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Anotacija

Nacionalinio vaiky sveikatos tyrimo (angl. The National Survey of Children’s Health),
atlikto 2011-2012 metais, rezultatai parodé, kad vienami$ deSimties mokyklinioamZiaus
vaiky buvo diagnozuotas démesio trikumo ir hiperaktyvumo sutrikimas, iSauges
42 proc.nuo 2003 iki 2011 mety (Visser ir kt., 2013). Sis augimas kelia susiriipinima, nes
démesio triukumo ir hiperaktyvumo sutrikimas daro neigiama poveikj mokinio elgesiui,
ypac¢ mokyklos aplinkoje; tai savo ruoztu daro neigiama poveikj daugeliui mokinio
gyvenimo aspekty. Dazniausiai su tuo susijusios problemos yra neadaptyvi socialiné
interakcija ir tarpasmeniniai santykiai (Litner, 2003; Barkley, Fischer, Smallish, Fletcher,
2004), prasti pasiekimy rezultatai ir aukstesni likimo toje pacioje klaséje bei iskritimo
rodikliai, lyginant su vaikais, neturinc¢iais negaliy (Birchwood, Daley, 2012; Barkley,
2015). Atsizvelgiant j daznéjantj Sio sutrikimo diagnozavimg ir neigiamg jo poveikj,
biitina, kad mokytojai suprasty $io sutrikimo ypatumus, gydyma, intervencijas. Sio
straipsnio tikslas yra suteikti mokytojams informacijos ir rekomendacijy, susijusiy su
vaiky ir paaugliy, turin¢iy démesio tritkumo ir hiperaktyvumo sutrikima, mokymo(si)
poreikiais.

Esminiai zodZziai: démesio triikumo ir hiperaktyvumo sutrikimas, mokslininkai,
vykdomos funkcijos.

Démesio trikumo ir hiperaktyvumo sutrikimas yra vienas dazniausiai diag-
nozuojamy vaiky psichologiniy sutrikimy (Barkley, 2015). 2011-2012 metais
atlikto nacionalinio vaiky sveikatos tyrimo (angl. The National Survey of Chil-
dren’s Health) rezultatai parodé, kad vienam i$ deSimties mokyklinio amziaus
vaiky buvo diagnozuotas démesio trikumo ir hiperaktyvumo sutrikimas, is-
auges 42 proc. nuo 2003 iki 2011 mety (Visser ir kt., 2013). Kadangi démesio
trikumo ir hiperaktyvumo sutrikimas yra létinis sutrikimas, kai kurie simpto-
mai laikui bégant gali sumazéti. Nepaisant to, uzfiksuota, kad daugelis esamy
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problemuy, susijusiy su démesio trikumo ir hiperaktyvumo sutrikimu, islieka ir
suaugus. Tai gali lemti visa gyvenima trunkancius riipescius, susijusius su mo-
kyklos lankymo, darbo laikotarpiais ir netgi socialine aplinka, t. y. lemti daugelj
asmeninio gyvenimo aspekty.

Mokykloje démesio trikumo ir hiperaktyvumo sutrikimg turintys mokiniai
patiria daug sunkumy, neigiamai veikianc¢iy mokymasi ir tolesne sékme baigus
mokykla. Pavyzdziui, démesio triikumo ir hiperaktyvumo sutrikima turintys
mokiniai daZniausiai gauna Zemesnius testy atlikimo jvertinimus, jiems blogiau
sekasi mokytis nei jy bendramoksliams, neturintiems negaliy (Birchwood ir Da-
ley, 2012; Carlson ir Tamm, 2000; Frankenberger ir Cannon, 1999), jie kur kas
dazniau patiria problemy klaséje dél negebéjimo sutelkti démesj, atliekant uz-
duotis, organizaciniy ir planavimo sunkumy, socializacijos problemy (Zr. Gure-
asko-Moore, DuPaul, White, 2007; Johnson ir Reid, 2011). Sios problemos daz-
nai lemia laiking mokymosi nutraukima ar pasalinima i$ ugdymo institucijos,
likima toje pacioje klaséje ir nesékmes mokykloje (Zr. Loe ir Feldman, 2007).
[Zenge j pilnametyste, jaunuoliai ir suaugusieji, turintys démesio trikumo ir hi-
peraktyvumo sutrikima, yra linke daZniau patekti j autoavarijas, susirgti lytiniu
keliu plintanc¢iomis ligomis, jaunesnio amziaus tapti tévais, patirti sunkumy is-
laikant gerai mokama darbg (Casey ir kt., 2008; Cox ir kt., 2006; Flory, Molina,
Pelham, Gnagy, Smith, 2006).

Démesio trikumo ir hiperaktyvumo sutrikimas yra misy visuomenés nuo-
latinio démesio centre - tiek ziniasklaidoje, tiek mokslo tiriamuosiuose darbuo-
se: démesio trikumo ir hiperaktyvumo sutrikimas daznai aptariamas naujieny
praneSimuose, dokumentinése laidose (pvz., Smith ir Gaviria, 2001), nagrinéjant
profesinio tobuléjimo plétote mokyklose ir kt. Be to, démesio triukumo ir hipe-
raktyvumo sutrikimas pastaraisiais deSimtmeciais yra tiikstanciy mokslo dar-
by ir straipsniy tema Jungtinése Amerikos Valstijose. Nepaisant to, didZiausias
ziniasklaidos ir moksliniy tyrimy démesys dazniausiai krypsta j specialiuosius
moKkiniy, turin¢iy démesio trikumo ir hiperaktyvumo sutrikima, elgesio porei-
kius (pvz. démesj, hiperaktyvuma), mazai kreipiama démesio | mokymo(si)
sunkumus, susijusius su Siuo sutrikimu (Reid, 2012). Tai kelia susiriipinima, nes
mokymo(si) sunkumai sukelia rimty pasekmiy ir potencialiai prisideda prie jau
esamy neigiamy mokiniy, turinc¢iy démesio trikumo ir hiperaktyvumo sutriki-
ma, gyvenimo patirc¢iy. Tikétina, kad mokiniams, turintiems démesio trikkumo
ir hiperaktyvumo sutrikima, nepasiseks i§siugdyti biitiny mokymosi gebéjimuy,
tikétina, kad jie nebaigs mokyklos (USA Department of Education [DOE], 2005),
maziau tikétina, kad jie lankys ugdymo institucijas po vidurinés mokyklos bai-
gimo. HipotetiSkai galima teigti, kad Sie mokiniai priklausys padidéjusios eko-
nominés ir socialinés rizikos grupei, nes jiems triiks biitiny rastingumo, gamtos
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moksly ir technologijy Ziniy, kuriy daZnai prireikia siekiant gerai mokamo dar-
bo (DOE, 2005).

Sio straipsnio tikslas yra suteikti mokytojams informacijos ir rekomenda-
cijy, susijusiy su vaiky ir paaugliy, turinc¢iy démesio trikumo ir hiperaktyvu-
mo sutrikimg, mokymo(si) poreikiais. Siuo tikslu autoriai perziiréjo pastaryjy
20 mety mokslinius straipsnius ir Zymiausig moksline studija (Zr. Visser ir kt.,
2013), aptariancius naujausias démesio triitkumo ir hiperaktyvumo sutrikimo
dominavimo tyrinéjimo kryptis. Pirma, $is straipsnis pateikia glausta démesio
trikumo ir hiperaktyvumo sutrikimo apibrézimo ir diagnozés apibiidinima.
Antra, aptariamas diagnozés teorinis paaiskinimas ir potencialiai trikstama
moksliné informacija, siekiant geriau suprasti, kaip mokslininkai gali traktuo-
ti §j sutrikima. Trecia, pristatoma ugdymo aplinka, kurioje vaikai, turintys dé-
mesio trukumo ir hiperaktyvumo sutrikima, gali sulaukti paramos. Galiausiai
straipsnis baigiamas rekomendacijomis, kaip suteikti parama klaséje ir taikyti
mokslines intervencijas mokiniams, turintiems démesio trikumo ir hiperakty-
vumo sutrikima.

Apibrézimas ir diagnozé

Démesio trikumo ir hiperaktyvumo sutrikimas buvo apibréztas Amerikos
psichiatry asociacijos (angl. American Psychiatric Association, APA) Psichiniy su-
trikimy diagnostikos ir statistikos Zinyne (angl. Diagnostic and Statistical Manu-
al of Mental Disorders) (5 leid.; DSM-5; American Psychiatric Association, 2013)
kaip vaiky neurologinis vystymosi sutrikimas, daznai besitesiantis ir suaugus.
Démesio trikumo ir hiperaktyvumo sutrikimg turintys vaikai daznai biina ne-
démesingi ir (ar) hiperaktyviis ir impulsyvis, o tai trukdo jy raidai. Sie simpto-
mai yra létiniai, pasireiskia jvairioje aplinkoje (pvz., namie, mokykloje, darbe,
bendruomenéje ar kitos veiklos metu), jsiterpia j socialine, mokyklos ar darbo
veikla. Visas susijusiy simptomy sgrasas i§ DSM-5 pateikiamas 1 lenteléje.

