which adversely affects educational performance:
(1)

an inability to learn which cannot be explained by intellectual, sensory,
or health factors

(2)

an inability to build or maintain satisfactory relationships with peers
and teachers

(3)

inappropriate types of behavior or feelings under normal circumstances

(4)

a tendency to develop physical symptoms or fears associated with
personal or school problems

...does not include children who are socially maladjusted unless it is
determined that they are seriously emotionally disturbed" (Federal
Register, 42, 1977, p. 42478).

Principles for Good Assessment
Until the Clarification Memo issued in 1991, ADHD was seen primarily as a medical/psychiatric

diagnosis. The label generally was given by a physician or psychologist, utilizing whatever
type of procedure that professional deemed appropriate. Not uncommonly, the diagnosis
was given based on a 20-minute office visit, relying on data provided only by parents. It is
now clear that school personnel must become involved in the assessment of ADHD, and that
the diagnosis is likely to be made much more commonly by eligibility committees in schools
than by professionals external to the schools. A physician does not have to be involved in
making the diagnosis of ADHD for school purposes.
There is little consistency among professionals in the way the assessment for ADHD is
conducted. However, it is possible to specify principles and procedures that should be
followed in order to assure that the best diagnostic decisions will be reached, whether by
school-based or external professionals. These "best practices" should include the following:

Use multiple sources of information. In addition to direct assessment
of the referred student, it is important to get information from parents,
teachers, and others in the child's environment. In the ideal situation these
sources will concur. However, that often is not the case. Task demands
may be substantially different in school versus the home. Prior to school
entry some children never were required to sit quietly for an extended
period of time and perform tasks chosen for them by someone else. In
such a situation, school personnel may see a problem that does not exist
at home. In addition, parents may not have a clear notion of how ageappropriate or inappropriate their child's behavior is.
In general, teachers tend to be more objective sources of information
because they have a built-in norm group in front of them every day.
However, teachers may be subject to a variety of biases.
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Referred children may or may not be a good source of information. It is
worth asking them about their understanding of their ability to pay
attention and get their work done. When such information can be obtained,
it often provides valuable insight into the nature and severity of the
problems as experienced by these children.

Get information about functioning in different settings. We now know
that behavior of children with ADHD is quite variable, from hour to
hour and from situation to situation. In free play activities where a child
picks the type of play, the behavior of children with ADHD as a group
is indistinguishable from other children. Likewise, in simple task situations or if frequent reinforcement or novelty is involved, many children
with ADHD do fine. They usually excel at video games, where there is
novelty and frequent reinforcement. Other situations that involve novelty
and frequent reinforcement include visits to the physician's and the
psychologist's office. Children with ADHD perform surprisingly well
when taking psychological tests given one-to-one by a well-trained
attentive psychologist who frequently dispenses positive reinforcement.
In order to determine how pervasive the referred student's difficulties
may be, a good assessment evaluates functioning:
at home and school

during the morning and the afternoon

in structured and unstructured situations
in group and individual activities
across different types of academic subjects.

one set of circumstances in which all children with ADHD show
deficits in functioning has the following characteristics:

T1-1

the task is relatively difficult for the student

the task requires sustained performance; it requires more than
a few minutes to complete

the student must work with little or no direct one-to-one
supervision.
The most obvious setting with these characteristics is individual
seatwork in a classroom. Evaluation of a child during this type of
activity should always be included as part of the assessment.

Assess the multiple dimensions of ADHD. ADHD includes problems
of inattention, impulsivity, and hyperactivity. It refers to a diverse
combination of symptoms that includes only a few core features. Any
two students appropriately diagnosed as ADHD may be quite dissimilar
in the attention-related problems they exhibit. ADHD is really an undetermined number of related but varying conditicr.s. It is important to
look broadly at a referred student's particular set of problems, and not
to define attention or impulsivity too narrowly.
r-1
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The construct of attention is particularly complex. The major subtypes
of attention include initial focus, sustained attention, selective attention,
and avoidance of distractions. Each one of us is surrounded with a complex
array of stimuli to which our attention coLild potentially be drawn.
Typically, as we mature we are increasingly able to sort through this
array and focus on the most important stimulus. However, some children
are deficient in this sorting ability. Teachers must repeat instructions
individually to such children, even though the same task directions were
given to the whole class just moments before. Once pointed in the right
direction, some of these children can work effectively.

Other individuals have little trouble with focusing attention, but they
have no "staying power" (sustained attention). After a few moments of
appropriate work, such children drift off or are pulled off task. The
teacher must reorient and restart the child every few minutes.
Another more complex type of attentional difficulty involves selective
attention. In this case the child's memory is not the problem, the problem
is that the child pays attention to the wrong information. John Hagan
(1967), a developmental psychologist, developed a task that has been
used to research selective attention. The "Hagan Task" consists of a series
of cards containing drawings of common household objects such as a bed,
chair, table, or stove. These drawings are positioned in the center of the
card. Placed in the corner of the cards, and drawn smaller, are pictures
of animals, such as a cat, dog, or cow. The child is shown sample cards
and is told to remember as many of the household objects as possible.
The cards are then exposed, one at a time, for 5 seconds. The child is
then asked to recall as many objects as he or she can. Afterwards, the
examiner says, "I didn't mention this before, but you may have noticed
something else on the catds. What do you remember about those things?"
In a series of studies using this task, results revealed that nondisabled
children remembered more household objects than did children who
had a learning disability who also could have been diagnosed with

attention deficit/hyperactivity disordera finding that surprised no
one. However, when asked the follow-up question, the children with
LD/ADHD actually remembered more of the animals than did their
peer counterparts. The total number of items remembered, summing
those which were supposed to be recalled and the "incidental" information, was the same for both groups. Thus, the memory of the children
with LD/ADHD was not the problem. They did sustain their attention
or they would not have been able to remember as much as they did.
However, they were paying attention to the wrong information.

A fourth subtype of attention problem some children may experience is
with avoidance of distractions. In their work with "brain injured" children
in the 1940s, Werner and Strauss (1941) viewed distractibility as a
primary attentional difficulty. In their view, these children's attention
was drawn like a magnet to stimuli in their environments. There are
some indications that children w i ADHD are more susceptible to
external distractors, although the evidence is mixed. It appears just as
likely that such "distractibility" is secondary to the weak intensity of
.
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focus that children with ADHD have, or maybe to the children's search
for clues about what it is they are supposed to be doing.
Many children with ADHD need no external distraction in order to be
pulled off task; they are able to distract themselves with their own
internal thoughts, even in a distraction-free environment. Their minds
bounce or race from thought to thought, and their attention is directed
here, there, and somewhere else. These internal distractions are at least
as important in diverting attention as are the "extraneous stimuli" to
which Strauss and Werner referred. The ability to avoid distractions,
internal or external, is part of successfully paying attention, and that
ability appears deficient in many children with ADHD.
Get multiple types of data. A comprehensive evaluation for ADHD
should include information from interviews, observations, rating scales,
psychoeducational measures, and specific tests of attention, impulsivity,
and activity level.
Interviews: Most evaluations begin with a thorough developmental
history from parents. The goal of the interview includes getting information about early indicators of possible attention problems (to aid in
differential diagnosis), learning about any family history of the disorder,

getting a sense of how the home is organized, and what expectations
exist for the child's behavior, and determining what resources odst
within the family to assist in interventions if the diagnosis is made.
Interview information should also be obtained from the child's
teachers. Teachers can provide indications of the severity of the child's
problems in comparison to other students in the same class, the situations in which the behaviors seem to occur most frequently, and the
extent to which the problems are interfering with the academic
productivity and/or social acceptability of the student.
A good interview should include questions tapping DSM criteria for
diagnosing ADHD.
Observations: Observations of the child's behavior in the school
environment can provide the most direct evidence of the presence
or absence of ADHD symptoms. For many reasons, classroom-based
observations are more direct, objective, nonreactive indicators of a
child's behavior than any other measures currently available for
diagnosing ADHD.

Generally, the child should be seen in two different settingsfor
example, doing individual seatwork and participating in group work,
or participating in reading and in math. Target behaviors that can be
observed and counted .,hould then be specified in objective terms.
For example, "paying attention" or being "on task" during seatwork
could be defined as "looking at the materials and appearing to be
engaged." Types of "off-task" behaviors might be defined as "looking
around the room," "being out of seat," and "talking and touching
peers." A separate code for each type of off-task behavior might be
7Ased. A simple but useful procedure would be to observe for some
4.,
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preset interval, for example, 10 seconds, while using a stopwatch or
wearing earphones and listening to a prerecorded beep on a tape that
sounds every 10 seconds. At the end of the interval the observer would
record on a coding sheet whether the student had been on task for the
entire interval or, if not, what type of off-task behavior was observed.
When setting up a structured observation it is important to determine
how unusual the target child's behavior is compared to the typical
child's behavior in the classroom. One way to accomplish this is to
ask the teacher to nominate a same-sex peer or two who are "average"
for the class. The observer can then alternate between observing the
target child and a typical child, spending the first time block watching
the target child, the next looking at the comparison child, then back
to the target child, and so on.
Observations yield considerable useful data. For example, if 10 second
time blocks are used, a 25 minute observation would provide 150
instances of behavior-75 for the target child and 75 for the comparison child or children. A percentage of time on-task is then computed
simply by dividing 75 into the number of on-task behaviors coded.
The variety of off-task behaviors coded often provides interesting
information about the nature of the child's activities when he or she
is not paying attention.

The observational data help in the diagnostic process. Knowing how
different the referred child's actual classroom behavior is from peers'
behavior provides objective information about the extent to which
attentional difficulties are interfering with school functioning. Perhaps
equally important, however, is the potential usefulness of such data
in evaluating the success of interventions. When an intervention is
attempted, the proof of success is when a child's attention in similar
situations is improved. Repeating the observation and comparing
pre- and post-intervention levels of on-task behavior allows a direct
assessment of efficacy of the intervention, whether it is a behavior
modification program, medication, or other intervention.
Among the more sophisticated classroom observation procedures
which have been used for ADHD assessment are the Classroom
Observation System (Whalen et al., 1978) and the Revised Stony
Brook Observation Code (Abikoff, Gittelman-Klein, & Klein, 1977).
Rating Scales: The most popular and the most researched method of
assessing children's ADHD-like behaviors is the use of rating scales.
Generally, rating scales are made up of a list of behaviors. A rater
who is familiar with the child simply states whether or not the child
engages in the behavior by checking or circling "yes" or "no." Some
rating scales have three-, four-, or five-point ranges to allow the rater
to indicate the frequency or intensity of the behaviors.
Most rating scales have parent and teacher forms. Thus, by having a
child's parents and teachers each fill out a scale, a composite picture
of the child's behavior as seen by multiple respondents across
multiple settings can be obtained. It is not uncommon for raters to
CHARACTERISTICS AND IDENTIFICATION
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disagree with one anotherthat does not necessarily mean that one
rater is accurate and the other is inaccurate. When parents disagree,
it may be because the father and mother observe the child in different
circumstances, or because the father and mother elicit certain behaviors
from the child. As a group, we know that children with ADHD
behave better for their fathers than for their mothers. (Barldey, 1990.)
Thus, an objective rating by fathers would be expected to be more
positive than by mothers. One teacher may see and, therefore, rate
different behaviors from those seen by another teacher. The variance
across situations at school could be due to such factors as the child's
preference for one subject over another, the time of day when the
teacher observes the child, or the different degree of structure in one
class versus another. Such information cart help highlight situations
in which the child's behavior is relatively good or bad, and perhaps
offer clues to assist in designing interventions.

Rating scales may either be "broad-spectrum" instruments, to be used
with students during the assessment/diagnosis process, or they may
be specifically designed to pinpoint attention-related problems. They
are also useful in initial screening contexts and after the diagnosis in
evaluating the effectiveness of interventions. Among the most used
broad-band instruments are the Child Behavior Checklist (CBCL) and
Teacher Report Form (TRF) (Achenbach, 1991); the Conners' Parent
and Teacher Rating Scales (Conners, 1989); and the Revised Behavior
Problem Checklist (Quay & Peterson, 1983). The Behavior Assessment
System for Children (Reynolds & Kamphaus, 1993) aLso shows promise
of providing excellent broad-based information about children's func-

tioning. More narrowly focused attention rating scales include the
ADD-H Comprehensive Teacher Rating Scale (ACTeRS) (Ulmann,
Sleator, & Sprague, 1988); the Attention Deficit Disorders Evaluation
Scale (ADDES) (Mc Carney, 1990); and the ADHD Rating Scale
(Duraul, 1991). Reliability and validity of rating scales are relatively

high compared to other assessment techniques, but it is important to
be aware that over-reliance on one type of assessment technique is
poor practice. Rating scales are indirect measures, relying on third
parties' perspectives. Biases are always possible when the data are
filtered through the eyes of others. Rating scales have weaknesses
and, therefore, must be only one of several sources of information
considered in a comprehensive evaluation.
Psychoeducational tests: In most schools and clinics a standard
practice in cases involving educationally related referrals is to complete
a battery of cognitive, perceptual, and educational tests, often accompanied by personality assessment instruments of some type. There
are good reasons for including psychoeducational assessment
procedures as part of a comprehensive evaluation with a child
referred for possible ADHD. Comprehensive assessment must
consider other educationally relevant information and alternative
explanations for the difficulties being experienced by the referred
child. Some information from routinely used tests potentially can
support the diagnosis of ADHD.
c't f4
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A difficulty experienced by many students with ADHD is with rapid,
efficient performance of tasks. This is especially true with ADHD
without hyperactivity (ADHD, Predominately Inattentive Type in
DSM-IV). These students seem to think and move slowly, as if in a
fog. Several subtests on commonly used measures of cognitive ability
require rapid cognitive processing. The Coding and Symbol Search
subtests on the WISC-III require little intellectual power; they primarily
measure speed of information processing. Low scores on these two
subtests have been reported for groups of children diagnosed as
ADHD. Similar subtests are part of the WJTCA-R (Visual Matching
and Cross Out). The adult form of the Weschler scales (WAIS-R) has
a subtest called Digit Symbol that is essentially the same as the
Coding subtest from the WISC-III.
While data from standard psychoeducational instruments can support
an ADHD diagnosis, there is no clear evidence to warrant using
results from these instruments as primary indicators of ADHD. Other
problems may produce similar patterns. Among them are anxiety and
poor auditory processing skills. Likewise, the absence of indicators
of attention and impulsivity on psychoeducational tests should not
be interpreted as proof that ADHD is not present. These tests are
given one-to-one in nondistracting environments. Some children who
clearly have serious a ttentional problems are able to function perfectly
well when taking tests in such a setting.
Specific tests of attention-related problems: Among the types of tasks
that seem best able to tap into the problems shown by students with
ADHD are the continuous performance tests, or CPTs. The subject is
asked to attend to a task that requires focused and sustained attention for an extended period of time. The best known such task was
developed by Michael Gordon, and is part of the Gordon Diagnostic
System (GDS). The tasks are quite challenging and are sensitive to
ADHD symptoms. Other attention-related measures include the Test
of Variables of Attention (TOVA), the Trail Making Test, the Wisconsin
Card Sort, and the Seashort Rhythm Test. A popular measure of impulsivity is the Matching Familiar Figure Test (MFF), developed by
Jerome Kagan to assess what was thought to be a basic dimension of
cognitive style.