Nustatymas, ar vaikas turi démesio trikumo ir hiperaktyvumo sutrikimga,
yra daugiapakopis procesas. Kadangi néra vieno testo, naudojamo démesio tra-
kumo ir hiperaktyvumo sutrikimui diagnozuoti, specialistai naudoja daugybe
jvairiy technologijy diagnozei nustatyti. Kvalifikuoti specialistai, galintys pa-
tvirtinti démesio trikumo ir hiperaktyvumo sutrikimo diagnoze, yra psicholo-
gai, gydytojai ar socialiniai darbuotojai. Vertinima atlikti atrinktas specialistas
remsis tévy, ugdymo specialisty pastebéjimais. Dazniausiai taikomi vertinimo
metodai yra interviu, reitingavimo skalés (pvz., Conners-3; Conners, 2008) ir fi-
zinis jvertinimas, apimantis regos ir klausos patikrinima.
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1 lentelé

Simptomai, susije su démesio trikumo ir hiperaktyvumo sutrikimu

Démesio stoka

Hiperaktyvumas ir impulsyvumas

Nepavyksta islaikyti démesio detaléms;
padaroma klaidy mokyklinése uzduotyse,
darbe ar kitoje veikloje.

Nenustygsta vietoje ar pleksnoja ranko-
mis, trypia kojomis, rangosi kédéje.

Kyla ripesciy dél démesio uzduotims ar
zaidimo veikloms islaikymo.

Daznai atsistoja is vietos, kai tikimasi, kad
liks sédéti.

Atrodo, tarsi nesiklausyty, kas sakoma.

Béginéja aplink arba ropsciasi kur nors,
kai taip elgtis nedera (paaugliai ar suau-
gusieji gali tiesiog nenustygti vietoje).

Nesilaiko instrukcijy, nepavyksta atlikti
mokykliniy uzduociy, namy ruosos darby
ar darbo pareigy (pvz., prarandama kon-
centracija, démesys krypsta j pasalinius
dalykus).

Nesugeba tyliai zaisti ar dalyvauti laisva-
laikio veikloje.

Kyla riipesciy dél uzduociy ir veikly orga-
nizavimo.

Daznai kg nors veikia tarsi ,prisukti‘.

Vengia uzduociy, kurioms reikia ilgalai-
kiy protiniy pastangy (pvz., mokyklinés
uzduotys ar namy darbai), Sios uzduotys
nepatinka, nenoriai jas atlieka.

Per daug kalba.

Daznai pameta daiktus, kurie yra buti-
ni uzduotims ir veikloms atlikti (pvz.,
mokykline medziaga, piestukus, knygas,
jrankius, pinigines, raktus, dokumentus,
akinius, mobiliuosius telefonus).

Daznai atsako i klausima dar gerai jo ne-
iSgirde.

Lengvai iSblaskomi.

Kyla riipesciy laukiant savo eilés.

Uzmarsus kasdienéje veikloje.

Daznai pertraukia arba jsiterpia kitiems
kalbant (pvz., isiterpia j pokalbius ar zai-
dimus).

Teorinis paaiskinimas

Nors dauguma mokytojy démesio triukumo ir hiperaktyvumo sutrikimg sie-
ja su démesio stoka, hiperaktyvumo padidéjimu ir sunkumais kontroliuojant
elgesj, démesio trilkumo ir hiperaktyvumo sutrikimas yra kur kas sudétinges-
né negalia. Papildydami §j klaidingg supratima, naujausi démesio trikumo ir
hiperaktyvumo sutrikimo apibrézimai koncentruojasi | démesio sutrikimo ir
hiperaktyvumo charakteristikas. Nepaisant to, keletas eksperty tvirtina, kad
démesio trikumo ir hiperaktyvumo sutrikimas yra labiau susijes su vykdomuy-
ju funkcijy arba savireguliacijos trilkumais nei su hiperaktyvumu (zr. Barkley,
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2015). IS tiesy Sis poZilris teigia, kad démesio stoka ir hiperaktyvumas gali buiti
traktuojami kaip potencialiis vykdomuyjy funkcijy ir (ar) savireguliacijos tri-
kumy Salutiniai rezultatai. Taigi galima sakyti, kad vykdomyjy funkcijy ir (ar)
savireguliacijos trikumy analizé gali padéti iStirti démesio trikumo ir hiperak-
tyvumo sutrikima turinciy vaiky démesio stokos ir hiperaktyvumo priezastis.

Kadangi néra vienos placiai priimtos démesio trikumo ir hiperaktyvumo su-
trikimo teorijos, galin¢ios mums padéti geriau suprasti Siems mokiniams kylan-
Cias problemas, Barkley’o teorija, konceptualiai pristatydama démesio truku-
mo ir hiperaktyvumo sutrikimg kaip savireguliacijos stoka, suteikia daugiausia
naudos akademiniame kontekste (Barkley, 2015; Reid, 2012).

Savireguliacija. Savireguliacija leidZia individams valdyti savo elgesi, kad jie
galéty pasiekti konkreciy tiksly. | savireguliacijos elgsena jtraukiama keletas
procesy, pavyzdziui, savivoka, susilaikymas, darbiné atmintis ir saves motyva-
vimas (Zr. Barkley, 1997). Sie procesai veikia kartu ir skatina j tikslg orientuota
elgesj. Barkley’o teorija (2006) koncentruojasi j keturis psichinius gebéjimus,
kurie yra svarbiausi elgsenos savireguliacijai: (1) susilaikymas; (2) darbiné at-
mintis; (3) emocijy kontrolé bei (4) planavimas ir problemy sprendimas.

Susilaikymas. Paprastai kalbant, susilaikymas gali buti traktuojamas kaip
gebéjimas susilaikyti nuo pirminio ir staigaus atsako j stimulus, Sio atsako sulai-
kymas nuo staigios reakcijos momento ir susilaikymo nuo Sio atsako valdymas,
remiantis vidiniais ir iSoriniais nurodymais (zr. Reid, Hagaman, Graham, 2014).
Pavyzdziui, tai gali buti individo gebéjimas sustoti ir pagalvoti prie$ imant veik-
ti; palaukti savo eilés dalyvaujant pokalbyje su kitu asmeniu arba stovint eiléje;
atsispirti démesio blaskymui koncentruojantis i uzduotj ar jg atliekant; dirbti
prie sudétingesniy ar ilgesnij laika trunkanciy uzduociy, o ne rinktis mazesnes,
iSkart duodancias graza; susilaikymas nuo dominuojancios ar staigios reakci-
jos i jvyki, kaip to reikalauja situacija (pvz., socialiai), yra susilaikymo elgsenos
darbe pavyzdys (Zr. Barkley, 2006, 2012, 2015). Démesio trikumo ir hiperak-
tyvumo sutrikimg turintys mokiniai, labiau nei jy bendramoksliai, neturintys
negaliy, susiduria su daugiau sunkumuy, suvarzanciy jy staigias reakcijas j sti-
mulus, ypac tada, kai reikia atsispirti pagundai ir trukdZiams juos supancioje
aplinkoje (Barkley, 1997). Be to, Sie mokiniai patiria sunkumy esant uzdelstam
atsilyginimui (Barkley, 1997). Klaséje tai gali atrodyti kaip netinkamo verba-
linio atsakymo lepteléjimas, SiurksStus pokalbio pertraukimas (Barkley, 1997).

Barkley’us apibudina susilaikyma kaip vieng i$ pirminiy vykdomujy funkcijy,
padedanciy individui pagalvoti prie$ darant, kad galéty buti pritaikomos kitos
svarbios vykdomosios funkcijos (zr. Barkley, 2006, 2012, 2015). Kitos vykdo-
mosios funkcijos apima darbine atmintj, gebéjima reguliuoti poveiki, motyvaci-
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ja ir kontroliuoti savo elgesj ir emocijas, kalbéjimo internalizavimg ir individo
elgesio, minciy, prisiminimy pakartotinj susiejima, kurj jgalina regeneravimas
ir analizeé, siekiant jsitraukti j problemy sprendima (Barkley, 2012).

Darbiné atmintis. Darbiné atmintis yra gebéjimas islaikyti informacija min-
tyse, kad ja biity galima panaudoti duodant patarimus ar atliekant uzduotis (Ba-
ddeley, 2000; Reid, 2012). Sis gebéjimas galvoje i$laikyti informacija, kartu ir jg
apdoroti, yra biitinas norint atlikti sudétingas akademines uzduotis, pavyzdziui,
norint suprasti, mokytis ir samprotauti (Mastropieri ir Scruggs, 2014; Reid,
2012). Darbiné atmintis yra atsakinga uZ tokias uzduotis kaip daugiapakopiy
matematikos uzdaviniy sprendimas. Darbiné atmintis padés identifikuoti, kuriy
procesy reikia norint iSspresti problema (pvz., daugybos, dalybos), atgaminti
Siuos procesus i$ ilgalaikés atminties, naudoti juos, siekiant manipuliuoti uzda-
vinio skaiciais, ir pateikti atsakyma.

Kadangi yra keletas darbinés atminties komponenty, dvi pirmosios darbi-
nés atminties sritys, darancios poveikj démesio trilkkumo ir hiperaktyvumo su-
trikima turintiems vaikams, yra gebéjimas naudoti vaizdinj ir kalbéjimasis su
savimi (Barkley, 2007; Reid, Lienemann, Hagaman, 2013). Gebéjimas naudoti
vaizdinj, dar vadinamas neverbaline darbine atmintimi, igalina vaikus , matyti
patiems*, be fiziniy stimuly (Zr. Barkley, 2011, 2012b). Sis jgiidis yra ypac ver-
tingas, nes leidZia pasinaudoti praeities prisiminimais ir jzvalga. Praeities pri-
siminimai jgalina asmenj mokytis i$ savo ankstesnés patirties, reflektuojant tai,
kas nutiko, kas gali buti pritaikoma planuojant naujas patirtis. 1Zvalga leidzia
mums ,matyti“ i priekj, numatyti jvykius, modeliuoti musy biisimg elgesj (Zr.
Barkley, 2012b). IZvalga remiasi ateities ir sprendimy, susijusiy su tuo, kokie
veiksmai yra biitini, norint pasiekti nustatyta tiksla, svarstymu. Sie gebéjimai
zvelgti atgal ir | priekj yra ypac svarbis, kad jvykiai biity sudélioti tinkama seka
ir buty sukurtas veiksmy planas. Nepaisant to, démesio trikumo ir hiperakty-
vumo sutrikimg turintys mokiniai jprastai nesugeba numatyti plany (jskaitant
ir buvusiy patirciy refleksijg, siekiant numatyti ateitj), laikytis ty plany ir pa-
siekti tiksly dél neverbalinés darbinés atminties stokos (Zr. Reid, 2012, Johnson
ir Reid, 2011).

Kaip ir neverbaliné darbiné atmintis, vidiné kalba, kartais vadinama kal-
béjimu su savimi, yra kita vykdomoji funkcija, susijusi su darbine atmintimi.
Ankstyvojoje vaikystéje vaikai pradeda komunikuoti su savimi tokiu paciu budu
kaip kad kalbédami su Kitais (Berk, 2004). Kalbéjimosi su savimi, arba privataus
kalbéjimosi, nauda yra tokia, kad tai labai sustiprina mokiniy gebéjima kritis-
kai mastyti ir kontroliuoti savo elgesj (Berk, 2004; Reid ir kt., 2013). Tai matyti
vaikams ZaidZziant. Galite plusantj prie délionés vaika iSgirsti sakant: ,Kur yra
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raudona detalé? Stai kur ji! Dabar - mélyna. Pabandysiu jterpti ja ¢ia. Galime
stebéti vaikus, garsiai pasakojancius apie kiekvieng savo zaidziant atliekama
veiksma. Tyrimai pagrindzia, kad privatus kalbéjimas yra aukstesniy pazintiniy
procesy, tokiy kaip kontroliuojamas démesys, planavimas, problemy sprendi-
mas ir savirefleksija, pamatas (Berk, 2004; Reid ir kt., 2013). Vaikams augant,
Sis kalbéjimas tampa internalizuotas ir tylus, jis naudojamas mastant ir veikiant
kasdienése situacijose. Nepaisant to, démesio tritkumo ir hiperaktyvumo su-
trikima turin¢iy vaiky tyrimai nustaté, kad tokie vaikai yra maziau subrende
naudoti kalbéjimosi su savimi metoda, o jy paZanga pereinant nuo vieSo prie
privataus kalbéjimo yra véluojanti (Barkley, 2006).

Darbinés atminties (pvz., neverbalinés darbinés atminties, kalbéjimosi su
savimi) sulétéjes vystymasis gali daryti jtakg mokinio veiklai ir pasiekimams
mokykloje (Barkley, 2006; Alloway, Gathercole, Elliot, 2010), nes darbinés at-
minties sulétéjimas lemia asmens gebéjima saugoti ir apdoroti informacija. Dél
Sios priezasties mokyklinés uzduotys, pavyzdziui, skai¢iavimas mintinai, teksto
supratimas ir rasinio raSymas, kels ypa¢ daug sunkumy. Net akivaizdziai pa-
prastos mokyklinés uzduotys gali pareikalauti didelio darbinés atminties indé-
lio. Pavyzdziui, paprasta uzduotis - klaséje klausytis nurodymy, bet, kad ir to-
kia uzduotis bty atlikta, galvoje reikia islaikyti svarbig informacija. Mokiniams,
kuriy darbinés atminties gebéjimai yra menki, bus sunku prisiminti svarbiausig
informacijg, reikalingg uzduociai atlikti (Gathercole, Lamont, Alloway, 2006).
Mokinio negebéjimas laikytis uzduoties nurodymy gali atrodyti kaip démesio
stoka ar prieSiskas nusistatymas, taciau i$ tikryjy taip yra dél darbinés atmin-
ties problemu.

Emocijy kontroliavimas. Emocijy reguliavimas yra gebéjimas kontroliuoti
emocinj atsaka, susijusj su kontekstiniais poreikiais (Cole, Michel, O’'Donnell,
1994). Tyrimo rezultatai rodo, kad démesio trikumo ir hiperaktyvumo sutri-
kima turintiems vaikams sunku reguliuoti savo emocijas, ypac reaguojant j
frustracijg (Barkley, 2006; Graziano, McNamara, Geffken, Reid, 2011). Tévai ir
mokytojai pastebi, kad Sie mokiniai greitai pradeda jausti frustracija, supyksta,
tampa nekantris ir labiau jsiaudrina, lyginant su kitais mokiniais (Zr. Barkley,
2006Db). Tai nereiskia, kad emocijos, kurias mokiniai patiria, yra netinkamos ar
ju nejaucia kiti mokiniai, tac¢iau démesio trakumo ir hiperaktyvumo sutrikimg
turintys mokiniai yra labiau linke viesai iSreiksti patiriamas emocijas (Barkley,
2006). Jiems daznai sunkiau pavyksta uZgniauZzti emocines reakcijas, nors ki-
tiems tai pasiseka padaryti. Taigi galima sakyti, kad démesio trikumo ir hiper-
aktyvumo sutrikimg turintys mokiniai labiau reaguoja ir demonstruoja savo
jausmus, yra imesnio biido ir greiciau patiria frustracija dél ivairiy prieZasciy
(Barkley, 2006). Be to, démesio triitkumo ir hiperaktyvumo sutrikimg turintys
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mokiniai kur kas reciau stengiasi pakelti sau nuotaika, kai patiria frustracija,
susijusig su uzduotimis (zr. Reid, 2012), t. y. démesio tritkumo ir hiperaktyvumo
sutrikimg turintys mokiniai maziau stengiasi jveikti bet kokia frustracija, o tai,
tikétina, jiems nepadeda atlikti uZduoc¢iy (Reid, 2012). Si frustracija gali lemti
nuolatinj iStvermingumo atliekant uzduotis silpnéjima.

Sis su emociniu reguliavimu ir i§tvermingumu susijes sunkumas taip pat yra
i$ dalies susijes su sunkumais generuojant vidine motyvacija ir siekiant uzsi-
brézty tiksly. Démesio trilkumo ir hiperaktyvumo sutrikimg turinc¢iy mokiniy
motyvacija ir j tikslg orientuotas elgesys jprastai islieka priklausomi nuo jy arti-
mos aplinkos, nuo to, kaip ilgai ir iStvermingai jie geba dirbti atlikdami bet kokia
uzduotj. Kai aplinkoje triiksta greitai gaunamy rezultaty, démesio trikumo ir
hiperaktyvumo sutrikimg turintys mokiniai dazniau iSsiblasko arba pasiduoda.
Tuo jie skiriasi nuo bendramoksliy, neturin¢iy negaliy, kurie jprastai ugdosi ge-
béjima plétoti savo vidine motyvacija ir tada, kai néra greitai gaunamy rezultaty
ar apdovanojimy (Barkley, 2006b).