Although many of these tools are used effectively in helping to
support an ADHD diagnosis, nothing can replace clinical experience
to allow results obtained by individual students to be placed in the
broader context of how other similar students have functioned. The
objective information based on norms must be tempered or enhanced
based on qualita tive features of performance and other sources of
input. Some degree of "test of time" must take place prior to
excessive reliance on these measures.
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Characteristics and Identification of ADHD:
Multicultural Considerations
...we should celebrate the differences among our populations, regard these differences
as positive resources, and continue to explore our similarities. This is the foundation of all education within this American multicultural society. The effects of such
pedagogy might be that individuals become more competent in their relations with
others and that the concept of equity becomes more germane in our interactions
(Elba Reyes, 1995).

Recent issues in education have focused on the challenges faced by educators concerning
culturally diverse children, their placement, instructional programs, and learning styles.
A significant number of these children have been diagnosed as having attention deficit/
hyperactivity disorder (ADHD) which has increased educational challenges presented to
both general and special educators. Additionally, children who are culturally diverse and
diagnosed with ADHD present a unique challenge for educators. Failure to address the
special needs of students with ADHD from culturally diverse backgrounds can have an
adverse effect upon the educational achievements of these students. Educators must develop
and implement innovative and diverse instructional strategies that address the cultural
factors, language characteristics, and cognitive styles of culturally diverse students with
ADHD.
Programmatic adjustments can serve to reduce the incidence of misidentification and misdiagnosis of children from culturally diverse backgrounds. However, very few school systems
currently provide specific educational services for children with ADHD (Professional Group
for ADD and Related Disorders, 1991), and they are not making programmatic adjustments
for those students who represent culturally diverse backgrounds. Those who do, realize that
the combination of ADHD and the problems exhibited by cultural minorities create serious
concerns regarding educational performance. They agree that new education strategies for
multicultural students with ADHD must be implemented.

Administrators and teachers must be aware of the diverse cultures in their schools and
classes before they can address the issues (Ford, 1992). Many educators have not given
priority to investigating cultural values, interests, views, customs, and behaviors, and their
relationship to instructional strategies in teaching the multicultural student with ADHD.
Thus, in order to adequately address the issue of ADHD in our multicultural society, which
will soon be our majority society, we must attend to, plan for, and implement instructional
strategies and programs to meet these growing needs. Before proceeding, educators must
study and become familiar with the differences in cultures to effectively respond to the
needs of these students. Increased understanding of cultural differences will eliminate the
incidence of both intentional and unintentional discriminatory practices (Wright, 1994).
Consider the following statistics:
By the year 2000 the population of the U.S. will reach approximately 260
million. One of every three people will be Black, Hispanic, or AsianAmerican (Yates, as cited in Ortiz and Ramirez, 1988).
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Although America's youth population will decline rapidly after the year
2000, the non- white component will increase dramatically, from 30% in
1990 to 38% in 2010 (Hodgkinson, 1991).
There will be 22 million Spanish-speaking people by the year 2000
(Macias, as cited by Yates in Ortiz and Ramirez, 1988).
Since 1990, a number of research training projects were funded to investigate the issue of
ADHD. These projects varied in focus, and included work in the areas of identification, assessment and diagnosis, educational interventions, and promising practices. According to Wright
(1992), the fact that issues related to cultural diversity were not addressed in the research
emphasizes the need for federal, state, and local education agencies to consider these issues
in their reform plans, perceptions, curricula, and higher education preparation programs.

Multicultura/ Considerations in Special Education
While most children with ADHD are educated within the regular classroom, some students
may be eligible for special education services under the provisions of IDEA as "Other
Health Impaired" or for other co-occurring disabilities (see Module IV). There are several
issues unique to children from multicultural populations that should be considered prior
to referral and placement in the special education system.
American public schools have traditionally used a monolithic model of instruction in which
the organization of teaching, learning, and performance is compatible with the social structure of the dominant culture (Tharp, 1989). According to Tharp, teachers tend to expect that
all students will develop learning patterns, skills, concepts, and cognitive functions based
on traditional methods. While this is true for some students, instruction for students with
ADHD, especially those from culturally different backgrounds, requires much more in terms
of programmatic adjustments.
Social, cultural, psychological, and behavioral factors all influence achievement among
children. Minority students are subject to unique cultural influences that are often at
variance with the majority white population, influencing their achievement in a majoritydominated society.
Since the majority of educators are. in fact, Anglo, monolingual speakers of
English, and the composition of the teaching force will not change as rapidly
as the ethnic and language composition of the students to be served, there
are clear implications for continuing education or inservice training . . . .
Appropriate training will produce understanding of the educational and
learning implications of cultural, language, ethnicity, and learning style differences in the emerging student population (Yates, in Ortiz & Ramirez, 1988).
In recent years, much has been written concerning the effeCt of culture and language on
learning (Banks, 1981; Boyldn, 1982; Hale-Benson, 1986; Hilliard, 1989; Piestrup, 1973;
Tharp, 1989; Villegas, 1991). The emerging issues of ethnicity, minority status, bilingual
education, second language acquisition, and socioeconomic status have not been previously considered as relevant to the needs and concerns of special education. Research has
shown that most of the instructional planning and activities conducted by special education
teachers is still based on the traditional model of instruction, with little consideration given
to students' cultural and linguistic background (Almanza & Mosley, 1980; Clark-Johnsu
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1988; Cummins, 1984). As educators, we can no longer afford to ignore the impact that
culture and language have on a learner's cognitive style and must seek new approaches to
meet the students' learning needs. Multicultural behaviors are different, but can be perceived
as deviant, leading to misdiagnoses and improper placement in special education programs
(Harry 1992).

Overrepresentation and Underrepresentation of Minorities
Historically, the issue of overrepresentation and underrepresentation of minority students
in special education has been a problem. The issues of overrepresentation in special education were investigated by Helder and Reschly in the early 1970s and 1980s (Harry, 1992).
Finn (1982) profiled data on a state-by-state basis to validate how minority populations are
represented in special education.

Overrepresentation and underrepresentation are frequently used terms to indicate disproportionate representation: the percentage of minority students in a special educational
program is larger (overrepresentation) or smaller (underrepresentation) than the percentage
of that group in the educational system as a whole. The concept of disproportion refers to
relative, not absolute numbers (Harry 1992).
The issue of overrepresentation and underrepresentation of minority groups might be best
addressed by defining minority groups. According to Webster's Encyclopedic Unabridged
Dictionary of the English Language, (1989), a minority is defined as "a group differing, esp.

in race, religion, or ethnic background, from the majority of a population, esp. when the
difference is obvious and causes or is likely to cause members to be treated unfairly."
The Thesaurus of ERIC Descriptors (1994) defines a minority group as "subgroups within a
larger society that are distinguished from the majority and each other, by race, national
heritage, or sometimes by religious or cultural affiliation. Minority groups also have the
connotation of being objects of prejudice or discrimination."

Brant linger and Guskin (1985), refer to minorities as having the following characteristics:
1. politically excluded from responsibilities in the major institutions of power

2. receiving less than their share of goods, services, values, rewards, power,
prestige, and prerogatives

3. perceived by the dominant institution as deviant, difficult, inferior, or
wrong, or somewhat more positively, different, or interesting.
The U.S. Department of Education's Office of Civil Rights 1987 projections showed a pattern
of overrepresentation for African-American students and other minorities in most categories. Harry (1992), discusses that the literature supports the fact that there exists an
overrepresentation of children from minority populations in disability categories such as

educable mentally retarded (EMR), behavioral disorders/serious emotional disturbance
(BD and SED), and learning disabilities (LD). According to Harry "there is a disproportionately high placement of African American, Hispanic American, and Native American
students in special education classes. There are not verifiable explanations of the patterns
observed in minority overrepresentation."
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The most recent studies concerning placement of Hispanic students were completed over
10 years ago. This research showed that a previous overrepresentation of Hispanic students
in classes for the mentally retarded had declined; however, there was a serious overrepresentation of students identified as having a learning disability. Hispanic students were
underrepresented in other disability categories and in programs for the gifted and talented
(Ortiz & Yates, 1983). This emphasizes the need for new research to investigate referral rates
for students from Hispanic populations.
Ramirez and Johnson in Ortiz and Ramirez (1988) reviewed data from studies supported by
the Office of Civil Rights, U.S. Department of Education. These data indicated that there
had been an 8 percent increase in the number of American Indians attending public elementary and secondary schools between 1978 and 1986. During the same time, however, there
had been a 41.8 percent increase of American Indians in classes for the mentally retarded,
speech impaired, seriously emotionally disturbed, and learning disabled.
Special education for Asian Americans presents a unique set of problems. The identification
and treatment of Asians with disabilities may be adversely affected by cultural mores and
tradition (Leung, in Ortiz and Ramirez, 1988).

These factors coupled with the statistical breakdown of students with disabilities by race
(see Table I-1) sends a signal of paramount importance to educators and administrators..

Table 1-1

Statistical Analysis of Students with Disabilities by Race (%)

Native-American

Asian

Hispanic

African-American

White

1

3

12

16

68

Mental Retardation

1

1

11

34

53

Speech Impairments

1

2

9

16

73

1

1

6

22

71

1

1

11

17

70

Total Enrollment in School System

SPECIAL EDUCATION CLASSIFICATION

_

Serious Emotional Disturbance

Specific learning Disabilities
___
.
_
_

Source: Adapted from the Office of Civil Rights, the National and State Summaries of Data from the 1990
Elementary and Secondary School Civil Rights Survey,1992.

Danger Signs of Overrepresentation of Minorities in Special Education
The following "red flags" may indicate a school or district has a disproportionate number
of students from diverse cultures in special education programs (Peenan, 1995):

High proportion of special education students are ethnically diverse.
High proportion of culturally diverse students within certain special
education programs, such as programs for behavioral impairment or
mental retardation.

0
CHARACTERISTICS AND IDENTIFICATION

1-23

Students of all races and ethnicities not having equal access to a district's
prereferral intervention program or the same quality of program.
High number of students from one race or ethnic group being referred
for evaluation.
Reasons given for special education referrals being disproportionate by
race or ethnicity.
Patterns of placement differing by race or ethnicity
The causes of disproportionate representation can be attributed to a combination of factors
such as poverty, migrancy, cultural and social morals, and conceptualization of differences
among cultures (Hardman, Drew, & Egan, 1990).
In 1992, the.14th Annual Report to Congress on Implementation of IDEA revealed some
interesting facts and figures with regard to poverty and youths (ages 13-21) with
disabilities. Youths with disabilities are much more likvly to live in single parent families
and in families characterized by lower socioeconomic status than the general youth
population. (See Table 1-2.)

Table 1-2 Comparison of Secondary School Youth with Disabilities and the
General Population of Youth on Socioeconomic Factors

Disabled

General Population

Single parent family

37

30

Head of householdsome college

23

35

Household incomebelow $25,000

68

55

Adapted from 14th Annual Report to Congress on Implementation of IDEA, (1992), p.14.

Frequently, children represented by these statistics have the added problems of chaotic
home environments, lack of parental supervision and involvement in school activities, and
less support and encouragement for educational outcomes. These factors may exacerbate
problems in the classroom that can result in behaviors associated with ADHD (Barkley,
1990). A large segment of minority populations falls below poverty levels (Sleeter & Grant,
1993). Parents of children in this population often are poorly educated and are not familiar
with their children's educational rights (Cassidy, 1988) or the most effective methods of
addressing the educational system. In addition, lower socioeconomic status may result in
poor prenatal and early childhood nutrition, resulting in actual disabilities (Weiner, 1991,
as cited in the 14th Annual Report to Congress, 1992). There appears to be a strong link
between the extent to which poverty and its concomitant problems contribute to educational
difficulties exhibited by many minority students (Schifani, Essex, & Wright, 1992).
Reyes cautions teachers to be aware that "In many cultures...a stable family does not
necessarily mean a nuclear family. Extended families perform effectively and are
considered a norm..." (1995).
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Identification and Evaluation
Educational assessment takes on two different perspectives when it comes to minority and
multicultural students with ADHD. First, it involves the traditional formalized assessment
procedures and utilization of standardized and commercially produced tests. Second, it
involves the actual in-class paper and pencil test developed by the classroom teacher. Both
approaches may be somewhat inadequate when it comes to assessing the needs of minority
children with ADHD (Wright, 1993). One of the primary problems is the lack of a systematic approach that has been identified specifically for dealing with multicultural and/or
minority ADHD populations, which further supports the need for additional research.
(Presently, most of the evaluation approaches are focused on needs and characteristics of
the majority culture.) There is a great need for developing a multicultural sensitive, holistic
approach to better meeting the needs of these children (Patton, 1992). Ogbu (1988) stated
that I.Q. tests, for example, measure distinct Eurocentric cognitive skills specific to the
Western culture. Based on the fact that these tests are grounded on a sampling of cognition
and behavior valued by the middle class in Western societies, they inevitably discriminate
against members of other cultures. Therefore, they cannot truly measure intelligence of groups
such as African Americans.
The population of culturally diverse children with ADHD varies across regions as well as
school systems. If a teacher is to be successful in teaching culturally diverse children with
ADHD, he or she should become familiar with their cultural background. The teacher needs
to conduct a complete analysis of the child's culture and family background utilizing
available school records and input from other professionals (Franklin, 1992). The teacher
should establish files on each child to plan appropriate instruction and adapt teaching
approaches to accommodate these variables. The challenge for the teacher is to individualize instruction based upon assessment results. Modifications for individual children with
attention deficits can be madein the regular classroom.

Multicultural Curriculum and Instructional Practices
All children with ADHD should understand that they are appreciated and respected, and
that the teacher has expectations for their success. Teachers should treat students with
respect and dignity in order to establish rapport with the students as they move forward
with instructional demands. Franklin (1992) recognizes seven attributes needed to establish
teacher-student relationships: teacher attention, nurturing, acceptance, constant encouragement, recognition, warmth, and reassurance. These positive influences help to decrease
the amount of disruptive behavior and increase the productivity of students with ADHD
(Rief, 1993).

Language barriers, in addition to problems of inattention, hyperactivity, and other characteristics associated with attention deficit/hyperactivity disorder, offer unique challenges to the
classroom teacher. Research has shown that developing competence in the native language,
rather than focusing on the acquisition of English, will improve students' overall academic
performance (Crawford, 1989; Cummins, 1989; Garcia, 1988; Pease-Alvarez & Hakuta, 1992;
Truba, 1989.) Optimally, for the instruction of the student with ADHD who is bilingual,
teachers, para-educators, and others should be skilled in the student's native language.
This serves to bridge the gap between language and classroom behavior and instruction.
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The approach to curriculum for the multicultural student with ADHD must be one that
incorporates the experiences and interests of the student into the standard curriculum
(Sleeter & Grant, 1993). In this way the curriculum becomes more relevant and meaningful
to the learner. The teacher should consider the academic concept he or she is teaching and
how to relate that concept to a student's personal, home, or community experiences, thus
broadening the student's basic knowledge base.
Effective classroom instruction is necessary for children with ADHD from multicultural
populations to experience educational advancement (Wright, 1994). Three major elements
can affect success in the classroom when working with multicultural students with ADHD.
The elements are: counseling, parental support, and consultaiion with the medical profession.
(See Figure I-1.) Within the triangle of services for multicultural students with ADHD, issues
such as language differences, evaluation, and consultation are very critical to inclusion of
these students into the instructional process.