Planavimas ir problemos sprendimas. Démesio trikumo ir hiperaktyvu-
mo sutrikimg turintys vaikai retai kada planingai, strategiskai apgalvoje imasi
uzduociy. Jy poziuris i uzduotis yra kur kas impulsyvesnis ir neorganizuotas
(Jacobson ir Reid, 2010). Tai susije su anksc¢iau aptartais darbinés atminties tri-
kumais, nes planuojant reikia, kad mokiniai gebéty mintimis vizualizuoti tikslg,
apmastyti skirtingus biidus tikslui pasiekti ir identifikuoti potencialius konkre-
Cios situacijos rezultatus. Negebant reflektuoti ankstesnio elgesio (praeities
prisiminimy) ir apsvarstyti biisimy rezultaty (jzvalgy), sunku strategiskai api-
brézti elgsena, kad buty pasiekta konkreciy tiksly (Barkley, 2006; Reid, 2012).

Ugdomoji aplinka

Démesio tritkumo ir hiperaktyvumo sutrikima turintys vaikai jprastai sulau-
kia pagalbos, numatytos remiantis Profesinés reabilitacijos akto (The Vocatio-
nal Rehabilitation Act) 504 skirsniu ar Negalig turin¢iy asmeny ugdymo geri-
nimo aktu (The Individuals with Disabilities Education Improvement Act, IDEIA)
(IDEIA, 2004; Schnoes, Reid, Wagner, & Marder, 2006). Laikantis 504 skirsnio
nuostaty, démesio trikumo ir hiperaktyvumo sutrikima turintiems mokiniams
taikomos jvairios adaptacijos, kurios susSvelnina jy negalios poveikj. Pavyzdziui,
démesio trikumo ir hiperaktyvumo sutrikimg turin¢iy mokiniy adaptacijai rei-
kia papildomo laiko uzduotims ar testams atlikti, dazny pertraukéliy pamoky
ar veiklos metu bei nusiraminimo erdviy, kur mokiniai galéty nusiraminti, pa-
tyre sukrétimg ar frustracija. Kai kurie démesio trikumo ir hiperaktyvumo su-
trikima turintys mokiniai gali gauti specialiy edukaciniy paslaugy pagal Negalig
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turin¢iy asmeny ugdymo gerinimo akte iSskirtg kategorija ,Kiti sveikatos sutri-
kimai“ (Other Health Impairment, OHI). Kitais atvejais démesio trikumo ir hi-
peraktyvumo sutrikima turintiems mokiniams skiriamas specialusis ugdymas,
nes jie turi negaliy (mokymosi sunkumai, emociniai ir (ar) elgesio sutrikimai),
galinCiy besimokant sukelti sunkumy.

Nepaisant btido, kuriuo $ie mokiniai sulaukia paramos ar paslaugy, déme-
sio trikumo ir hiperaktyvumo sutrikima turintys mokiniai dazniausiai mokosi
bendrojo lavinimo mokykloje (Schnoes ir kt., 2006). Vadinasi, bendrojo lavini-
mo mokyklos mokytojai daznai yra profesionalai, daugiausia laiko praleidzian-
tys su Siais mokiniais ir jprastai atsakingi uz adaptacijos ar kitos atitinkamos
paramos ir intervencijos jgyvendinima.

Intervencijos

Dél didelio dominavimo ir nepaklusnaus elgesio démesio trikumo ir hiper-
aktyvumo sutrikimg turintys vaikai kelia isSiikiy daugeliui mokytojy. Klaidingai
suprasdami démesio trikumo ir hiperaktyvumo sutrikimg, daugelis mokytojy
iSgyvena baime ir jtampg, siekdami suteikti geriausig pagalba ir parama Siems
mokiniams klaséje, ypac jei jau buvo iSbande kitas technikas, pavyzdziui, elge-
sio lenteles, socialiniy jgidZiy lavinima, kurios buvo veiksmingos dirbant su
kitomis mokiniy grupémis (pvz., su mokiniais, turinc¢iais emociniy sutrikimy).
Nepaisant to, taikydami Barkley’o schemga démesio trikumo ir hiperaktyvumo
sutrikimo atveju, dél vykdomuyjy funkciju stokos, darancios poveikj mokiniy
veiklai labiau nei Zinioms ar jgtidziams, intervencijos turéty buti skirtos atitin-
kamiems jgiidZiams ir elgsenai lavinti, o ne koncentruotis j Zinias.

Gydymas vaistais. Be abejo, démesio trikumo ir hiperaktyvumo sutrikimo
atveju daZniausiai taikoma intervencija yra stimuliuojamieji (pvz., metilfeni-
datas, ritalinas) arba nestimuliuojamieji (pvz., specialiis norepinefrino inhi-
bitoriai, serotonino ir norepinefrino inhibitoriai, ,Strattera“) vaistai (Barkley,
2006). Ta¢iau gydymui vaistais yra taikoma tam tikry apribojimuy, j kuriuos rei-
kia atsizvelgti. Pirma, tai néra intervencija, kurig mokyklos gali kontroliuoti (Zr.
Reid, 2012). Tai reiSkia, kad mokyklos negali kontroliuoti, ar mokiniui taikomas
gydymas vaistais, ar ne. Antra, gydymas vaistais nemoko ir nelavina igtdziy.
PriesSingai - jo poveikis mokiniui pasireiskia per mokinio démesio sutelkima ir
jo produktyvumo ir kruopsStumo atliekant kai kurias mokyklines uzduotis padi-
dinimg (Connor, 2006; Reid, 2012). Verta priminti, kad gydymas vaistais nebii-
tinai yra skirtas esamiems trikumams, susijusiems su démesio triitkumo ir hi-
peraktyvumo sutrikimu, ir vykdomujy funkcijy trikumams sumazinti. Keletas
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mokslo studijy nustaté, kad gydymas vaistais gali biiti efektyvesnis tada, kai tai-
komas kartu su jrodymais grista mokymo praktika (Hinshaw, Henker, Whalen,
1984; Pelham ir Waschbusch, 1999; Tamm ir Carlson, 2007), kuri skiriama esa-
miems démesio trikumo ir hiperaktyvumo sutrikimams (pvz., savireguliacijai)
Svelninti. Dél Sios priezasties kitame skyriuje pristatysime ir aptarsime klasés
veiklos praktika, kuri gali biti efektyvi pati savaime, taciau gali biiti potencialiai
efektyvesné tada, kai taikoma kartu su gydymu vaistais, kuris yra atitinkamai
administruojamas.

Bendrieji pastebéjimai, susije su darbu klaséje. Pirma, reikia pastebéti,
kad mokytojy supratimas apie démesio triikumo ir hiperaktyvumo sutrikimag
turéty buti koreguojamas, siekiant, kad biity sukurta efektyviausia klasés aplin-
ka. Ypa¢ mokytojai turéty atsiminti, kad démesio trikumo ir hiperaktyvumo
sutrikimas yra biologiskai pagrjstas sutrikimas ir jo, kaip fizinés negalios atve-
ju, negalima tiesiog atsikratyti. Mokytojai turéty stengtis sumaZzinti simptomus,
susijusius su démesio trilkumo ir hiperaktyvumo sutrikimu. Labai tikétina, kad,
démesingai kontroliuodami aplinka, laikydamiesi pateikiamy patarimy, moky-
tojai sumaZzins démesio triikumo ir hiperaktyvumo sutrikimo poveiki.

Pasekmeés. ,Aklumas” laiko atZvilgiu mokiniams, turintiems démesio truku-
mo ir hiperaktyvumo sutrikimg, daznai kelia sunkumy dél pavéluoty pasekmiy.
Tai taikytina kalbant ne tik apie apdovanojimus, bet ir ypac apie bausmes (Bar-
kley, 2008). Pasekmeés yra tai, kas nutinka po to, kai atliekamas veiksmas (Bar-
kley, 2008). Pagalvokite apie visus jvykius klaséje, susijusius su pavéluotomis
pasekmémis. Pavyzdziui, atsiskaitymo uz perskaityta knyga ar kitos uzduoties
skyrimas namy darbams neturi greito griztamojo rysio. Kai kuriais atvejais uz-
duotis gali buti skiriama vieng dieng, o atlikimo terminas numatomas po keliy
dieny. Tada mokinys keletg dieny gali neturéti griztamojo rySio apie uzduoties
atlikimg. Toks nukélimas gali biiti problema démesio trikumo ir hiperaktyvu-
mo sutrikima turintiems mokiniams dél darbinés atminties paveélinimo, ypac
negebéjimo susieti netikétos elgsenos elementus - jvykius, reakcijas, rezultatus
(Barkley, 2006). Dél to bty labai naudinga sutrumpinti laukimo laikg. Mokyto-
jas gali nesunkiai suskaidyti didesne (ar maZesne!) uzduotj i dalis ir simboliskai
apdovanoti mokinj, kai Sis uzbaigia kiekvieng etapg, kas véliau jam suteikty pa-
pildoma motyvacijg. Pasekmés turi buti greitos, matomos ir nuosekliai taiko-
mos.