Figure I-1

ADHD Triangle of Services
Counseling

Effective
Classroom

Instruction
Consultation

with Medical

Parental

Profession

Support

Source: Wright, 1992

Conclusion
In order to help prevent further misrepresentation in special education, it is important for
teachers of children from minority populations to:

observe children in multiple and varied settings
enlist parental involvement to clarify "differences" versus
"disabilities" or "special needs"

honor diversityadopt a holistic approach that respects cultural
differences
become aware of intentional and unintentional discriminatory acts

adopt individualized instruction when necessary
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Major changes must take place in education in order to adequately address the unique
learning needs of multicultural students with attention deficits. The following concerns
need to be addressed:
I. Greater collaborative effort among families, schools, and community.
2.

Enhanced communication among medical, educational, and other professional
communities.

3.

Funding for research and program improvements, as well as for centers for
information dissemination and technical assistance.

4.

Professional development at the preservice and inservice levels. Expanded university
preservice training programs that include more information on multicultural populations in general, and considerations relating to ADHD specifically. Programs need
to be revamped rather than adding a course, unit, or seminar.

5.

Improved assessment and identification procedures.

Banks 1989 stated that multicultural education is a continuing process, because the idealized goals it tries to actualizesuch as educational equality and the eradication of all forms
of discriminationcan never be fully achieved in a human society. As we develop educational programs for children with ADHD from multicultural backgrounds, we must be
sensitive to the myriad social and cultural issues. The need to provide services to these
students is not new; it has just not been a priority in research and program development.
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DISCUSSION QUESTIONS
MODULE I
Characteristics and Identification

1. How has our understanding of attention deficit/hyperactivity disorder changed
over the years?
2. What do we currently know about ADHD?
3. What areas of an individual's life may be affected by ADHD?
4. How is ADHD diagnosed?
5. What other factors can lead children to behave as though they have ADHD?
6.

Can ADHD coexist with other conditions?

7.

What are some considerations critical to good assessment?

Multicultural Considerations

1.

What are some of the educational issues to consider when working with a diverse
school population?

2. What are some of the problems involved with the over- and underrepresentation of
minorities in special education?
3.

Are there any special concerns regarding assessment of multicultural students with
ADHD?

4. What are some ways teachers can foster success in the classroom?
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This module, as well as Module III, takes the position that in the majority of cases
administrative, instructional, and management changes that are beneficial for students
with ADHD are beneficial for everyone. When a teacher adds to his or her repertoire of
skills to meet the needs of a student with ADHD, the new skills will be used daily with
other students (Reeve & Welch, 1993).

Model school programs represent the best we know about learning. Such educational
programs provide a classroom environment designed to promote self-awareness and selfmanagement. They provide dignity while fueling the energy of learning. These programs
offer equal access to exciting and relevant learning experiences for all students through
appropriate teaching strategies.

This module reviews current research and thinking about innovative programming in our
schools, examines the characteristics of effective school programs, and provides examples
of schools across the nation that have successfully implemented model programs.
The recommended innovations for all learners are of particular importance to children with
ADHD. Correcting the "errors of our educational ways" is urgent for our students with
attention deficits who have struggled with teaching environments that are frequently
mismatched with what they need.

Research on How Children Learn
We are in the midst of educational change that is challenging some strongly held beliefs.
Caine and Caine (1991) stated that educators, by being too specific about facts to be remembered and outcomes to be produced, may inhibit students' genuine understanding and
transfer of learning. Teaching in the traditional way is demanding but not very sophisticated.
Teaching to the human brain, however, when based on a real understanding of how the brain
works, elevates teaching into a challenging field requiring the finest minds and intellects.
Educators are aware that schools must change. Research now suggests that we need to move
beyond simplistic narrow approaches to teaching and learning. Changes will be made not
only in what we teach, but in how we teach, and the environment in which we teach.

Educational Change and Students with ADHD
Students exhibiting the characteristics of ADHD are in both general and special education
classrooms. Educators want information on how to provide support to children with ADHD
before the characteristics cause such children to fall into a rapidly accelerating downward
spiral of academic and sociai failure.
As stated previously in this manual, ADHD affects 3 to 5% of school-aged children and adolescents (American Psychiatric Association, 1994). Many children with ADHD are of average
or above average ability. However, their performance is compromised by inattention,
impulsivity, distractibility, disorganization, memory problems, and difficulty with written
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tasks. The disorder can involve hyperactivity and inconsistent performance. Often there
are coexisting learning disabilities, language disorders, and social skill deficits.
Students diagnosed with ADHD may qualify for special education, but in order to be eligible
for these services (under Section 504 or IDEA) the disorder must first show an adverse impact
on the child's academic performance. Therefore, children who are experiencing difficulties
often fail to receive any assistance until after their difficulties have caused them to fall significantly behind their classmates. Why must we allow a child to drop to the bottom before we
attempt to provide a workable environment?

Some of the most at-risk children in our classrooms are children with ADHD. We can do
something to make things better for them and other at-risk children we serve. There is no cure
for ADHD, but we can create an effective classroom environment for the child with ADHD.

School Reform
We must confront our knowledge and use it to guide our efforts; then
we must operate our schools in different ways, using our knowledge
(Carl Glickman, 1991).

Schools must begin by identifying key issues that frame and shape curricula. They must
deepen their understanding of the issues and take positions on the key issues that serve as
guidelines for making curricular decisions. Restructuring of schools is based on student
performance and the belief that all students can and must learn at higher levels.
Deficits are magnified in a setting such as schools where there are constant demands to
perform and demonstrate knowledge in ways that are difficult for the student with ADHD.
Frustration, emotional outbursts, anxiety, depression, humiliation, and low self-esteem can
be the result. Teachers knowledgeable about ADHD are utilizing trends in education to allow
students with ADHD to compensate for their difficulties. Student outcomes improve significantly (Michigan Department of Education Task Force Report, 1993).

Emerging Trends in School Reform
Many trends are emerging in the field of education that have the potential to improve the
educational process for children with ADHD:
Recognition that textbook content must be enlivened
Less reliance on basal readers and textbooks and more reliance on
supplementary resources

More context-related curriculum
Focus on interdisciplinary teaching

Recognition that curriculum should stimulate critical thinking,
discussion, and problem-solving

Recognition that all children (including disadvantaged children and those
with disabilities) should be learning from a challenging curriculum

48
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From these trends, we see movement from the traditional requirements of memorization of
unconnected content to an environment where content is connected and students build on
current knowledge and personal experiences. As teachers begin to let go of "their plan" for
the school year and share in their students' curiosity, a new, meaningful curriculum emerges.
As teachers rely less on basal readers, they have the opportunity to provide appropriate
activities for children with various learning styles. Activities offering choices and capturing
a child's interest will keep a child actively engaged in learning. The child with ADHD who
has difficulty focusing and attending will stay on task when an opportunity to satisfy curiosity
discovery, and challenge is provided.

By taking advantage of the childrens' curiosity on a topic, the curriculum is expanded to
integrate several content areas and stimulate critical thinking and problem-solving. The
orchestrated environment allows the child with ADHD to explore, make choices, and interact
with others. The new trends allow the educator to tailor learning to fit the learner
including the child with ADHDrather than making children "figure out" how to fit into
the narrow teaching styles and methods used in traditional classes.
Effective school programs create a positive school climate and provide the support and flexibility to address the diversity of each student. Such environments respond to the basic needs
of all students thus allowing learning to take place. According to Glasser (1986) humans not
only need to survive and reproduce, but they also need:

Belonging and love: Do students sense that they belong? Are they

friendly with other students and supportive of you and each other?
Gaining of power: Do students realize that there is power in knowledge

not just for a few "winners," but for all?
Freedom: Do students have the freedom to choose what to study or
have any input in how they might prove to you that they are making
progress? Are they free to leave class to go to the library?

Fun: Is there laughter and good-natured clowning in which the
teacher is an active participant?
"Learning occurs as the brain seeks to identify the best action plan to
pursue to meet the five basic needs" (Glasser, 1986).

Core Characteristics of Effective School Programs
The following core characteristics are taken from the research on effective school programs.
These characteristics have major influences on the creation of a friendly climate for children
with ADHD. Susan Kovalik (1989) bases her inservice training on many of the philosophies
shared elsewhere in this module. Kovalik's core characteristics include:
1.

Commitment to the creation of a "safe" classroom community environmentestablish
expectations for the classroom.

Trust: The job of learning takes a backseat until trust has been established in
the classroom. Without trust, teachers become discipline managersa nonrewarding position requiring an enormous amount of nonrenewable energy.
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Truth: Accurate self-esteem is far superilr to just positive self-esteem.
Respect: Whether in a family or in a classroom, the first consideration is respect.

No put-downs: In eliminating belittling remarks, awareness is the first stage
of change.
Cooperative active listening: The process that asks the audience to add to their
understanding, to question, and to make judgments.
Personal best: The expectation that a job will receive the best effort from
individuals, reflecting their personal expectations for quality work.
2.

Respect for the innate diversity of each individual learner by providing many opportunities for learning in a variety of styles.

It is of the utmost importance that we recognize and nurture all of the
varied human intelligences, and all of the combinations of intelligences.
We are all so different largely because we all have different combinations of intelligences. If we recognize this, I think we will have at least
a better chance of dealing appropriately with the many problems
that we face in the world (Gardner & Hatch, 1990).

Howard Gardner's theory of multiple intelligences has the potential to change our
schools dramatically. Gardner stresses that not all learners are "smart" in the same
way. His theory of multiple intelligences proposes that individuals are intelligent
often in each area listed below. We can, with a properly orchestrated learning environment, create a classroom to help children grow in all areas and achieve greatly
in the individual's area of strength.

Multiple Intelligences
Logical-mathematical: sensitivity to, and capacity to discern, logical or
numerical patterns, ability to handle long chains of reasoning (scientist,
mathematician).

Linguistic: sensitivity to the sounds, rhythms, and meanings of words;
sensitivity to different functions of language (poet, journalist).
Musical: Ability to produce and appreciate rhythm, pitch, and timbre;
appreciation of the forms of musical expressiveness (composer, violinist).
Spatial: Capacity to perceive the visual-spatial world accurately and to
perform transformations on one's initial perceptions (navigator, sculptor).
Bodily-kinesthetic: Ability to control one's body movements and to handle
objects skillfully (dancer, athlete).

Interpersonal: Capacity to discern and respond appropriately to the
moods, temperaments, motivations, and desires of other people (therapist,
salesperson).
Intrapersonal: Access to one's own feelings and the ability to discriminate
among them and to draw upon them to guide behavior; knowledge of one's
own strengths, weaknesses, desires, and intelligences (person with detailed,
accurate, self-knowledge) (Gardner & Hatch, 1990).
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3.

Commitment to provide a meaningful cu,

"Meaningful" goes beyond content and involves the physical and emotional
environment in which instruction takes place. Not all students need to learn from
the same curriculum; different students may benefit from different though equally
challenging materials. Allow for student choices.
Marie Carbo, a well-known and successful teacher of at-risk children in Chicago,
knows the power of allowing children to choose how they will learn. Each student
has a preferred way of learning that he or she knows is more effective and reliable.
Teachers can tap into those preferred ways by providing choices in the classroom.
Ms. Carbo believes that a school's failure to provide those options or choices results
in the dropout of students who are most mismatched with traditional teaching
strategies.

Meaningful content should be presented creativelyit should be useful for real
world application. It is experiential as the student makes an emotional connection
for example, pleasure, discovery curiosity, fun. It should evolve out of an interrelated curriculum where the core curriculum areas of communication, math, science,
and social studies are connected through meaning and activity The use of current
events allows for real world application and can often capture the passion of students'
learning. Through political action children have a powerful vehicle for applying

what they learn to real world problems. Meaningful content raises student awareness of the power of involvement in community action and how they can become
contributing citizens.
A meaningful curriculum is often achieved through the use of thematic instruction.
Teachers have been successful with major year-long themes or with smaller units of
instruction. Rather than teaching subjects in disconnected segments throughout the
day, the central theme serves as a hub from which the content areas are connected
within projects and activities.

Theme or unit teaching allows for:

increased opportunity for choices

increased opportunity for students to collaborate
meaningful content in course work
various levels of difficulty on the same topics

increased opportunity to learn through various learning styles
appropriate time for mastery for all learners
challenging activities for the gifted using their areas of giftedness

safe, nonthreatening environment
increased opportunity for political action

increased opportunity to capture individual student's interest
Susan Kovalik (1993) contends that with the knowledge we now have about the
brain, a classroom teacher can "orchestrate learning" to a degree never before
considered. Her recommendations are for a classroom environment that enables
the cerebral cortex (the learning level) to operate most efficiently. Her work is
c
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based on the writings of Leslie Hart (1983) and Renate and Geoffrey Caine (1991).
Her components for effective classroom environments include:
Trust: an absence of threat that is provided through consistency in everyday
expectations.

Meaningful content and choices: integration of content allows a learner to purposefully see how the world works and how it relates to ourselves, our needs,
and motivations. Choices allow the learner to select, based on personal preference,
those sensors that he or she trusts the most to provide a reliable interpretation
of what is happening.
Adequate time: is needed to accomplish mastery Using fragments of time and
bouncing from one concept to another ensures that some students will not reach
mastery All students need adequate time, and that length of time will differ for
each student.

Enriched environment: classrooms must reflect what is available in the world
so students can touch it, taste it, and experience it. An enriched environment is
supplied with real world materials. Choices abound, and students and teachers
feel a sense of trust and excitement for learning.
Educators should consider the following additional components:

Collaboration: when students are placed in small heterogeneous, cooperative
groups and assigned specific roles, achievement increases and their psychological health often improves.
Immediate feedback: positive, immediate feedback can be achieved when
direct instruction time is reduced. If the teacher structures activities so that
the students are the workers, the teacher can circulate and provide feedback.
Based on what we know about comfort level and its relationship to learning, implementing the above components will create a more compatible environment for the
child with ADHD. The simple reduction of threat and stress will create a happier,
more efficient learner.
4.

Professional collaboration and parentlprofessional collaboration.

Many parents and professionals believe that the key to creating positive climates lies in
improving professional preparation for all teachers and administrators. Effective staff
development is essential for programs that use collaborative strategies. Teachers and
school leaders need to have the necessary skills to recognize diversity in students and
to work with other professionals as necessary to provide the student with the particular
support he or she needs to learn.

Requirements essential for effective collaboration:
Recognition of the need for collaboration
Time

Understanding and accepting the constraints of confidentiality
Reasonable expectations from one another

52
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Multidisciplinary Collaboration
Professional collaboration and parent/professional collaboration is essential to the
appropriate assessment and identification of children with ADHD. Recognition of
the need and benefits of collaboration are the first steps. If a physician thinks that
a teacher's comments are irrelevant, there will be no collaboration. If a parent feels
it is necessary to exclude a teacher from the information loop, there will be no real
collaboration; and if a teacher feels it is not. worth the effort to respond to yet another
request for questionnaires, there will be no multidisciplinary evaluation.