Darbinés atminties lavinimas klaséje. Jau anksc¢iau aptaréme, kad daug dé-
mesio trikumo ir hiperaktyvumo sutrikimg turinc¢iy mokiniy patiria darbinés
atminties stoka. Svarbu, kad mokytojai iSmokty tai atpaZinti. Klaséje mokiniai,
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turintys sulétéjusia darbine atmintj, gali elgtis taip, tarsi j niekg nekreipia dé-
mesio, pamirsta mokymo turinj, jiems prastai sekasi mokytis skaityti ir atlikti
matematikos uzduotis, jie lengvai iSsiblasko (Gathercole ir Alloway, 2007). Lai-
mei, yra keletas pagalbos formy, kurias klaséje dirbantys mokytojai gali taiky-
ti, siekdami sumaZinti Siuos trikumus ir nenukrypdami nuo mokymo turinio.
Lengviausias variantas yra klaséje naudoti vaizdine medZziagg svarbiausiai in-
formacijai perteikti. Taisykliy sarasai, lentelés, kuriose nurodytos strategijos ir
zingsniai uZduotims atlikti, priminimai apie tinkama elgesj yra puikus pasirin-
kimas démesio trikumo ir hiperaktyvumo sutrikimg turinc¢iy mokiniy darbinei
atminciai lavinti klaséje, nes tokia parama sukuria taisykles, procediiras ir ne-
reikalauja, kad mokiniai pasikliauty vien tik turima darbine atmintimi.

Be taisykliy ir lukesc¢iy pateikimo vaizdiniu biidu, manipuliaciné vaizdiné
medziaga gali buti naudinga démesio trilkumo ir hiperaktyvumo sutrikimg tu-
rintiems mokiniams. Si manipuliaciné medziaga gali leisti démesio triikumo ir
hiperaktyvumo sutrikima turintiems mokiniams ,operuoti“ ir spresti uzdavi-
nius labiau manualiniu budu. Tai taip pat gali padéti sprendziant darbinés at-
minties problemas, nes mokiniai gali sukurti vaizdine medZiaga matematikos
uzdaviniams, kuriuos norint iSspresti nebttina laikyti informacijos darbinéje
atmintyje, bandant jvertinti svarbig informacija, susijusia su reikiama operaci-
ja skaiciais (pvz., daugyba, dalyba) ar Zingsniais sprendZiant uZdavinj. Dél Sios
priezasties manipuliaciné medziaga gali padéti atminciai ir sumazinti apdoroji-
mui butinas veiklas.

Adaptacija

Adaptacija reiSkia pokycius aplinkoje, kai sumazinami sunkumai, kuriuos
patiria démesio trikumo ir hiperaktyvumo sutrikimg turintys mokiniai, ir pa-
didinama tikimybé, kad jiems mokymas bus naudingas (Reid, 2012). Adaptacija
yra veiksmingiausia tada, kai yra lengvai jgyvendinama, padidinama tikimybé,
kad mokytojai ja pasinaudos. Santykinai lengva adaptacija apima veikly pasi-
rinkimg, padidinant asmenine s3saja su uzduotimi ir kontroliuojant uzduoties
sunkuma. Dél kai kuriy trikumuy, susijusiy su anksc¢iau aptartu démesio tritku-
mo ir hiperaktyvumo sutrikimu, adaptacija, eliminuojanti trukdzius ir pakei-
Cianti uzduoties laiko planavimg, gali buti ypac¢ naudinga. Pavyzdziui, démesio
trikumo ir hiperaktyvumo sutrikimg turintiems mokiniams leidus ,sustabdyti
laikrodj“ ir padaryti pertraukéle tarp atliekamy mokykliniy uzduociy, galima
tikétis sulaukti daug naudos, nes tai sudaro salygas jiems suskaidyti uzduotis j
dalis ir padaryti protine pertraukéle.

19



SPECIALUSIS UGDYMAS / SPECIAL EDUCATION 2016 1 (34)

Mokymo intervencijos

Intervencijos yra situacijos, kada mokiniai jtraukiami j veiklas, skirtas jy jgu-
dZiams ar Zinioms pagerinti (Reid, 2012). Siuo metu néra mokymo intervenci-
ju, kurios bty traktuojamos kaip démesio trikumo ir hiperaktyvumo sutriki-
ma turintiems mokiniams skirtos jrodymais gristos ar validZios praktikos (Zr.
Reid, 2012). Tai daugiausia priklauso nuo mokytojo démesio mokinio elgsenai
bei démesio trikumo ir hiperaktyvumo sutrikimui ir nesulaukia atsako atlie-
kant démesio trikumo ir hiperaktyvumo sutrikimui skyrimo turin¢iy mokiniy
mokslinius tyrimus (zr. Trout ir kt., 2007). Nepaisant to, yra keletas mokymo
intervencijy, galinc¢iy padéti démesio trikumo ir hiperaktyvumo sutrikima tu-
rintiems mokiniams, jau¢iantiems vykdomujy funkcijy stoka.

Kompiuterizuotas mokymas. Kompiuterizuotas mokymas labai tinkamas
démesio trikumo ir hiperaktyvumo sutrikima turintiems mokiniams (Pfiffner,
Barkley, DuPaul, 2006). Pirma, kompiuterizuotas mokymas suteikia galimybe
mokiniams iSmokti mokomaja medziagg savo lygiu. Antra, mokinys nustato
savo mokymo ir mokymosi veiklos sparta. Be to, mokinys yra nuolat skatinamas
atsakymais ir greitai pateikiamu griZtamuoju rysiu (DuPaul ir Stoner, 2003).

Moksliniai tyrimai apie kompiuterizuota mokyma néra gausis, taciau, re-
miantis tuo, kas jau zinoma, galima teigti, kad kompiuterizuotas mokymas gali
pagerinti uzduociy atlikimg ir sutrumpinti tam skirtg laikg (Mautone, DuPaul,
Jitendra, 2005). Kompiuterizuotas mokymas gali padéti mokytojams valdyti
didele klase ir dirbti esant laiko suvarzZymams, nes toks mokymas reikalauja
minimalaus mokytojo jsikiSimo ir jo pasirengimo laiko (Reid, 2012). Be to, daug
programy leidZia kompiuteriui stebéti mokinio pazangag ir atlikti mokymosi ly-
gio keitimus. Tokie duomenys gali biiti naudojami kaip iSankstinio perdavimo
proceso dalis, norint pademonstruoti intervencijos efektyvuma ir stebéti kas-
metine individualaus mokymosi pazanga (Mautone ir kt., 2005).

Mokiniy mokymasis vieniems i$ Kity. Toks mokiniy mokymas(is) vyks-
ta, kai du mokiniai kartu atlieka mokyklines uzduotis, vienas mokinys moko,
padeda ir teikia griZtamajj rysj kitam mokiniui (Greenwood, Delquadri, Carta,
1997). Toks mokymas turi daug potencialios naudos, kai mokiniy mokymasis
vieniems i$ kity naudojamas kaip akademiné intervencija démesio trilkumo ir
hiperaktyvumo sutrikima turin¢iy mokiniy atveju. Pirma, tokio mokymo pamo-
kos yra sureZisuotos ir labai struktiiruotos, apima individualizuotg turinj, kuris
pateikiamas atitinkama sparta, atsizvelgiant | mokinio jgudziy lygj (DuPaul ir
Stoner, 2003). Struktiruotos pamokos yra labai naudingos démesio trikumo ir
hiperaktyvumo sutrikima turintiems mokiniams, nes jiems daznai kyla sunku-
my parengiant plang ar grafika ir laikantis jo. Antra, mokiniai iSkart gauna grjz-
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tamajj rysj ir taSkus mokymo metu kaip papildoma motyvacija. Taip sutrumpi-
namas laukimo laikas, o pasekmés matomos iSkart. Trecia, mokinio veikla yra
stebima pasitelkiant kassavaitinius testus, leidziant mokiniams daznai kelti sau
tikslus ir stebéti savo akademine pazanga. Sis komponentas gali biiti ypa¢ nau-
dingas siekiant pagerinti j tikslg orientuotg mokinio elgseng. Démesio trikumo
ir hiperaktyvumo sutrikima turintys mokiniai yra linke nesuvokti tiksly, susiju-
siy su mokyklinémis uZduotimis; iSsamus paaiskinimas apie tiksly nusistatyma
gali buti labai naudingas, kaip ir daznai teikiamas grjZtamasis rysys apie atlieka-
ma veikla (Konrad, Fowler, Walker, Test, Wood, 2007). Be to, mokiniy mokymosi
vieniems i$ kity programos turi potencialo pagerinti jy tarpusavio santykius (Zr.
Hoza, Mrug, Greiner, Gnagy, 2003; Plumber ir Stoner, 2005). Pageréje socialiniai
santykiai gali padaryti mokymosi aplinkg produktyvesne ir sutrumpinti moky-
tojo laika, skirta mokiniy netinkamam elgesiui reguliuoti.