Acceptance of the constraints of confidentiality imposed by the parents and doctors
may often seem unfair to the teacher. Teachers are asked to contribute a great deal
of time in the evaluation process, but are often not given any feedback about the
diagnosis or treatment plan. Asking the parent to be the means of communication
between the school and doctor assures parents that he or she will have control of
this information. This may result in greater cooperation.

Developing reasonable role expectations may be the most difficult
obstacle to overcome, not only because so many different professions
are involved with these families, but because within professions,
providers take a variety of roles (Michigan Department of Education
Task Force Report, 1993).

The concept of including children with learning or behavior difficulties in the regular
classroom is emerging, but under great debate. Simply placing these students into
regular classrooms will not work. Support and staff development must be provided
to teachers and staff. Inclusion (or successful classrooms for all) will only succeed if
efforts are closely aligned with ongoing restructuring efforts.

Part of those efforts include the use of special teachers in the classroom working
collaboratively with the regular classroom teacher to create a child-friendly climate.
Teaming is done, not to increase our efficiency, but to allow us to change how we
"deliver" education to students. Teams provide a support system for team members.
Individuals assume ownership for contributing to team progress. There is great
potential for personal and collective performance levels to increase. In addition, teams
may provide more rreziivity, productive teaching and learning, efficiency, and fun.

A Successful Model Program
CUE, Co lona Schools, Coloma, Michigan
In 1989, Project CUE (Creative, Useful, and Experiential Learning) was developed through
a grant from the Michigan Department of Education, Special Education Services. The purpose
of the project was to investigate alternatives to special education programming. Elaine
Weckler, Professional Development Coordinator for Berrien County Intermediate School
District in Michigan, created the program and training model. Coloma Schools served as
the on-site location for CUE's initial implementation. The project has since turned into a
school improvement initiative, which impacts all children in the district. It has proven to
be a positive environment for children with ADHD.

r.
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The premise that children should learn in an age-appropriate setting with their peers and
the belief that we could not return students to the original environment in which they failed
led the initiative. Training began with teams consisting of the regular classroom teacher, a
special education teacher, and a reading teacher. Together the team orchestrated an environment in which all children can learn.
The components of the CUE project were developed based on thematic teaching. Through a
classroom theme, teachers developed a curriculum to include activities on all levels of Bloom's
Taxonomy while addressing the various learning styles and intelligences. Creating a caring
community environment is a major objective during the first weeks and is reinforced
throughout the school year. Children discover the value of cooperative learning, respect
for difference, truth, and honesty

The inservice program began with training from Kovalik Associates. Teachers learned to
create an appropriate theme and several units under that theme. Additional local training
developed teacher skills in cooperative learning, collaborative teaching, awareness of learning
styles, and implementing new research-based teaching strategies.
Teachers developed desired outcomes for each unit that they aligned with the school boani's
approved curriculum. Children were given a choicL of activities to select to learn the required
curriculum. Specialist teachers ensured that activities designed to meet the educational goal
of the special needs students were included.

Documentation through standardized tests, parent/student interviews, and teacher change
was compiled through Western Michigan University and Andrews University Data shows
academic gains for all students. The program also resulted in increased teacher enthusiasm
as they reclaimed the curriculum. They felt empowered as they created the synergy of
collaboration.
Effects of labeling on students were removed. School became a happier place for all students
and proved to be a successful environment for most children with ADHD. Concerns that
children with ADHD would be highly distracted by various activities in the room were
unfounded. When actively engaged in exciting learning, the child with ADHD was found
to be attentive and interactive with the curriculum beyond what he or she was able to
accomplish in the traditional classroom.
For example: The 3rd-grade class began their year by assuming the role of aliens from another
planet. Cooperative groups had defined their planet, constructed a typical village on that
planet, and written characteristics, taking into consideration atmosphere and gravity. They
built spaceships, studied the stars, and read related trade books. One day, out in their spaceships, they came across a large ship displaying the words "USA Earth." The children decided
to try to locate its origin. As they studied the galaxies they found the mysterious Earth. Not
sure if the inhabitants were friendly, they landed on the moon to observe. Thus started the
unit on the Earth's weather.

When the children attempted to enter their classroom, the door was shut. A sign on the door
read "Storm in ProgressDo Not Enter." Mystified, the students followed the special education teacher to another room where they completed activities as they waited to get into their
classroom. The teacher arrived in her raincoat, dripping wet, with the news that they could
kit" 4
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safely return to their class. As the students entered, the room was dark except for the flashes
of lightening (cameras). The sounds of thunder and rain assaulted their ears (tape recorder),
as sp7inIdes of water fell on their heads (splashed by another teacher behind a divider).
When the lights finally came on, the students' desks had been arranged in groups with storm
names hanging over each team (snowstorm, thunderstorm, hurricane, tornado, hailstorm,
desert sandstorm, etc.). They spent the rest of the day telling stories and reading about
storms. The day was concluded by watching the tornado scene from The Wizard of Oz.
The unit continued for 6 weeks. Children read storm-related trade books and did mathematical computations on wind speed, average rainfall, and cloudy versus sunny days.
Cooperative groups did research on their storm, constructed visual aids, wrote papers,
and presented to the entire group. Each team became an "expert" on their storm. They
proceeded on to their next unit of "checking out" the inhabitants of Earth by grouping to
study the various systems of the human body.

This program incorporated the following positive characteristics:
Integrated content structure-all learning is related.
Brain compatible learning-environment is comfortable and nonthreatening.
Meaningful content-students feel a "need to know."
Learning styles-students have choices and the opportunity to learn through their individual
learning styles.

Co-teaching and planning-Synergy of collaboration provides a support system, causes
"ownership," and increases collective performance levels.

Elements to Make the Program Work
Active commitment and visible support from the administration and the school board.

Planning time made available for collaboration.
Resources made available to allow the creation of a variety of learning materials
and experiences.
Follow-up training or teacher coaching to support teacher change.
Redirecting money from sources such as workbooks to the purchase of trade books
and hands-on materials.

Outcomes of the Program
Increased academic achievement for at-risk children.

Increased parent involvement.
Re-energized teachers and learners.
Established a community environment where students learned to work together.
Empowered teachers to make educational curricular decisions resulting in
increased commitment for student success.
Developed collegiality and value for the diverse skills of co-teaching teams.
Established equity through elimination of ability grouping and pull-out programs.
Decreased referrals by one-third to one-half.
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OTHER PROGRAMS
Several other programs across the country have proven successful for children with attention
deficit/hyperactivity disorder. In 1991, the University of Kentucky's Federal Resource Center
(FRC) received funding from the U.S. Department of Education, Office of Special Education
Programs, to identify and report on successful programs in educating students with attention
deficits. The FRC identified several programs that had implemented promising educational
practices for students with ADHD, and selected 26 sites located across the country for an
in-depth study. These school-based approaches included a variety of promising identification and intervention practices. The following commonalities were found:

Attention to individual differences when developing educational plans.
Staff commitment to work with students with ADHD; staff members understood
the complexity of the disorder, and believed in the services they were providing.
Appropriate match betwe en teacher expectations and student performance.
Assessment of the social competence of students with ADHD. A variety of social
skills training programs were provided.

Administrators' recognition and support for the development and implementation
of promising practices for children with ADHD.
Genuine commitment to working with students' families.
One of the programs identified by the FRC was located in Broward County, Florida. A
Superintendent's Task Force Report on Attention Deficit Disorder (1991) recommended a
prereferral intervention model for better meeting the needs of children with ADHD. This
model emphasized a team approach involving the special educator, general educator,
counselor or school psychologist, and others with expertise in ADHD such as the child's
physician, behavioral specialists, social workers, and a reading specialist. In this approach,
one team member was designated as the case manager and monitored the student. The
prereferral process included assessment, intervention, and evaluation. The team assisted in
assessing progress until the effective interventions were found, or it was determined that
more intensive intervention was required, such as special education referral.

Sandra Rief (1993) identified three exemplary model programsthe Project for Attention
Related Disorders (San Diego), the Key School (Indianapolis), and the Mentor Program
(Minneapolis/St. Paul). These programs also encompass many of the components identified
as critical to successful programming for students with ADHD.
As educatcrs strive to develop effective programs for children with ADHD, it is helpful to recall
the words of a teacher at Breidablik Elementary School in Paulsbo, Washington: "we need to

teach the children we have, not the children we used to have, not the children we want to
have, not the children of our dreams."

u
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DISCUSSION QUESTIONS
MODULE II
Model School Programs

1.

What is the purpose of model school programs?

2.

What are some of the characteristics of model programs?

3.

Discuss the rationale for the collaborative teaching approach.

4.

Describe a model school program in some detail.

5.

What aspects of a model school program contribute to the success of students
with ADHD?

6.

Reflect on your school or classroom situation. What characteristics of model
school programs are in place?
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EFFECTIVE CLASSROOM INTERVENTIONS
First, the good news
Anything you add to your repertoire of teaching skills for the student with ADHD
will be valuable for other students.
Many effective interventions are inexpensive.

The trend toward developmental, child-centered, experiential learning is probably
better for the student with attention deficits. Students have more opportunities to
move, and the curriculum is more likely to capitalize on student interests. A developmentally appropriate classroom does not have the same structure as a traditional
classroom, but it is typically well-structured. It may, however, be more difficult for
the student with attention deficits to discern the structure or rules in such a classroom. The rules will have to be made more overt.

Now, the bad news
Students with ADHD take teacher time and energy. Even though most of the recommended strategies will be beneficial for other students as well, they remain
strategies that many teachers will have to add to their repertoire of teaching skills.
There are no "quick-and-easy" answers. There is only one real choice: be reactive or
proactive. Proactive behavior is better for the teacher, better for the student with
ADHD, and better for the other students, but, it requires planning ahead.
There is no cure for ADHD. All interventions, whether medical, educational, or
psychological, help children and their families cope with the disorder. We do not
cure ADHD any more than we cure cerebral palsy. Interventions typically fall into
one of two categories: environmental modifications or compensatory strategies.

Behavioral change is difficult. Adults who are frustrated with the difficulty of
changing student behaviors typically forget how difficult it is to change their own
behaviors. Knowledge and good intentions do not always result in behavior change.
New behaviors, once acquired, are difficult to maintain. Behavior management
means managing the behavior of the adult, not the child. When adults behave in
proactive ways, children are less reactive in their behavior.

Behavioral Interventions
Build Rapport
Effective behavior management of students with ADHD depends on affect and rapport at
least as much as on consequence and cognition. Students with behavior difficulties will behave
very well for adults with whom they have rapport and mutual affection, even in the absence
of well-structured consequence systems. Rule and consequence structures, no matter how well
administered, are usually ineffective if an emotional bond is not establish( d with the child.

Maintain Proximity
Physical proximity to the students is the most effective means of controlling
unwanted behavior in the classroom.

EFFECTIVE CLASSROOM INTERVENTIONS
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Proximity allows behavioral correction without negative verbal comments.
Self-correction of behavior by students must be positively reinforced.

Room arrangements should facilitate proximity"walldng the perimeter."
The most important behavior management rule for teachers is: Don't sit down
and don't stop moving.

Maximize Positive Consequences
All students behave better for some teachers than they do for others. In fact, the difference
in student behavior is usually related to differences in teacher behavior. Teachers should
not underestimate the power of genuine, appropriate, personalized, positive attention. It is
important to find ways to tell students what they are doing right.
Students with ADHD receive more negative attention than positive.

Negative attention increases undesirable behaviors.
The ratio of positive to negative attention must be reversed.
Take time to teach the behavior you want. Time spent teaching classroom rules and
routines is never wasted.
Practice rules and routines as often as possible during the first week of school, daily during
the next few weeks, Monday mornings, and after vacations.

Use positive practice. Back up and replay the situation, substituting appropriate behavior
for inappropriate behavior.
Frequently practiced behavior is more likely to occur than less frequently practiced
behavior.
The teacher must provide multiple opportunities to practice desirable behaviors.
However, this will not work if the teacher becomes punitive.
Positive practice will be particularly effective if teachers sometimes model backing up
and choosing a more appropriate response for themselves. This may involve asking

a student who has been reprimanded in a more negative way than was desirable to
replay his or her behavior so that the teacher can use a different intervention. The
student can then model responding more positively to the second intervention. Student
and teacher thus share responsibility for replaying and repairing the interaction.
Shared responsibility decreases the opportunity for power struggle.
Shared responsibility increases teacher empathy.
Model the process of accepting responsibility and working for change. When teachers
use a timer to structure their lesson presentation, count and chart their own behaviors,

or replay a negative interaction with a student by modeling a more appropriate
teacher behavior, students may view strategies for behavioral change in a more
positive light.
Use nonverbal and verbal strategies to remind students of classroom rules and routines.

Post visual reminders of classroom rules and routinesfor example, signs, key
words, cartoons, diagrams, and examples of page headings.
110
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Use American sign language signs or gestures to promptfor example, sit down,
stop, name, and to praisefor example, "thanks," "good job!"
Restate the rules before the opportunity for rule infraction.

Provide specific promptsfor example, "Remember to put your name at the top
of the page."
Resist the temptation to lecture and blame.
Use verbal and nonverbal strategies to provide positive attention.
Use the student's name.

Match the amount and type of attention to student need. Some students are "praise
junkies." They love lots of public attention, even if it is for trivial behaviors. Other
students are embarrassed by public attention. Embarrassment is likely to lead to
misbehavior and/or lack of trust.
Praise specific behaviorsfor example, "Thanks for remembering to put your name
on the page," or "Your use of metaphor really helped to get your point across."

Praise by attribution"That's smart. Good spellers change a word if it doesn't
look right."

Teacher proximity makes it possible to attend to a student without making a public
display. Students often respond positively to private attention but negatively to
public attention.
Eye contact can be a way of providing positive nonverbal attention. Teachers must
be aware of the possible ramifications of eye contact across racial, ethnic, gender,
and/or socioeconomic status differences.
Facial expressions, gestures, and touch can also provide positive nonverbal attention
for example, a smile, a wink, a thumbs-up sign, or a pat on the shoulder.
Written comments may be particularly effective for students who resist public praise.
Positive written comments also help to shape academic behaviors.

Mhthnize Negative Consequences
Use verbal correction as a last resort, not the first.
Avoid even nonaggressive verbal correction (distracts the majority of the rest of the
class from task).
Minimize the use of negative/hostile eye contact as a behavioral control device.

Never force students to look at you when you are correcting them. Demanding eye
contact in instructional situations is useful and desirable. Demanding eye contact when
reprimanding a student violates conventional behavior practice (most of us look down
when receiving criticism) and adds a second layer of power struggle (if the student
does not look at you, you now have to deal with that problem in addition to the original problem). Although many people believe that students should make eye contact
as a sign of respect, forced eye contact is not respectful and does not foster respect.
Control of voice is a critical management device ("softer and closer").

EFFECTIVE CLASSROOM INTERVENTIONS
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Academic Interventions
Honor Diversity
North American schools serve students who are anything but homogenous. Whether we am
considering language, culture, socioeconomic status, learning style, ADHD, or a host of
other variables, we have students who are not "just like everyone else. Attempts to make
them look and act just like everyone else are demeaning, time-consuming, and ineffective.
Good classrooms for all students honor diversity, celebrate strengths, and support
weaknesses. Academic interventions that honor diversity should work for all students.
Academic content should be meaningful and have cultural and personal relevance.
From a Navajo child in New Mexico (Cazden, 1976)
Our teachers come to class,
And they talk and they talk,
Til their faces are like peaches.
We don't;
We just sit like cornstalks.

From an Apache child in Arizona (Cazden, 1976)
Have you ever hurt
about baskets?
I have, seeing my grandmother weaving
for a long time.
Have you ever hurt about work?
I have, because my father works too hard
and he tells how he works.
Have you ever hurt about cattle?
I have, because my grandfather has been working on the cattle
for a long time.
Have you ever hurt about school?
I have, because I learned a lot of words
from school,
And they are not my words.

,Activity choices help students to feel more commitment. People are more committed to an
activity they choose, even when the choices are limited, than they are to an activity that they
are assigned. Activities should provide opportunities to use a variety of learning styles.
Activity choices have a number of other benefits, including opportunities to change the
focus of attention, opportunities for physical movement and decision making, and opportunities to alternate high-interest and low-interest activities.
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Use multisensory teaching
We learn and retain:

10% of what we hear
15% of what we see
20% of what we hear and see
40% of what we discuss with others
80% of what we experience or practice
90% of what we attempt to teach others

Increase visual teaching/learning strategies by using:
postingthe practice of ensuring that the visual stimuli in the classroom are
instructional, not merely decorative, so that if a student's attention wanders, he
or she is more likely to be attending to something that is related to a unit of study.
color codingsubjects, parts of speech, math signs, cues for where to start and
stop, and so on.
highlightingdirections, key words, new information, the end of drill and
practice activities, and so on. Teachers may want to keep a set of textbooks in
which they have highlighted important material. Extreme caution should be
exercised regarding permitting students with ADHD to use the highlighters
themselves. They are likely to highlight too much information.
instructional charts showing the sequence of steps. (See F. Jones, 1987a in
reference list.)
an overhead projector.
Increase tactile/kinesthetic teaching/learning/responding strategies by using:
blackboards.
dry erase boards. (See page 5 of Teaching Exceptional Children article at the end
of this Module for an inexpensive alternative to commercial dry erase boards.)
finger drawingon the desk, in the air, in a hand, on another student's back, on
velvet boards. (Cut a cardboard square for each student, staple velvet or a similar
fabric to the board and glue a picture by the child to the back of the board to
both cover the staples and personalize the board. Velvet boards are particularly
effective with students from homes with fewer financial resources, as the students
enjoy the richness of the fabric.)

tapping patternssyllables, math patterns, and so on.
Touch Math. (Call 800/999-9191 for more information.)

Increase the variety of auditory teaching/learning strategies by:
decreasing teacher talk.
using chants / songs /rap /rhyme.
using spelling tests on tapepretests, practice tests, and/or final tests. This provides structured individual practice opportunities. Many students with ADHD
benefit from being able to control the speed of a spelling test. Spelling is often
difficult for them, and they cannot recall and apply learned spelling patterns as
quickly as other students.
using books on tapecommercially available, on loan from Recording for the
Blind and Dyslexic, 1-800-221-4792, or prepared by teacher or volunteers.
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Increase the opportunity for cooperative learning by:
teaching cooperative learning strategies.
assigning students a rolereader, recorder, encourager, materials manager,
and so on.
Provide a safe environment for risk-taking by:
praising self-monitoring/seli-correction.
praising effort.
using activities with more than one "right" answer.
modeling risk-taking.
praising risk-takingIf a student does not volunteer in class the teacher can
make a private arrangement in which the student will raise his or her hand
often, but the teacher will not call on the student unless the student closes his
hand into a fist to indicate that he or she wants to respond. Once the student
has more experience raising his or her hand without the threat of being embarrassed, he or she is more likely to begin to participate. If neces§ary, the teacher
could have the student practice answers to specific questions ahead of time.

Accept individual differences when a student reads/writes out of desk or wears his
or her coat or cap in class.
Increase physical activity
Use flexibility in seating postures, permitting the students to stand beside or kneel
on their desks or work on the floor.
Do not change student postures or positions when the student is on task and not
disruptive to others.

Use work centers as an opportunity for student choice.
Employ standing random drills to increase sensory activation and train selective
memory. These are brief, rapid drills in which the students stand and the teacher
moves around the room pointing rapidly to one student after another to respond.
Students should keep their eyes on the teacher and their bodies facing the teacher,
which means that students will be turning in place as the teacher moves. Very young
students should keep their hands on their desk or chair as "base" so they do not
follow the teacher around the room. Drill activities should not be too complex.
Kindergarten students can simply say their name when the teacher points to them.
Later drills could include spelling their name or rote counting in which each student
says the next number. For older students, the teacher can say a spelling word (initially with the word visible on the board) and the student that the teacher points to
each say a letter of the word. When the word is finished, all students clap and say
the word. Since one of the purposes of standing random drills is to increase sensory
activation, simple drills such as rote counting are effective even with older students
if the teacher is moving and pointing rapidly.

6G
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Individual modifications
Reduce workload by:
reducing the number of items.
assigning only odd or even items.
permitting dictation to an adult, or onto a dictaphone/tape recorder. If a written
product is necessary either the student or someone else can transcribe the tape.
permitting word or phrase responses.
exploring alternative response modes.
encouraging computer use for instruction as well as reward. (Monitor computer
use to ensure that the student is engaged in the assigned activities.)
Modify grading systems by:
accepting alternative response modes.
calculating percent correct of number of items completed.
contracting specific criteria for each grade.
providing opportunities to retake quizzes.
weighting assignmentsfor example, assign all students both a written product
and an oral presentation, but give some students greater weight for the written
product and some students greater weight for the oral presentation.

Use daily/weekly reporting systems to provide specific feedback for students and
parents.
Use behavior contracts. It is important fot behavior contracts to include the adult's
responsibilities for support and/or accommodations as well as the student's.

EFFECTIVE CLASSROOM INTERVENTIONS
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The following material was contributed by Ann B. Welch, M.A., M.Ed., Resource Teacher, Virginia L. Murray
Elementary School, 3251 Morgantown Road, Charlottesville, VA 22936, phone (804) 977-4599, fax (804)979-5416.

Teaching Students with Attention Deficits
The following suggestions are intended to assist the classroom teacher in managing the
behavior and academic progress of the student with a short attention span. Some students
have Attention Deficit Disorder (ADD) or Attention Deficit/Hyperactivity Disorder (ADHD).
Others may simply be less attentive than their classmates, even though their attention is
within normal limits for their age. Not all suggestions will work for any given child or
teacher. The classroom teacher should use this list as a starting point only.
Enhance the Stimulation of the Learning Materials
1. Add color to new information (graphs, illustrations, key words, etc.).

Alternate colored and white paper for worksheets.
3. Permit the student to use a colored pencil or pen on occasion.
4. Permit the student to work problems in an unusual order, that is, from bottom to
top, in an "x" pattern, or even numbers first.
5. Involve students in thinking of creative/interesting ways to acquire or practice
knowledge or skills.
6. Use manipulative materials, even with older students.
7. Explore novel means of introducing new topics and skills.
8. Take advantage of alternatives to lecture formats, including the use of technological
supports, peer tutoring, and cooperative learning.
2.

Limit Environmental Distractions
Students with ADHD do not need a barren learning environment. They benefit from a
stimulating but controlled environment.
1.

Ensure that potentially distracting stimuli are related to units of study. This maximizes
the possibility that a student who is off-task is at least attending to something that
will be of benefit for another lesson.

2.

Seat the student near the teacher. Make it clear that proximity to the teacher is
intended to be helpful, not punitive.

Seat the student away from noisy places such as the pencil sharpener and the door.
4. Seat the student near well-behaved peers and away from other students with attention deficits or conduct problems.
5. Consider playing instrumental background music during independent work times.
This serves to mask other auditory stimuli. If background music is distracting to
other students in the class, consider use of a personal tape recorder and earphones
for certain students.
6. Consider permitting some students to wear earplugs or headphones to minimize
background noise. The cord can be clipped from headphones which no longer work.
These can be made available to any student who wishes to use them.
7. Make a study carrel or other quiet place available as a work area.
3.
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Provide Immediate Feedback
Use self-checking materials.
2. Put answers on language master cards or audiotape.
3. Permit the student to mark some of his or her own work using the teacher's edition
of the workbook.
4. Permit the student to use a calculator or manipulative materials to check the
answers to some of his or her math papers.
1.

Let students take turns being the "marker" and using the teacher's manual to mark
other students' work. Discontinue if students disparage one another's work.
6. Circulate while students are doing independent work, and mark some of each
stu dent's work as you circulate.
7. Return homework and other assignments as soon as possible. Students will not put
effort into work that does not appear to be valued.
5.

Divide Assignments Into Smaller Units
I. Cut the student's page in half or quarters and give him or her one section at a time.
2. Fold the student's paper in halves, quarters, or accordion patterns.
3. Assign only odd-numbered or only even-numbered problems.
4. Permit the student to color a square on a chart each time he or she completes a page.
5. Use a timer to divide independent work time into smaller units. Set time goals, such
as "How many problems can you answer correctly in 5 minutes?" Make sure that the
goal includes accuracy as well as speed or students will be reinforced for rapid , careless work.

Track the amount of work the student usually completes. Then set a goal slightly
above the student's average and reinforce the student for reaching that goal. A student who rarely completes more than one-fourth of his assigned work is not likely
to be motivated to work for rewards that are contingent on completing work because
he recognizes the discrepancy between his usual achievement and the goal. Set goals
that are within a student's reach, and work slowly toward completion of all work.
7. Encourage the student to set time and accuracy goals and to chart his or her progress
toward the goals. Some students may prefer to keep goals and progress private.
8. Grade the student on the basis of the percent correct if he or she has reached the
individual goal you set for him or her. If problems that are not attempted count as
incorrect, the student who does not complete his or her work has so little opportunity for success that he or she may view success as impossible.

6.

Provide Teacher-Controlled Opportunities for Movement
or for Changing the Focus of Attention
I. Allow the student to sharpen a pencil when he has finished a page of work. If necessary, make him or her the class pencil sharpener.
2.

Allow the student to leave his seat to mark a wall chart each time he or she finishes
a page, assignment, and so on.

4.1
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3.

4.

5.

Give the student "x" number of passes for pencil sharpening, drinks of water, and so

on. Set rules regarding when passes can be usedfor example, during independent
work time, when a lesson has been completed, every 30 minutes, and so on. Do not
permit the student to engage in the activity when he or she has run out of passes.
Put a record sheet in the front of workbooks. Allow the student to record the grade
for each page completed. Note incomplete pages. Teach the student to calculate
percent correct and equivalent letter grade.
Use technological assistance. Most computer programs provide hnmediate feedback
and allow the student to control the presentation rate. They are easier to attend to
than the teacher. Computer use should be closely monitored to ensure that time spent on
the computer is educationally productive.

Consider putting spelling tests on audiotape; this allows the student to control the
rate of presentation. The opportunity to use the tape recorder enhances attention.
Older students can be used to record the tests. Some students can even be taught to
put their tests on tape and may be highly motivated to do so.
7. Consider allowing the student to dictate writing assignments onto a tape recorder
and transcribe the tape himself. Some students will prefer to play the tape several
times and write the ideas they dictated without trying to write each word. Taperecording separates the act of creating from the act of writing, assists students who
have memory problems, and provides the additional stimulus of technology. Students
are more likely to keep writing if they are transcribing words or ideas they have
already entered on tape. In some cases, it may be appropriate to accept the taperecorded responses without asking the student to write.
8. Allow the student to use a typewriter or word processor if one is available.
9. Assign the student to deliver messages in the school. If necessary, keep a supply of
sealed envelopes with other staff members' names on them. When the student
delivers the envelope, the staff member opens it and reads a note which says, "This
student needed a movemei-kt break. Please thank him or her and send him or her
back to class."
6.

Limit Homework Assignments
1. Do not assign all unfinished work for homework. The student who does not
at tend in class is unlikely to attend any better at home.
2. Assign a small amount of homework each night. Students with attention deficits
benefit from regular routines and need to develop the habit of doing homework. It
is important that the amount of work assigned be realistic for that particular student
3. Consider using a chart to monitor and reward homework completion. If a student
chronically returns no homework, assign short, simple praccice activities until the
habit of doing homework is developed.
4. Consider alternatives that would permit the student to complete more items. For
example, accept single words or phrases instead of complete sentences, permit the
student to tape- record some responses, and/or permit the parent to write down
some of the student's oral responses. Involve the student and parent in suggesting
alternatives. Make sure that the student answers enough items in the usual response
mode to determine that he or she has the required skill.

0
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5.

Meet with the parents to develop homework routines for the student. Most students
benefit from having a specific time and place for doing homework. Some students
like to "sandwich" homework between television shows or other activities.

Provide Direct Instruction in Cognitive Behavior Modification
Students with ADHD typically have difficulty applying learned cognitive behavior modification strategies due to their impulsivity, but the strategies remain helpful for some students.
1.

Teach the student to observe or record his or her own behavior.

2.

Teach the student to recognize possible problem situations.
Teach the student to describe the nature of the problem, relevant factors, and
possible responses or solutions.
Teach the student to consider possible short-term and long-term consequences of his
or her behavior. A prbleni-solving strategy such as STAR (Stop, Think, Act, Review)
may help, but the student will require direct instruction and guided practice in
using such a strategy.
Model "think aloud" and "think ahead" techniques.
Teach the student to engage in self-instruction during accomplishment of a problem
or task.

3.
4.

5.
6.

Make Behavioral and Academic Expectations Clear to the Child
1. Post charts with classroom rules and consequences for following the rules and
breaking the rules.
2. Tape an index card to the student's desk with reminders of the most significant rules
for that student. If necessary, tape an index card inside each textbook and workbook.

Ask the student to repeat the rule. Use this technique only until the student knows
the rules. Most students with attention deficits do not intentionally violate classroom
rules--they simply do not think of the rule prior to breaking it. Do not assume that the
student does not know the rules or that he or she violates them intentionally. Asking
the student to repeat the rule after it has been broken serves no useful purpose once
the student knows the rules. It is helpful, however, to ask the student to recite the
rule before an opportunity for breaking it. For example, ask the student to tell you
the rules for appropriate hallway behavior just before he or she leaves the classroom.
4. Explain instructional objectives and evaluation criteria. Students with attention
deficits are often unable to judge their work or behavior. They may not understand
the relationship between their daily performance and their grades.
5. Specify quotas of productivity and accuracy of work. Make sure the goals are
within reach for the student.
6. Reward and punish as soon as possible after the behavior occurs.

3.

Use a Behavior Management System to Improve Time-On-Task
1. Reward completion of specific academic tasks rather than the more nebulous
"paying attention."
2. Use a token system where the student receives tokens for certain specified behaviors.
Tokens can later be traded for more tangible rewards such as free time, "happy
notes" home, stickers, and favorite activities.