Mokiniy mokymasis vieniems i$ kity yra susijes su mokymuisi skiriamo lai-
ko, veiklos ir pozityvaus socialinio elgesio gerinimu (Zr. DuPaul, Ervin, Hook,
McGoey, 1998; Plumber ir Stoner, 2005; Stenhoff ir Lignugaris-Kraft, 2007). To-
kia potenciali nauda gali suteikti lankstumo, kurio reikia, kad bty tenkinami
jvairiy besimokanciyjy poreikiai. Vieni mokiniai jsitraukia j labai struktiiruotas
mokymosi vieniems i$ kity sesijas, kiti yra mokomi pasitelkus individualig pa-
galbg, treti mokomi maZomis grupémis. Svarbu turéti omenyje mokiniy moky-
mosi vieniems i$ Kity naudg, nes ji pirmiausia yra susijusi su jgudziy sklandu-
mu, o ne su jgiidziy lavinimu (Reid, 2012).

Strategijos mokymas. Vienas budy, kaip lavinti démesio trikumo ir hiper-
aktyvumo sutrikimg turinc¢iy mokiniy strateginj uzduociy suvokimg ir mazinti
savireguliacijos stokos padarinius, yra mokyti juos, kaip taikyti strategijas, pa-
dedandias geriau organizuoti savo mokymosi elgsena. Sis biidas yra aptariamas
dél keliy prieZasciy. Pirma, strategijos mokymas yra orientuotas j esminius tra-
kumus, kuriuos patiria démesio tritkumo ir hiperaktyvumo sutrikima turintys
moKkiniai. Pavyzdziui, strategijos mokymas apima iSsamy paaiskinimg apie sa-
vireguliacija (pvz., savistaba, tiksly nustatyma), planavima ir metakognityvines
Zinias, kurios pasirodo esancios veiksmingos démesio trikumo ir hiperakty-
vumo sutrikima turin¢iy mokiniy atveju (Zr. Reid, Trout, Schartz, 2005; Reid,
2012). Antra, strategijos mokymas taip pat mazina kitg su démesio trikumo ir
hiperaktyvumo sutrikimu susijusj tritkuma - atkiirima (t. y. planavima ir proble-
my sprendimg), padedant mokiniams lavinti planavimo ir problemy sprendimo
elgsena. Yra jrodymy, kad démesio trikumo ir hiperaktyvumo sutrikimg turin-
tys mokiniai klaséje patiria ty paciy sunkumy kaip ir kity paplitusiy negaliy,
pavyzdZiui, mokymosi sunkumuy, turintys mokiniai. Konkrec¢iai kalbant, paste-
béta, kad tiek mokymosi sunkumuy, tiek ir démesio trikumo ir hiperaktyvumo
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sutrikimg turintys mokiniai patiria sunkumy dél démesio, darbinés atminties
ir iStvermingumo stokos. Kadangi strategijos mokymas yra veiksmingas moky-
mosi sunkumy turin¢iy mokiniy atveju (Swanson ir Sachse-Lee, 2000), teigia-
ma, kad jis taip pat gali biiti veiksmingas ir démesio trikumo ir hiperaktyvumo
sutrikimg turin¢iy mokiniy atveju.

Kadangi démesio trikumo ir hiperaktyvumo sutrikimg turinc¢iy mokiniy
strategijos mokymas yra gana nesenas moksliniy tyrimy objektas, yra tik kele-
tas neseniai iSleisty mokslo studijy, kuriose teigiama, kad strategijos mokymas
gali daryti teigiama poveikj mokiniy, turin¢iy démesio trikumo ir hiperakty-
vumo sutrikimg, rasytinés raiskos ir skaitymo supratimo mokymo srityse, t.
y. dviejose srityse, kur démesio trikumo ir hiperaktyvumo sutrikima turintys
mokiniai yra linke patirti sunkumy dél su darbine atmintimi ir vykdomosiomis
funkcijomis susijusiy problemy (Zr. Jacobson ir Reid, 2010; Lienemann ir Reid,
2008; Johnson, Reid, Mason, 2012). §iq mokslo studijy rezultatai rodo, kad dé-
mesio trakumo ir hiperaktyvumo sutrikimg turintys mokiniai gali atlikti veiklas
taip pat kaip ir jy bendramoksliai, neturintys negaliy, ar net geriau uz juos per
gana trumpa laika.

Kiti pastebéjimai

Démesio trikumo ir hiperaktyvumo sutrikimg turintiems mokiniams ne-
bitinai triksta zZiniy ar jgtidziy mokyklinéms uzduotims uzbaigti, taCiau jiems
nesiseka atlikti tai, kg jie moka (Barkley, 2012). Dél Sios prieZasties vien per-
duoti Zinias apie tai, kaip elgtis, démesio trikumo ir hiperaktyvumo sutrikima
turintiems mokiniams nepakaks. Mokytojui keliamas isSiikis sukurti aplinkg,
palengvinancia veikly atlikima. Be to, reikia suprasti, kad elgsena tik tada bus
tinkama, kai adaptacija irgi bus tinkama.

Nepaisant pasirinktos intervencijos, skirtos sulétéjusios savireguliacijos
mokiniams, turintiems démesio trikumo ir hiperaktyvumo sutrikima, svarbu
turéti omenyje, kad veiksmingiausias intervencijos teikimo metodas yra besi-
mokanciojo veikla. Tokiu atveju labai svarbu yra tai, kg mokiniai Zino ir ko jiems
nesiseka pritaikyti (Barkley, 2012). Galima hipotetiskai teigti, kad mokinio mo-
kymas uz klasés riby du kartus per savaite paskirtu atsako i intervencija lai-
kotarpiu, netaikant adaptacijos nattralioje aplinkoje, nebus pakankamas moki-
niui, turin¢iam sulétéjusios savireguliacijos sunkumy (Barkley, 2012).
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ISvada

Tyrimy rezultatai rodo, kad vienam i$ deSimties mokyklinio amZiaus vaiky
diagnozuojamas démesio trikumo ir hiperaktyvumo sutrikimas (Zr. Visser ir
kt., 2013); i diagnozé daro neigiama poveikj vaiko elgesiui, emocijoms ir moky-
mosi veiklai mokykloje ir uZ jos riby (Birchwood ir Daley, 2012; Gureasko-Mo-
ore ir kt., 2007; Johnson ir Reid, 2011). Didéjantis Sios diagnozés atvejy skai-
Cius ir neigiamas jos poveikis reikalauja, kad mokytojai biity informuoti apie
tai, kaip geriausiai patenkinti mokiniy, turin¢iy démesio trikumo ir hiperakty-
vumo sutrikima, poreikius, ypac siejamus su jy akademine veikla. Be to, reikia
apsvarstyti teorines Sio sutrikimo implikacijas, siekiant suplanuoti atitinkamas
intervencijas ir mokyma klaséje.

Kadangi démesio trikumo ir hiperaktyvumo sutrikimo diagnozé yra apibii-
dinama simptomais, siejamais su démesiu ir hiperaktyvumu (kaip tai matyti i$
pavadinimo), geriausiai Sis sutrikimas suprantamas kaip vykdomujy funkcijy ar
kiniui, turint omenyje stabteléjima ir pagalvojimg prie$ darant (t. y. susilaiky-
ma), jvertinant ir apdorojant informacija (t. y. darbine atmintj), kontroliuojant
emocijas ir sprendziant problemas. Démesio trikumo ir hiperaktyvumo sutri-
kimg turintys mokiniai gali buti nedémesingi ir netinkamai elgtis, o tai lemia
nesékminga uzduociy atlikima. Dél Sios prieZasties intervencijos (ne gydymas
vaistais), galin¢ios pagerinti démesio tritkumo ir hiperaktyvumo sutrikimg tu-
rin¢iy mokiniy akademine veiklg, yra tos, kurios apima strategijas, orientuotas
j esminius vykdomujy funkcijy ir savireguliacijos trikumus. Tokios strategijos
gali buti vaizdiné medziaga, labai struktiiruotos pamokos ir mokymas, orien-
tuotas j tiksly kélima ir savistaba pamoky metu. Sios paramos jtraukimas gali
ne tik padéti sumaZzinti esminius trilkumus, susijusius su démesio trikumo ir
hiperaktyvumo sutrikimu, bet ir padéti lavinti visy klasés mokiniy saviregulia-

cija.
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MoKkiniy, turin¢iy démesio trikumo ir hiperaktyvumo sutrikima,
mokymosi poreikiy supratimas ir parama

Jessica L. Hagaman, Kathryn J. Casey

Santrauka

Démesio trikumo ir hiperaktyvumo sutrikimas - vienas i$ dazniausiai diag-
nozuojamy vaiky psichologiniy sutrikimy (Barkley, 2015). Nacionalinis vaiky
sveikatos tyrimas, atliktas 2011-2012 metais, atskleidé, kad Jungtinése Ameri-
kos Valstijose vienam i$ deSimties mokyklinio amziaus vaiky buvo diagnozuotas
démesio trukumo ir hiperaktyvumo sutrikimas. Tokio sutrikimo diagnozavimas
nuo 2003 iki 2011 mety iSaugo 42 proc. (Visser ir kt., 2013). Sis augimas kelia
ripesciy, kadangi pripazjstama, jog démesio trikumo ir hiperaktyvumo sutri-
kimas daro neigiamg poveikj vaiko elgsenai, ypa¢ mokyklos aplinkoje, be to, Sis
sutrikimas neigiamai veikia daugelj mokinio gyvenimo aspekty, jskaitant ir mo-
kymosi pasiekimus. Dazniausiai ir daugiausiai problemy kyla dél netinkamos
adaptacijos socialiniy interakcijy su bendramoksliais metu ir dél tarpusavio
bendravimo metu kylan¢iy sunkumy (Litner, 2003; Barkley, Fischer, Smallish,
Fletcher, 2004), o tai lemia Zemesnius pasiekimy rezultatus ir aukStesnj likimo
toje pacioje klaséje (t. y. pasilikimo kartoti klasés kursg) procentg bei iSkriti-
mo i$ ugdymosi institucijos procentg, lyginant su negaliy neturinciais vaikais
(Birchwood ir Daley, 2012; Barkley, 2015). Turint omenyje mokiniy, kuriems
diagnozuojamas Sis sutrikimas, skaiciaus didéjimg, butina pasiekti, kad moky-
tojai suvokty Sio sutrikimo ypatumus, sugebéty taikyti tinkamas intervencijas
ir implikacijas.

Kadangi démesio trikumo ir hiperaktyvumo sutrikimo diagnozé yra daz-
nai apibiidinama simptomais, susijusiais su démesiu ir hiperaktyvumu (kaip
tai nusako pats pavadinimas), sutrikimas gali biiti suprantamas ir kaip vykdo-
muyjy funkcijy ar savireguliacijos tritkumas (Barkley, 2006). Sie tritkumai gali

sV v —

pries kg nors darant (t. y. susilaikymg), informacijos radimg ir apdorojima (t. y.
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darbine atmintj), emocijy kontroliavima ir planavima bei problemy sprendima.
Taigi iSeity, kad démesio trikumo ir hiperaktyvumo sutrikimg turintys moki-
niai gali buti nedémesingi ir elgtis nederamai, o tai gali daryti neigiamg poveikj
jiems atliekant uZduotis klaséje. Dél Sios prieZasties intervencijos (iSskyrus tie-
siogiai taikomg gydyma vaistais), galinCios pagerinti mokiniy, turin¢iy démesio
trukumo ir hiperaktyvumo sutrikima, mokymosi veikla, yra tos, kurios apima
strategijas, atkreipiancias démesj j vykdomuyjy funkcijy ir savireguliacijos es-
minj trikuma: pavyzdziui, vaizdinés medziagos pateikimas, labai struktiiruotos
pamokos ir mokymasis, apimantis tiksly nustatyma ir savistabg pamoky metu.
Sios paramos jtraukimas gali padéti sumazinti esminius triikumus, susijusius
su démesio triukumo ir hiperaktyvumo sutrikimu, kartu gali padéti lavinti ir
visy klasés mokiniy savireguliacija.
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Abstract

The National Survey of Children’s Health, conducted in 2011-12, reported one in
ten school aged children received an ADHD diagnosis, an increase of 42% between
2003 and 2011 (Visser et al., 2013). This increase is troubling because ADHD is known
to have an adverse impact on behavioral functioning, particularly in school settings,
which negatively impact multiple aspects of a student’s life. Common problems include
maladaptive social interactions and interpersonal relationships (Litner, 2003; Barkley,
Fischer, Smallish, & Fletcher, 2004), lower achievement scores, and higher grade
retention and dropout rates when compared to children without disabilities (Birchwood
& Daley, 2012; Barkley, 2015). Considering the increasing prevalence and negative
impact of this diagnosis, it is imperative that teachers understand the characteristics,
treatments, interventions, and implications of this disorder. The purpose of this article
is to provide information and guidance to teachers on the academic needs of children
and adolescents with ADHD.

Keywords: ADHD, academics, executive functions.

Attention-Deficit Hyperactivity Disorder (ADHD) is one of the most
commonly diagnosed psychological disorders of childhood (Barkley, 2015).
The National Survey of Children’s Health, conducted in 2011-12, reported one
in ten school aged children received an ADHD diagnosis, an increase of 42%
between 2003 and 2011 (Visser et al.,, 2013). While ADHD is a chronic disorder,
some symptoms may decrease over time. However, it has been documented
that many of the underlying problems associated with ADHD remain through
adulthood. This can result in a lifetime of struggles across school, work, and
even social settings - affecting multiple aspects of a person’s life.
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In school, students with ADHD experience multiple difficulties that negatively
impact learning and subsequent success after school. For example, students
with ADHD generally score lower on tests of achievement and academic
performance than their peers without disabilities (Birchwood & Daley, 2012;
Carlson & Tamm, 2000; Frankenberger & Cannon, 1999) and are more likely to
experience problems in the classroom such as issues with attention, difficulty
completing assignments, difficulty with organization and planning, and issues
with socialization (see Gureasko-Moore, DuPaul, & White, 2007; Johnson
& Reid, 2011). These issues often lead to higher rates of suspensions and
expulsions, grade retention, and school failure (see Loe & Feldman, 2007). As
they enter adulthood, adolescents and adults with ADHD are more likely to get
into multiple traffic accidents, contract a sexually transmitted disease (STD),
become parents at younger ages, and experience difficulties maintaining gainful
employment (Casey et al., 2008; Cox et al., 2006; Flory, Molina, Pelham, Gnagy,
& Smith, 2006).

ADHD is a recurrent focus in our society, both in media and in research. For
example, ADHD can frequently be seen in news stories, documentaries (e.g.,
Smith & Gaviria, 2001), and professional development in schools. In addition,
ADHD has been the topic of thousands of studies and academic papers in the
United States in the last few decades. However, the majority of media and
research attention has typically focused on the behavioral needs (e.g., attention,
hyperactivity) of students with ADHD, with little attention paid to academic
difficulties associated with the disorder (Reid, 2012). This is a concern
because academic difficulties have some serious consequences and potentially
compound the already negative life outcomes of students with ADHD. For
example, if students with ADHD fail to develop the necessary academic skills,
they will be less likely to finish school (U.S. Department of Education [DOE],
2005) and less likely to attend post-secondary institutions. As a result, these
students may be at a higher risk for economic and social disadvantage because
they lack the necessarily proficiencies in literacy, science, and technology that is
often requires for gainful employment (DOE, 2005).

The purpose of this article is to provide information and guidance to teachers
on the academic needs of children and adolescents with ADHD. To do this, the
authors reviewed research articles from the last 20 years and a landmark study
(see Visser et al., 2013) discussing recent trends in the prevalence of ADHD.
First, this article provides a brief description of the definition and diagnosis of
ADHD. Then, a theoretical explanation of the diagnosis and potential academic
deficits is discussed to better understand how academics can be affected by
this disorder. Third, educational environments in which children with ADHD
may receive services are presented. Finally, the article ends with recommended
classroom supports and academic interventions for students with ADHD.
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Definition and diagnosis

ADHD has been defined by the American Psychiatric Association’s (APA)
Diagnostic and Statistical Manual of Mental Disorders, (5" ed.; DSM-5; American
Psychiatric Association, 2013) as a neurodevelopmental disorder diagnosed
in childhood and often continuing into adulthood. Children with ADHD show
a persistent pattern of inattention and/or hyperactivity-impulsivity that
interferes with functioning and development. These symptoms are chronic,
occur in multiple settings (e.g., home, school or work, in community or other
activities), and interfere with social, school, or work functioning. For a complete
list of associated symptoms from the DSM-5 see Table 1.