7I
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Use a response cost system, where points or tokens are removed for undesirable
behaviors. Use this as a last resort. Children with attention deficits receive much
more negative attention from parents and teachers than other students. Too much
negative attention will lead to behavior problems in addition to the attention deficit.
As a general rule, do not add response-cost until the student has had consistent
experience earning tokens or points for positive behaviors for at least two weeks.
4. Involve the student in charting his or her progress as much as possible. For example,
play an audiotape that has a tone at random intervals, or set a timer to ring at
brief, random intervals and allow the student to check off whether he or she was
working when it rang. Most students respond well to having the responsibility for
judging their own behavior. It is not really significant if the student's judgment
differs slightly from the teacher's, as long as the student attempts to be fair.
5. Use group reinforcers. A student may receive encouragement from peers if the whole
class will receive a reward as soon as everyone has reached a goal, or even as soon
3.

as a student reaches a personal goal. Discontinue this system if peers are abusive. Make
it clear that the reward is contingent on everyone's behavior and will not be awarded if
students harass one another instead of encouraging one another.
6.

Use positive reinforcers. Track the number of positive and negative comments the
teacher makes to the student. Does the student receive more attention for misbehaving than for behaving? Increase the frequency and immediacy of positive reinforcers. It may be helpful to have the student with attention deficits track teacher
comments.

Use prompts to remind children of rules and routines.
8. Develop hand signals so that you can cue a student regarding his or her behavior
without interrupting the lesson or drawing undue attention to the student.
9. Resist the temptation to talk too much. The less the teacher talks and the less emotion
the teacher demonstrates while responding to negative behavior, the more effective the intervention is likely to be.
7.

10. Use the least powerful reward or punishment that will work!

Establish a Token System
1. Determine the type of secondary reinforcer to be used (tokens, poker chips, points,
stickers, popsicle sticks, etc.).
2. Have the student or class list desired activities that could be earned.
3. Determine the cost to be assigned to each activity.
4. Display the list of activities and their costs. For some students, the list should be
displayed publicly, but other students may prefer privacy
5. Dispense tokens frequently for occurrences of desired behavior. Students need to
begin by earning enough tokens to make them believe in the system.
6. Remove tokens for inappropriate behavior.
7. Determine when tokens can be cashed in for rewards.
8. Periodically change the list of activities to ensure that they remain reinforcing to
the student.
9. Permit the student a choice of rewarding activities. ti )
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10. Consider "surprise" rewards that are presented in sealed envelopes, inside balloons
that must be popped to get the name of the reward, in "secret code," and so on.
11. Keep rewards simple and affordable. Younger students are often motivated to
work for coveted classroom "jobs." A teacher may be surprised by the number of
students who will work to earn an extra trip to the library, the opportunity to go
to the principal for praise, the privilege of helping another teacher or custodian, or
extra computer time. Many students are motivated to work for a "pass" that can be
used to excuse them from a homework assignment. Reinforcement systems that require
an inordinate amount of additional time, energy, or money from the teacher are unlikely to
be applied consistently and will increase the frustration level of teacher and students.

Use Contingency Contracts
1. Prepare a supply of blank contracts. Each contract should include the following:
the name of the student
the date negotiated
a description of the specific desired behavior
a description of the specific rewards to be gained
a description of the response cost for contract failure
a description of the adult's responsibilities, if any
a review date
the signatures of the student and adult negotiating the contract.
2. Renegotiate contracts after completion of a previous contract.
3. Renegotiate contracts if the student fails to change behavior by the review date.
4. Alter contract specifications as needed to ensure that the student is successful with
the majority of contracts.

Use Timeout for Reinforcement
1. Establish a timeout location, or simply designate a location for each timeout. There
are some advantages to having a permanent timeout location and some advantages
to having a student do his or her timeout "on the spot" in any location that is a little
removed from ongoing activity. Older students may do timeout at their desks by
putting their heads down on their desks.
2.

Determine the target inappropriate behavior and an appropriate alternative behavior.

Review the use of timeout with the student.
4. Implement timeout immediately after the undesirable behavior occurs. Initially, it is
preferable to specify a time period and use a timer. Later, students may end timeout
"when they are ready" or when the teacher says timeout is over. The general guideline for timeouts is 1 minute per year of the student's age. In a classroom, timeouts
of only 1 to 3 minutes may be effective with primary students. The student should
3.

correct the inappropriate behavior immediately after leaving timeout. Timeout should not

serve to get the student out of a task he or she was resisting anyway. Timeout is the
"cool-down" period, but the rule or direction must be followed after timeout is over.
5. Reward the student for the next desirable behavior after correcting for the inappropriate behavior. It is often helpful to have the student engage in repeated "positive

73
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practice," where he or she practices the appropriate behavior and receives verbal
praise or tokens for the practice behaviors.
6.

Follow the student's premature leaving of timeout with double the amount of time
to be spent in timeout, removal from the classroom to the office, or some other
previously specified consequence.
The videotape 1-2-3 MAGIC: Training Your Preschoolers and Preteens To Do What You

Want Them To Do! by Thomas Phelan is recommended for parents and teachers
wishing to implement effective timeout procedures. The video is available from
the A.D.D. Warehouse, 1-800-233-9273.
7.

Encourage the student to evaluate results and to reward or criticize his or her own
performance.

8.

Teach the student to graph his or her progress toward a specific goal. Without
graphing, small increments of progress may go unnoticed by teacher and student.

Additional Suggestions for
Teaching Students with AMID
Following are some suggestions to help teachers select appropriate management and instructional strategies for students diagnosed with or suspected of having ADHD. They are
adapted from classroom and clinical experience and are offered as an adjunct to a systematic behavior management program. (Blackman, Westervelt, Stevenson, & Welch, 1991).
1.

Do not expect to "cure" the student. To date, all intervention approaches represent
ways of coping with the disorder, not curing it. Behaviors acquired through treatment of any kind are unlikely to gener,Aize to other contexts. A behavior management program that works for one teacher may not be effective with a new teacher.
For example, behaviors learned in the classroom may not appear in the cafeteria;
learning to take notes in English may not extend to note-taking in history, and so
on. The teacher who understands this concept will not abandon an effective program
just because it does not work in all places or at all times. Ideally, a behavior management program is gradually faded until the new behaviors are consistent and can be
maintained without a special program. It may not be possible to fade the program
for the student with ADHD.

2.

Reinforce the positive. Students with ADHD live in a world of reprimands. They
need to hear what they are doing right. Appropriate behavior may be rare, but it
is important for the teacher to attend to it.

3. An ounce of prevention is worth a pound of cure. Teacher proximity will prevent
many interactions from escalating into conflict. It is more efficient for the teacher
to spend his or her time anticipating and preventing problems than reacting to them.
A teacher who walks quietly toward a student may diminish problems, when calling
that student's name may escalate the undesirable behavior.
4.

Stay one step ahead of the student. Some students satiate to reinforcers rapidly.
Teachers need to be alert fox indications that the student is getting tired of the
rewards or losing interest in the chart. Minor changes in the program may be sufficient to recapture the student's interest if the teacher initiates the changes in time.
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5.

Use charts and graphs to record progress. This provides a visual record to remind the
student of the goal and help him or her recognize progress. It also facil;tates date
collection for the teacher. This is important because smaller increments of behavioral
change may go unnoticed if records are not kept. A student who improves from
attending to a 10-minute activity to attending to a 20-minute activity has made a
100% gain. If the rest of the students can attend for 45 minutes, neither the student
nor the teacher is likely to celebrate the progress in the absence of records that draw
it to their attention.

Pick your battles. It will not be possible to make the student with ADHD behave
like everyone else. Teachers should focus on eliminating disruptive and aggressive
behavior as much as possible and tolerating a higher activity level and shorter
attention span than they consider to be desirable. To do otherwise will involve the
teacher in constant ineffective nagging, which is likely to increase the student's
behavior problems.
7. Apply immediate consequences for behaviors that cannot be ignored. It is important
for the adult to remain calm to minimize the chances of turning the incident into a
power struggle. Literally counting to 10 or taking several deep breaths may help
the teacher to respond calmly. Consequences for undesirable behavior should have
been discussed with the students and posted before they are implemented. Use
redirection and provision of acceptable alternative responses instead of punishment
whenever possible.
8. Do not ask or encourage the student to promise to behave. Students with ADHD
typically break the rules because they have poor impulse control, not because they
have not learned the rules. Adding promise-breaking to the list of sins serves no
purpose. Help students to plan, not promise.
9. Walk awhile in the student's shoes. Adults typically are frustrated by the inconsistency of the student's behavior. Comments such as "but I know he can do it, he did
it yesterday" are common. Teachers begin to perceive misbehavior as deliberate
when they believe the student knows better. It is helpful for adults to remember how
difficult it is to change their own behavior. Recalling New Year's resolutions, diets,
and efforts to stop smoking may be helpful. Behavioral change is hard! The more
teachers remember this, the more empathy they will have for all their students.

6.

10. Forgive the student, the parents, and yourself. It is hard to be a student with ADHD,
it is hard to parent one, and it is hard to teach one. Even the best-designed program
will not work all the time. The student will misbehave, the parent will forget to
follow through on the home component, the teacher will lose his or her temper, and
so on. Everyone must be willing to forgive and start over. It is especially important
for the student to see adults make mistakes, admit to them, and continue to work
toward the goal.
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DISCUSSION QUESTIONS
1110

MODULE III
Effective Classroom Interventions

1.

What should teachers know about effective classroom interventions for students
with ADHD?

2.

Describe some behavioral interventions. How might these help students with
ADHD?

3.

Describe some successful academic interventions. How might these help students
with ADHD?

4.

Reflecting on your own school or classroom setting, what specific strategies can be
used to increase multisensory teaching and learning?

5.

Discuss several strategies for modifying workload and/or time limits while still
meeting reAlistic grading criteria.
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She'd wanted to answer several of her

teacher's questions, especially the one about
the clouds that look like wispy, spun cotton
She had not been called on once, even though

she had volunteered several times Anika
tried to follow along, but after awhile she

lost interest tad laid her head on her desk
Dean did get called on once, but he dIdn't

raise his hand too often It was much easier
to Just sit there He thought if he could Just
be quiet and still like Anika, then he would-

n't have to think about learning all this
weather stuff Then it got too hard to Just sit
and be quiet, so Dean found some marbles in

ill

his pocket and began to roll them around on

his desk This got his teacher's attention

--

II

several times
"Dean, please pay attention "
"Stop that, Dean!"
"Dean, how do you expect to learn this

material for tomorrow's test if you don't pay
attention9"
The next day, to no one's surprise, Amka
and Dean did poorly on the meteorology test

As with other students with long histories of

a

l
i

.

S

poor school achievement, their teachers

sometimes used terms like inattentiveness,

.

slow learner, attention deficit disorder,
learning disabilities, and behavioral disor-

4

'

.0

9

11

.

ders to "explain" Anika and Dean's lack of

academic success But another explanation
for the two students' poor test scores is also

possible Perhaps their low scoresas well
as their chronic underachievement in
schoolwere directly influenced by the in
struction they typically received
Neither Antics nor Dean had had an op

portunity to actively participate in the pre
vious day's lesson Instead of being active

learners making frequent responses to the
lesson's content, both students had been, at
best, passive observers Had the teacher designed the lesson to provide every student

with frequent opportunities to respond to
the content, Anika, Dean, their classmates,
and their teacher would all have benefited
(see box, "Benefits of Increasing Active

Student Response")

81

Though most teachers recognize the

importance of active student participation, it can be difficult to ac-

complish during group instruction. A
common strategy used by teachers to ob-

tain student participation during group
instruction is to pose a question or problem to the entire class and then call on
one student to answer. This provides an
active learning opportunity for only the
student who is called on and often results

in more frequent responses by highachieving students and few or no responses by low-achieving students
(Maheady, Mallete, Harper, & Saca, 1991).

There are several alternatives to the
one-student-at-a-time method of student

participation. Choral respondingeach
student in the group or class responding

orally in unisonis an easy and proven
method for increasing active student responding (ASR) during group instruction

(Heward, Courson, & Narayan, 1989;
Sainato, Strain, & Lyon, 1987; Sindelar,
Bursuck, & Halle, 1986). Response cards
offer another alternative. This article describes several types of response cards
and shows how to use them to engage all
students in lessons and class discussions.

Photo 1. Preprinted response cards can be developed for any curriculum area
or lesson content.

Another type of preprinted response
card is the "pinch card." Instead of a set
of different cards, each student is given a
single preprinted card with multiple answers (e.g., a card with clearly marked
sections for math operations or the parts

of an orchestra). The student simply

Instruction is limited to recognition
tasks.

They are not appropriate for lessons
with a large number of different answers (e.g., 50 states, elements of the
periodic table).

holds up the card with thumb and fore-

Write-on Response Cards

Using Response Cards

finger "pinching" the part of the card dis-

Response cards are cards, signs, or items
(such as felt boards) that are simultaneously held up by all students in the class
to display their responses to questions or

playing his or her answer. Brightly

When using write-on response cards, students mark or write their answers to each

problems presented by the teacher. Not
only do response cards enable every student to respond to each question or item,
but students can learn by watching others. With response cards, the teacher can
easily detect the responses of individual

students, which can be difficult with
choral responding. Response cards can
take many forms, including preprinted
and write-on cards.

Preprinted Response Cards
When using preprinted response cards,
each student selects from a personal set
of cards the one with the answer he or

she wishes to display. Examples of
preprinted cards include Yes/True and
No/False cards, colors, traffic signs, plan-

ets, science terms, punctuation marks,
and concepts such as cause and effect or
before and after (see Photo 1).

colored plastic clothespins and Velcrc

backed cutouts or markers (for fe1r

instructional item on blank cards cn
boards that are erased between each

boards) make excellent "pinching" tools;
students simply clip the pin or attach the

question-and-answer trial (see Photo 3).

marker to the selected part of the re-

cards for each student. To obtain a set of
40 durable write-on response cards. purchase a 4- by 8-foot sheet of white laminated "bathroom board" carried by most
builders' supply stores or lumberyards.

sponse card and hold the cards overhead
(see Photo 2).

Preprinted cai

may also have a

built-in, movable d t ice for displaying
answers, such as a cardboard clock with
movable hour and minute hands, or a
wheel and a pointer for choosing and displaying answers (e.g., parts of speech).

Preprinted response cards have several advantages:
They produce high rates of ASR.
Instruction can begin with few errors
by beginning with only two cards and
adding more cards as students' repertoires develop.

They are easier for the teacher to see
than write-on response cards.
Possible disadvantages of preprinted
response cards:
Students are limited to the responses
printed on the cards.
TEACHING
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It's easy to make write-on response

The cost is generally less than $20. including the charge for cutting the sht et
into individual 9- by 12-inch respons
cards. You can find suitable marking pens

at most office and art supply stores. Use
"dry erase" markers (one good brand is
EXPO) or "China markers." Paper towels
or facial tissues will easily wipe clear the
dry erase markers. If you use China markers, a bit more "elbow grease" is required

to erase answers; old cloth towels work
best.

Small chalkboards can be used as
write-on responso cards, but students' re
sponses may ',e difficult to see in a fullsize classn I.
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Variations in the size and legibility of

students' writing can make their responses difficult for the teacher to see.

Evaluating Response Cards
Response cards have been developed and

<

evaluated through an ongoing series of
studies in general and r,pecial education
classrooms. Several of these studies have
compared response cards to hand-raising
and one-student-at-a-time recitation, the
most commonly used method of student
participation during whole-class instruction.

For example, Gardner, Heward, and
Grossi (1994) compared write-on cards
with hand raising during science lessons
in an inner-city, fifth-grade classroom.
Students responded to teacher-posed ques-

Photo 2. The movable parts on these response cards let students select or
cieate different answers.

Write-on response cards can also be
custom-made to provide an organizing
structure or background for students' responses. For example, music students
might mark notes on a response card that
has permanent treble and bass clef scales.

Students in a driver's education class
could draw where their car should go on
response cards that have various traffic
patterns and street intersections shown
as permanent backgrounds (Hoagland,
1983).

Berg (1994) created an effective type
of "write-on" response card for teaching
relational concepts (e.g., on, biside, after)
to preschool children with developmen-

tal delays (see Photo 2). In response to
teacher-posed directions or questions
(e.g., "Put your fish next to the castle"),

A more demanding recall-type response is required, rather than the sim-

pler recogn.,ion-type response used
with preprinted response cards.
Spelling can be incorporated into the
lesson.
Possible disadvantages of write-on response cards are:
Write-on cards have a lower ASR rate
compared to preprinted response cards
because of the time needed for writing
and erasing answers.
Error rates are likely to be higher than
with preprinted response cards.
:1

tions an average of 21.8 times per 30minute lesson when response cards were
used, but made only 1.5 responses per lesson when the teacher called on individual
students to answer. (Look at Figure 1 and
think of Student 3 as Anika and Student
4 as Dean.)
The higher participation rate achieved
with response cards takes on additional
significance when its cumulative effect
over the course of a 180-day school year
is calculated. Based on the results of this
study, if response cards were used instead

of hand raising for just 30 minutes per
day, each student would make more than
3,700 additional academic responses during the school year.

'

MEW

4,4

71,71

each child placed a small Velcro-backed
marker (e.g., a little yellow fish) on various places within the background scene

on his or her felt response card (e.g., a
goldfish bowl with a castle and plant inside).
Potential advantages of write-on response cards include:
Curnculum content and questions for

./?

n

cro

which there are multiple correct
swers can be used (e.g., Q: What is an
alternative energy source to coal-generated electricity? A: Solar/Nuclear/Geothermal/etc.).

Students are not limited to predetermined answers and can give creative
responses.
6
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Photo 3. With write-on response cards, each student In the class can answer
every question the teacher asks about the story the students have lust read.

All 22 students in the class scored
higher on next-day quizzes and on 2week review tests follow ing lessons

YIGURN 1. Comparison of Four Eltudsnts' Reeponses with and Without &sponse Cards

taught with response cards than they did

Fa 1

on quizzes and tests covering lessons

RC 1

tit 2 SC2

where students raised their hands to respond. In addition, most of the students
preferred response cards and said they
were "fun" to use and helped them learn

more. This pattern of resultsmuch
higher ASR rates, improved test scores,

and student preference for response
cardshas' been replicated in several

0

s
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15

20

25

so

51$510155

other studies in elementary, middle, and

secondary classrooms (see Heward
[1994] for a review).

Suggestions for Using Response
Cards in the Classroom
You can adapt and incorporate responsecard activities in many ways to best meet
your instructional objectives and fit your
students' current levels of performance.
For example, students might use write-

on response cards to display their answers as the teacher demonstrates how
to solve a new type of math or geometry
problem. During a language arts lesson,

students might select and hold up
preprinted response cards showing parts
of speech (e.g., noun, verb, preposition)
as their teacher points to various words

in a projected sentence. When the students consistently recognize parts of
speech, their teacher can switch to write-

Note: The four graphs show the number of academic responses to teacherposed questions and hand raises by four academically at-risk fifth-grade
students during whole-class science lessons in which students participated
by hand raising (HR) or response cards (RC).
Source From "Effects of Response Cards on Student Participation an' Academic Achievement: A
Systematic Replication with Inner-city Students Dining Whole-class Science Instruction' by R.
Gardner, DI, W. L. Heward, & T. A. Grossi. Journal of Applied Behavior Analysis, 1994, Vol. 27,
p. 67. Reprinted by permission.

on response cards, elevating the lesson
to a higher level of knowledge that re-

quires students to recall each part of
speech. Response cards might be used
during the last 5 minutes of the period in
a high school science class to review the

day's lesson (Cavanaugh, Heward, &
Donelson, 1995).
Response cards are likely to be more ef-

fective when used to give students many
active responses within a short period of
time (e.g., 5 to 10 minutes) than if used
for single responses sporadically during
the class period. You can combine the use
of response cards with other high-ASR

strategies to create a learning environment in which students actively partici-

pate and receive feedback for those
responses throughout the school day or

class period. For example, a science
teacher at the secondary level might in-

corporate choral responding, guided

notes, hands-on laboratory activities, response cards, and time trials within a 50minute class period iike this:

days the period ends with two 1

(1) the lesson b gins with 3 to 5
minutes' of choral responding in

lessons. The actual time spent with
each activity would, of course, vary
from day to day, and 5 minutes are
left unscheduled to allow for transition time. (Heward, 1994, p. 312)

which students "warm-up" for the
day's lesson by reviewing concepts
they have been learning; (2) students then complete guided notes

during a 15-minute lecture or
demonstration by the teacher; (3)

for the next 20 minutes, small
groups of students perform hands-

on laboratory experiments, perhaps filling-in a structured
worksheet with key procedural
steps, results, and observations;
and (4) .in some days response
cards are used during the last 5
minutes of the period to review the
day's lesson, whereas on other

U

minute time trials as a maintenance and fluency-building activity

for concepts learned in previous

General Suggestions for Using
Response Cards
Based on anecdotal observations and the
empirical results of the classroom evalu-

ations of response cards conducted to
date, we can offer the following suggestions:
Model several question-and-answer trials, giving students practice on how to
use the response cards.
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RESPONSE (ASR)
IMMEDIATE FEEDBACK
FOR THE TEACHER
Teachers c
45,

n check the effectiveness of an ongo-

ing lesson by asking students, "Do you understand?" But the feedback provided by this type of
check can be misleading. Students will sometimes
answer "Yes" when, in fact, they do not understand,
because:

"Yes" answers are greeted with smiles and nice
words from the teacher, which serve to reinforce
saying "Yes."
lj

They don't want to admit to not understanding
when all of their peers are nodding their heads
and seem to understand.
"Yes" answers avoid aversive consequences from
the teacher, such as disappointed looks, recriminating questions, recommendations to "pay bet-

ter attention" next time, orworst of all for the
whole classa repeat of the entire demonstra-42:4
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tion or explanation.
They don't know they don't understand. Some
skills look easy when performed and explained
by the teacher; but watching and doing are not
the same thing.
When a brave soul does admit to not understanding, the teacher usually probes further to determine what the student does not "understand."
This probing can be aversive to both teacher and
student, perhaps causing the teacher to avoid asking students (at least that student) if they under-

stand and encouraging students to say they
understand whether or not they really do.
These potential problems are avoided when ASR
occurs frequently throughout a lesson. ASR provides
immediate and ongoing feedback on students' learn-

ing, so the teacher never neeas to ask, "Do you understand?" The accuracy and fluency with which
students respond help the teacher determine what
instructional changes, if any, might be made during the lesson itself in an effort to improve the lesson's effectiveness "on the spot."
When instruction includes high-ASII activities,
not only is it hard for students to simply passively
attend, it is equally difficult for teachers to avoid
direct and frequent feedback on the effectiveness

of their teaching. Thus, teachers maintain the
"close, continual contact with relevant outcome
data" they need to make good instructional decisions (Bushell & Baer, 1994).

BEST COPY AVAILABLE

Maintain a lively pace
throughout the response
cards portion of the lesson (i.e., keep the intervals between trials
short (Camine, 1976]).

Provide clear cues
when students are to
hold up and put down their
cards (e.g., "Cards up"; "Cards
down").
Provide feedback based on the "majority response" (Heward et al., 1989).
When you see only correct responses,
provide a quick and positive comment
(e.g., "Great!" "You're right!") and pre-

when the

sent the next item or question. When

lesson is over.

you see just a few incorrect responses,

Be sure students do

state or point out the correct answer

not hesitate to respond
because they are concerned

(e.g., "Yes, the word 'barn' is the predicate noun in that sentence").

When a significant number of incorrect responses are displayedperhaps
a fourth or more of the classstate or
display the correct answer and imme-

diately repeat the same question or
item. Check the effectiveness of corrective feedback by repeating, several
trials later, any item for which you saw
incorrect responses.

Remember that students can benefit
and learn from watching others. Don't
let students think it's cheating to look
at classmates' response cards.

Specific Suggestions for Using
Preprinted Response Cards
Design and construct the cards to be
durable and as easy to see as possible
(e.g., consider size, print type, color
codes).
Make the cards easy for students to manipulate and display (e.g., put answers

tightly

about making spelling mistakes.
You might use one or a combination
of these strategies: (a) provide several
practice trials with new words or terms
before the lesson begins; (b) write new
words or important technical terms on
the chalkboard or an overhead projector and tell students to refer to them as

needed during the lesson; or (c) use
the "don't worry" techniquetell students to try their best but that misspellings won't be counted against
them.

Students enjoy doodling on their response cards. Let students draw on the

cards for a few minutes after a good

Berg, F. (1994). An
analysis of the effects
of using pre-printed and
manipulative response cards
during small-group instruction on
the acquisition, generalization, and

maintenance of relational concepts by
preschool children with disabilities. Unpublished masters thesis, The Ohio State University, Columbus.

Bloom, B. S. (1980). The new direction in
educational research: Alterable variables.

Providing students with frequent oppor-

Phi Delta Kappan, 61, 382-385.
Bushell, D., Jr., & Baer, D. M. (1994). Measurably superior instruction means close,
continual contact with the relevant outcome
data: Revolutionary! In R. Gardner III, D.

tunities to respond is one of the most
powerful means teachers have for in-

M. Sainato, J. 0. Cooper, T. E. Heron, W. L.
Heward, J. Eshli-man, & T. A. Grossi (Eds.),

lesson.

A Final Note

on both sides of the cards so students

creasing academic achievement. Not only
are the outcomes of increasing active stu-

can see what they are showing the

dent responding significant, but the

teacher, attach a group of related cards
to a ring).
Begin instruction on new content with
a small set of fact/concept cards (per-

means for providing these opportunities
are currently available to the practitioner.

Active student responding is neither a

haps only 2), gradually adding addi-

hard-to-pin-down hypothetical construct
nor a variable, such as socioeconomic'sta-

tional cards as students' skills improve.

tus, on which the teacher can hope to

Specific Suggestions for Using
Write-on Response Cards
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POLICY AND ADMINISTRATIVE ISSUES
and Services
Administration and Operation of Progr
for Students with Attention Deficit/Hyperactivity
Disorder (ADHD)
This module deals with administrative and policy issues concerning programs and
services for students with ADHD. Specifically, the module focuses on the following issues:
Legal provisions of federal law regarding the provision of services for students
with attention deficit disorder.
Recent advocacy and interest in children with attention deficit disorder.
Legal precedents related to provision of programs and services for students with
attention deficit disorder.
Construct for administrative response to federal legal requirements and the policy
clarification of the U.S. Department of Education.
Examrdes of state and local policy options pertaining to administration of programs and services for students with disabilities.
Administrative and programmatic issues involved in provision of programs and
services for children with attention deficit disorder.

Unresolved administrative issues.
Throughout this module, there is an overall assumption that the responsibility for meeting
the educational needs of children with ADHD does not belong to any one educational
program (special or general education)but to the educational system as a whole. If the
needs of children with ADHD are to be fully met in the schools, increased collaboration,
coordination, and consultation will have to occur among administrators, regular educators,
special educators, related service personnel, other support program educators such as
Title 1, Elementary and Secondary Education Act (ESEA), and parents.
Developing a school-wide approach to serving children with ADHD should be a part of
overall school restructuring efforts and initiatives for all students, including those with
disabilities.

Recent Advocacy and Interest in Children with ADHD
Figure IV-1 shows the relationship of students with attention difficulties to other students
in the classroom. As can be seen by the diagram in this chart, it is assumed that there is a
group of students with disabilities that qualify for both Section 504 of the Rehabilitation
Act of 1973 (hereafter abbreviated Section 504) and The Individuals with Disabilities
Education Act (hereafter abbreviated IDEA). There is another group of students that may
be eligible for Section 504, but who do not qualify for services under IDEA. Finally, there is
a broader group of students with attention problems that may require adaptations in the
general education program, but who do not qualify for either Section 504 or IDEA.

POLICY AND ADMINISTRATYiE ISSUES

89

Figure IV-1

Student Population

Regular Education
Only Students

504 Students Only

IDEA & 504
Students

Diagram reprinted with permission, Council of Administrators of Special Education (1992).
Student access: A resource guide for educators. Albuquerque, NM: Author.

Although the range of students with attention deficit disorder in need of specially
designed instruction varies depending on the study or setting observed, there has been
increased interest and concern in this popula ion of students during the past several years.
Two national organizations, Children with Attention Deficit Disorder (CH.A.D.D.) and the
Attention Deficit Disorder Association (ADDA), representing parents, educators, medical
personnel, and other professional personnel, have been formed. During the hearings and
-ILscussions at the time of the 1990 reauthorization of the Education of the Handicapped
Act, CH.A.D.D. and ADDA were very active in their advocacy for the addition of a
separate category of disability, ADD/ADHD. This spirited debate revealed a number of
concerns by parents and educators regarding the extent to which children with
ADD/ADHD were being served. The search for resolution of these issues resulted in the
101st Congress ordering the Secretary of Education in the U.S. Department of Education to
issue a Notice of Inquiry (NOI) in the Federal Register in order to obtain a broad range of
information regarding existing and needed services for this population of students.
This Notice of Inquiry (NOI) was published November 29, 1990with a deadline for
public comment on or before March 28, 1991. When the U.S. Department of Education staff
analyzed the 1,068 comments they received in response to this NOI, there were four
themes:

First, the comments indicated there was confusion in the field regarding if and
how children with ADHD can become eligible to receive special educa tion and
related services. The position of the U.S. Department of Education has been and
continues to be that children with ADHD who are in need of special education
and related services can be eligible under other existing eligibility categories such
as specific learning disabilities, serious emotional disturbance, and other health
impaired.

IV-2
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The second theme of the NOI comments concerned confusion in the field about
school district obligations to evaluate and identify students with ADHD. A number of individuals who sent in comments indicated that some school districts do
not further evaluate children if there is a medical diagnosis of ADHD, and that
ADHD was a medical condition, not an educational condition.
The third theme in the NOI reflected a lack of awareness of the needs of children
with ADHD and effective educational strategies and solutions.
Finally, and closely related, the comments reflected a need for training school principals and classroom teachers, as well as parents, regarding the needs of children
with ADHD and effective strategies to educate these children.
Based on these public comment themes and a growing number of complaints filed with
the Office of Civil Rights, the U.S. Department of Education published a memorandum on
September 16, 1991, for the purpose of clarifying existing federal policies. This
memorandum was signed by three Assistant Secretaries within the Department of
Educationthe Office of Special Education and Rehabilitative Services, the Office of Civil
Rights, and the Office of Elementary and Secondary Education. This memorandum
clarified existing policy, rather than establishing new policy regarding the legal
responsibilities of states and school districts set forth by Part B, IDEA, and Section 504 of
the Rehabilitative Act. These policy clarifications are reflected in Table IV-1. An important
message of this joint memorandum is that school district responsibility to serve children
with ADHD cuts across special and general education.

Legal Provisions of Services for Students with ADHD
The Americans With Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act
of 1973, and the Individuals with Disabilities Education Act (IDEA) all have requirements
relating to the provision of educational programs and services for students with ADHD
and their families. In order to effectively administer and manage programs and services
for students with ADHD, it is important to understand the similarities and differences in
the provisions of these three federal laws. Table IV-1 piovides a comparison of the
requirements of each of these three federal laws. Portions of Table IV-1 were taken and/or
adapted from the resource rm. Ltual published by CASE, the Council of Administrators of
Special Education, Inc. (1992), which provided a comparison of IDEA and Section 504 legal
provisions. The provisions of the ADA have been added in Table IV-1 by the author.
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IDEA

A broad civil rights law which protects the
rights of individuals with handicaps in
programs and activities that receive federal
fmancial assistance from the U.S.
Department of Education.

A federal statute that imposes two
requirements on businesses and other
entities subject to its coverage. First, ADA
prohibits such entities from discriminating
against persons with disabilities with respect
to job application procedures, hiring,
discharge, compensation, advancement, job
training and any other terms, conditions,
and privileges of employment. Second, it
requires covered entities to "reasonably
accommodate" individuals who are
protected by the Act.

ADA

0
92
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0
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IV-4

0

Section 504 was written in 1973 and uses the terms "handicapped person, handicaps, handicapping condition," and so on. However, the preferred
terminology is reflected in IDEA.

NOTES: Table adapted from Council of Administrators of Special Education (1992). Student access: A resource guide for educators. Albuquerque, NM: Author.

A federal funding statute whose purpose is
to provide financial aid to the states in their
efforts to ensure adequate and appropriate
services for disabled children.

Section 504

Comparison of the Requirements of IDEA, Section 504, and ADA Regarding the Provision of Services for Students with ADHD

COMPONENT: General Purpose

Table IV-1
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All children ages 3-21 who are determined to
be eligible within one or more disability
categories and who need special education
and related services. Children with ADHD
may qualify for special education and
related services under the "other health
impaired" category. In addition, they may
also be eligible for services under Part B if
they satisfy the criteria of another disability
category such as learning disabilities or
serious emotional disturbance.

COMPONENT: Who is eligible?

IDEA

Table IV-1 (continued)

All school-age children who meet the
defmition of qualified handicapped person,
that is, (1) has or (2) has had a physical or
mental impairment which substantially
limits a major life activity or (3) is regarded
as handicapped by others. Major life
activities include walldng, seeing, hearing,
speaking, breathing, learning, working,
caring for oneself, and performing manual
tasks. The handicapping condition need only
substantially limit one major life activity in
order for the student to be eligible.

Section 504

95

IV-5

The ADA has a broad defmition of disability.
An individual with a disability is defined as
one who: (1) has a physical or mental
impairment that substantially limits one or
more life activities of such person: or (2) has
a record of such impairment; or (3) is
regarded as having such impairment. The
defmition of disabilities is similar to the
definition of handicapped used in Section
504. It is likely that most persons with
ADHD are considered disabled for ADA
coverage purposes.

ADA

IDEA

Section 504
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"Appropriate education" means a program
designed to provide "educational benefit."
Related services are provided if required for
the student to benefit from specially
designed instruction.

Requires a written IEP document with
specific content and required number of
specific participants at the IEP meeting.

Both IDEA and Section 504 require the
provision of a free appropriate public
education to eligible students covered under
them, including individually designed
instruction. An Individual Education
Program (IEP) must be developed for each
student who is eligible for special education.
An IEP details the specially designed
instruction and related services to be
provided.

"Appropriate" means an education
comparable to education provided to
nonhandicapped students, requiring that
reasonable accommodations be made.
Related services, independent of any special
education services as defmed under IDEA,
may be the reasonable accommodation.

Section 504 does not require a written
document, but does require a plan. It is
recommended that a group of persons
knowledgeable about the student convene
and specify the agreed-upon services.

Both IDEA and Section 504 require the
provision of a free appropriate public
education to eligible students covered under
them including :ndividually designed
instruction. The Individual Education
Program (IEP) of IDEA may be used for the
Section 504 written plan, although it is not
required.

COMPONENT: Responsibility to Provide a Free Appropriate Public Education (FAPE)

Table IV-1 (continued)
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IV-6

ADA does not require the provision of a free
appropriate public education to eligible
students. The ADA, however, has two
provisions that can impact programs and
services for eligible students with a
disability, including ADHD. Related to
obtaining education and related services for
eligible handicapped students, including
those with ADHD, is two-fold. First, the
ADA applies its protections to cover
nonsectarian private schools. However,
religious organizations and religious entities
controlled by religious organizations have no
obligations under ADA even when operating
otherwise secular activities such as day care,
nursing homes, or private schools. Even if
such a school is operated by a law board, the
program remains exempt from Title III of the
Act. Second, the ADA provides an additional
layer of protection in combination with
actions brought under Section 504 of the
Rehabilitation Act of 1973 and/or the IDEA.
It seems likely that similar rulings will be
made to those under Section 504 for failure
of public schools to make reasonable
accommodations for students with
disabilities, including ADHD. The relief

ADA

Section 504

POLICY AND ADMINISTRATIVE ISSUES

COMPONENT: Responsibility to Provide a Free Appropriate Public Education (FAPE) (continued)

IDEA

Table IV-1 (continued)

IV-7

sought under the ADA may be similar to
that presently available under Section 504 or
the IDEA. Although the ADA does not
require the provision of free appropriate
public education (FAPE) for eligible
students, reasonable accommodations are
required for eligible students with a
disability, including ADHD, to perform
essential functions of the job. Often the
special education program is communitybased and involves job training and job
placement. The ADA's nondiscrimination
rules also apply to health insurance and
other employer benefits. Accordingly,
persons with ADHD and other disabilities
may not be expressly excluded from benefit
coverage or have special coverage rules
applied to them, simply because they are
disabled; for example, a maximum lifetime
medical cap that is different from those
without disabilities.

ADA
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Each student must be provided services
within the least restrictive environment.
Special education and related services
included within the IEP must be provided at
no cost to parents. In addition, a full
continuum of placement alternatives,
including the regular classroom, must be
available for providing special education and
related services required in the IEP.

A student is only eligible to receive IDEA
services if the multidisciplinary team
determines that the student is disabled
under one or more of the specific qualifying
disabilities and requires specially designed
instruction.

Section 504

The student's education must be provided in
the regular classroom unless it is demonstrated
that education in the regular environment with
the use of supplementary aids and services
cannot be achieved satisfactorily. The
determination of what services are needed
must be made by a group of persons
knowledgeable about the student. The
decisions about Section 504 eligibility and
services must be documented in the student's
files and reviewed periodically. Should it be
determined that the child with ADHD is
handicapped for purposes of Section 504 and
needs only adjustments in the regular
classroom, those adjustments are required by
Section 504. A range of strategies is available to
meet the educational needs of children with
ADHD. Such services might include
modification in the regular classroom, special
assistance with an aide, a behavior plan,
counseling, and/or monitoring of medication.

A student is eligible as long as he or she meets
the definition of qualified person. It is not
required that the handicap adversely affect
education performance, or that the student
need special education in order to be protected.

COMPONENT: Special Education Versus Regular Education

IDEA

Table IV-1 (continued)
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IV-8

The ADA does not address the provision of
services within the regular or special
education classroom. The public schools,
however, must provide reasonable
accommodations for students with
disabilities, including ADHD, in either the
regular or special education classroom.

ADA

POLICY AND ADMINISTRATIVE ISSUES

notice.

Delineates required comp ments of written

Requires written notice.

the parent or guardian with 'aspect to
identification, evaluation, and/or placement.
IDEA procedures may be used for
implementation of Section 504, although
they are not required.

Both IDEA and Section 504 require notice to

COMPONENT: Procedural Safeguards

Requires that modifications must be made if
necessary to provide access to a free
appropriate education.

COMPONENT: Accessibility

Provides additional funding for eligible
students.

COMPONENT: Funding

IDEA

Table IV-1 (continued)

1.

3

Does not delineate specific procedural
safeguards related to special education.

Both IDEA and Section 504 require notice to
the parent or guardian with respect to
identification, evaluation, and/or placement.
IDEA procedures may be used for
implementation of Section 504, although
they are not required.

Does not require written notice; however, it
is a good practice.

Requires notice only before a "significant
change" in placement.

Requires reasonable accommodations for
eligible students, including ADHD.

Does not provide additional funds.

ADA

Requires written notice prior to any change
in placement.

Has regulations regarding building and
program accessibility, requiring that
reasonable accommodations be made.

Does not provide additional funds. IDEA
funds may not be used to serve children
found eligible only under Section 504, except
to provide incidental benefits.

Section 504

IV-9
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Reqt.ires that the parent have an opportunity
to participate and be represented by counsel.
Other details are left to the discretion of the
LEA. Policy statements should clarify
specific details.

Delineates specific requirements.

The due process hearing procedures of IDEA
may be used for Section 504, but are not
required.

Requires local education agencies (LEAs) to
provide impartial hearings for parents or
guardians who disagree with the
identification, evaluation, or placement of a
student.

Section 504

Requires local education agencies (LEAs) to
provide impartial due process hearings for
parents or guardians who disagree with the
identification, evaluation, or placement of a
student.

COMPONENT: Due Process

IDEA

Table IV-1 (continued)

Does not delineate specific due process
procedures. Individuals with disabilities
have the same remedies that are available
under Title VII of the Civil Rights Act of
1964, as amended by the Civil Rights Act of
1991. Thus, an aggrieved applicant or
employer must first file a charge with the
Equal Employment Opportunity
Commission (EEOC) prior to beginning civil
litigation. When the administrative remedies
are exhausted, the EEOC, the attorney
general, or the aggrieved individual may file
suit in court.

ADA

Does not require consent, only notice.
However, good professional practice
indicates informed consent.
Requires periodic reevaluations. IDEA
schedule may be used, but not required.

Reevaluation is required before a significant
change in placement.

No provision for independent evaluations at
district expense. LEA should consider any
such evaluations presented.

Requires informed consent before an initial
evaluation is conducted.

Requires reevaluations to be conducted at
least every 3 years.

A reevaluation is not required before a
significant change in placement. However, a
review of current evaluation data, including
progress monitoring, is good practice.

Provides for independent educational
evaluation at LEA expense if parents
disagree with evaluation obtained by school,
and hearing officer concurs.

POLICY AND ADMINISTRATiVE ISSUES

Evaluation draws on information from a
variety of sources in the area of concern;
decisions made by a group knowledgeable
about the student, evaluation data, and
placement options.

Section 504

A full, compreher.sive evaluation is required,
assessing all areas related to the suspected
disability The child is evaluated by a
multidisciplinary team or group.

COMPONENT: Evaluations

IDEA

Table IV-1 (continued)

Does not delineate specific evaluation
requirements. However, reasonable
accommodations must be provided, such as
modifying entrance examinations or
providing readers or interpreters.

ADA

IDEA

ensure that the eligibility decision is
made by a group of persons including
those who are knowledgeable about the
child, the meaning of the evaluation
data, and placement options

ensure that the student is educated with
his or her nondisabled peers to the maximum extent appropriate (least restrictive environment).

ensure that the eligibility decision is
made by a group of persons including
those who are knowledgeable about the
child, the meaning of the evaluation
data and placement options

ensure that the student is educated with
his/her nondisabled peers to the maximum extent appropriate (least restrictive environment).
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A meeting is not required for any change in
placement.

assure that all information is documented and considered

assure that all information is documented and considered

An IEP meeting is required before any
change in placement.

draw upon information from a variety
of sources

when interpreting evaluation data and
making placement decisions to:

draw upon information from a variety
of sources

Both IDEA and Section 504 require LEAs

Both IDEA and Section 504 require LEAs

Section 504

when interpreting evaluation data and
making placement decisions to:

COMPONENT: Placement Procedures

Table lV-1 (continued)

1

9

No specific placement procedures are
required. However, reasonable
accommodations are required.

ADA

IV-12

,
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Requires the parent or guardian to pursue
administrative hearing before seeking
redress in the courts; compensatory damages
possible as well as recovery of attorney fees.

COMPONENT: Exhaustion

Does not require a grievance procedure or a
compliance officer. Citizen compl3ints,
however, may be filed with the state
education agency (SEA). Secretarial reviews
may also be requested.

COMPONENT: Grievance Procedure

IDEA

Table IV-1 (continued)

Administrative hearings are not required
prior to OCR involvement or court action;
compensatory damages possible.

Requires LEAs with 15 employees to (1)
designate an employee to be responsible for
assuring LEA compliance with Section 504
and (2) provide a grievance procedure for
parents, students, and employees.

Section 504

II1

IV-13

An aggrieved applicant or employer must
first file a charge with the Equal
Employment Opportunity Commission
(EEOC) prior to beginning civil litigation.
When the administrative remedies are
exhausted, the EEOC, the attorney general,
or the aggrieved individual may file suit in
court.

Does not require specific grievance
procedures related to education.

ADA
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Enforced by the U.S. Department of
Education, Office of Special Education
Programs. LEA compliance is monitored on
a periodic cycle by the State Department of
Education and the Office of Special
Education Programs, U.S. Department of
Education. Potentially, federal funding could
be withheld or a payback required should
the LEA not be in compliance.

COMPONENT: Enforcement

IDEA

Table IV-1 (continued)

Enforced by the U.S. Department of
Education, Office of Civil Rights. Potentially,
all federal funding could be withheld should
a SEA or LEA not come into compliance.

Section 504
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Individuals with disabilities will have the
same remedies that are available under Title
VII of the Civil Rights Act, as amended by
the Civil Rights Act of 1991 and enforced by
the Equal Employment Opportunity
Commission and the Department of Justice.
The Civil Rights Act of 1991 significantly
expanded the procedures and remedies
available to individuals charging
discrimination under the ADA. Under the
ADA, an employer found to have been
involved in discrimination could be ordered
to discontinue these discriminatory practices,
to alter its current practices, to hire a
qualified individual with a disability, or to
reinstate an individual with back pay and
provide him necessary reasonable
accommodations. Employers can also be
held liable for compensatory and punitive
damages, based on a sliding scale. However,
punitive damages may be awarded only
when it has been demonstrated that the
employer engaged in discriminatory
practice(s) "with malice or with reckless
indifference to the federally protected rights
of an aggrieved individual."

ADA

-
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MODULE IV
Policy and Administrative Issues

1.

What factors impacted the decision not to separate ADHD into its own
category under the Individuals with Disabilities Education Act (IDEA)?

2.

What federal legislation may impact children with ADHD?

114

POLICY AND ADMINISTRATIVE ISSUES

IV-15