Table 1

Symptoms associated with Attention Deficit Hyperactivity Disorder

Inattention Hyperactivity and Impulsivity
Often fails to give close attention to details | Often fidgets with or taps hands or feet,
or makes careless mistakes in schoolwork, | or squirms in seat.
at work, or with other activities.

Often has trouble holding attention on tas- | Often leaves seat in situations when re-

ks or play activities. maining seated is expected.

Often does not seem to listen when spoken | Often runs about or climbs in situations

to directly. where it is not appropriate (adolescents
or adults may be limited to feeling rest-
less).

Often does not follow through on instructi- | Often unable to play or take part in leisu-
ons and fails to finish schoolwork, chores, | re activities quietly.

or duties in the workplace (e.g., loses focus,
side-tracked).

Often has trouble organizing tasks and ac- | [s often “on the go” acting as if “driven by
tivities. a motor”

Often avoids, dislikes, or is reluctant to do | Often talks excessively.

tasks that require mental effort over a long
period of time (such as schoolwork or ho-
mework).

Often loses things necessary for tasks and | Often blurts out an answer before a ques-
activities (e.g., school materials, pencils,|tion has been completed.

books, tools, wallets, keys, paperwork, eye-
glasses, mobile telephones).

[s often easily distracted. Often has trouble waiting his/her turn.

[s often forgetful in daily activities. Often interrupts or intrudes on others
(e.g., butts into conversations or games).
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Determining whether a child has ADHD is a multi-step process. Since there
is no single test used to diagnose ADHD, professionals use a wide array of
measurement techniques to reach a diagnosis. Qualified professionals, who are
trained in diagnosing ADHD, can include clinical psychologists, physicians, or
clinical social workers. The specialist selected to conduct the evaluation will
rely on observations from parents, learning specialists, and educators. The
most common methods used during evaluation are interviews, rating scales
(e.g., Conners-3; Conners, 2008) and physical exams that include vision and
hearing screenings.

Theoretical explanations

While most teachers associate ADHD with deficits in attention, increases in
hyperactivity, and difficulty controlling behaviors, ADHD is a far more complex
disability. Compounding this confusion, current definitions of ADHD focus on
the attention and hyperactivity characteristics of the disorder. However, there
are several experts that have argued ADHD is more about deficits in Executive
Functions (EF) or Self-regulation than it is about hyperactivity (see Barkley,
2015). In fact, this perspective believes that inattention and hyperactivity can
be considered by-products of the potential deficits in EF and/or self-regulation.
This suggests that addressing the underlying deficits in EFs and/or self-
regulation may, in turn, address the inattention and hyperactivity of students
with ADHD.

While there is no universally accepted theory of ADHD that helps us to better
understand the academic deficits experienced by these students, Barkley’s
theory conceptualizing ADHD as a deficit in self-regulation provides the most
utility in an academic context (Barkley, 2015; Reid, 2012).

Self-regulation. Self-regulation allows individuals to manage their behaviors
to attain specific goals. There are a number of processes involved when self-
regulating behavior, including self-awareness, inhibition, working memory, and
self-motivation (see Barkley, 1997). These processes work together to promote
goal-directed behavior. Barkley’s theory (2006) focuses on four mental abilities
that are critical to the self-regulation of behavior: (1) behavioral inhibition;
(2) working memory; (3) controlling emotions; and (4) planning and problem
solving.

Behavioral inhibition. Behavioral inhibition, simply, can be considered the
ability to inhibit the initial and immediate response to stimuli; to continue to
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hold that response in check past the immediate reaction point; and to protect
this response holding pattern from both internal and external distractions
(see Reid, Hagaman, & Graham, 2014). For example, an individual’s ability to
stop and think before acting; to wait for one’s turn when having a conversation
with another person or when waiting in line; to resist distractions while
concentrating or working on a task; working for larger or longer-term rewards
rather than opting for smaller, more immediate rewards; and inhibiting the
dominant or immediate reaction to an event, as the situation demands (e.g.,
socially) are all examples of behavioral inhibition at work (see Barkley, 2006,
2012, 2015). Students with ADHD display more difficulties restricting their
immediate response to stimuli and resisting temptation and distractions in
the environment around them than their peers without disabilities (Barkley,
1997). In addition, these students experience difficulties delaying gratification
(Barkley, 1997). In the classroom, this can look like blurting out incorrect verbal
responses, interrupting in conversations in a highly intrusive manner (Barkley,
1997).

Barkley describes behavioral inhibition as one of the primary executive
functions that helps an individual think before acting so that other important
executive functions can then be employed (see Barkley, 2006, 2012, 2015). The
other executive functions include: working memory; the ability to regulate affect,
motivation and the control of one’s behaviors and emotions; the internalization
of speech; reconstitution, which allows an individual to recombine behaviors,
thoughts, memories and analyses in order to engage in problem-solving
behaviors (Barkley, 2012).

Working memory. Working memory (WM) is the ability to hold information
in mind that is being used to guide or perform a given task (Baddeley, 2000;
Reid, 2012). This ability to hold information in your mind while simultaneously
processing is necessary for complex academic tasks such as comprehension,
learning and reasoning (Mastropieri & Scruggs, 2014; Reid, 2012). For example,
working memory is responsible for tasks such as solving multi-step math
problems. WM will help identify which processes are required to solve the
problem (e.g., multiplication, division), call up those processes from long-term
memory, use those processes to manipulate and change the numbers of a given
problem (e.g, 2 x 7) and identify an answer.

While there are several components to WM, the two primary areas of WM
that impact children with ADHD are the ability to use visual imagery and self-
talk (Barkley, 2007; Reid, Lienemann, & Hagaman, 2013). The ability to use
visual imagery, also referred to as non-verbal working memory, allows children
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to “see to themselves” in the absence of a physical stimulus (see Barkley, 2011,
2012b). This skill is particularly valuable as it allows for the use of hindsight
and foresight. Hindsight enables a person to learn from prior experiences by
reflecting on what happened, which can then be applied when planning for
new experiences. Foresight allows us to “see” ahead and anticipate events
to guide our future behavior (see Barkley, 2012b). Foresight also requires a
consideration of the future and decisions about what actions are necessary to
accomplish a determined goal. These abilities to look back and look ahead are
critical to sequencing events and creating a plan of action. However, students
with ADHD routinely fail to make plans (which includes reflecting on past
experiences to inform the future), stick to those plans and reach goals due to
deficits in non-verbal working memory (see Reid, 2012, Johnson & Reid, 2011).

In addition to non-verbal working memory, inner speech - sometimes called
“self talk” - is another EF related to WM. During early childhood, children start
to communicate with themselves in the same way they converse with others
(Berk, 2004). This use of self-talk, or private speech, greatly enhances their
ability to think critically and control their own behavior (Berk, 2004; Reid et al.,
2013). Examples of this can be seen in children at play. You may hear a child say,
as he works on a puzzle, “Where’s the red piece? There it is! Now, a blue one.
Try it here.” or hear children narrating their every move aloud as they play with
others. Studies support the view that private speech is the foundation for higher
cognitive processes, such as controlled attention, planning, problem solving and
self-reflection (Berk, 2004; Reid et al., 2013). As children get older, this speech
becomes internalized and silent and used while thinking and functioning in
everyday situations. However, studies of children with ADHD have found them
to be less mature in their use of self-talk and delayed in their progression from
public to private speech (Barkley, 2006).

Delays in WM (e.g., non-verbal WM, self-talk) can have an adverse impact on
a student’s academic performance and achievement (Barkley, 2006; Alloway,
Gathercole, & Elliot, 2010) because delays in WM affect a person’s ability to store
and process information. Therefore, academic tasks such as mental computation,
comprehension and written composition will be particularly challenging. Even
apparently simple classroom tasks can pose serious demands on WM. Consider
the common classroom expectation of listening to instructions, which requires
the ability to hold important information in mind in order to complete a task.
Students with small WM capacities will have difficulty remembering the crucial
information needed to accomplish the task (Gathercole, Lamont, & Alloway,
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2006). Consequently, the student’s inability to follow the assignment directions
may appear inattentive or oppositional, when in reality it was a problem with
WM.

Controlling emotions. Self-regulation of emotion is the ability to control
an emotional response in relation to contextual demands (Cole, Michel, &
O’Donnell, 1994). Research suggests that children with ADHD have difficulty
regulating their emotions, particularly in their response to frustration (Barkley,
2006; Graziano, McNamara, Geffken, & Reid, 2011). Parents and teachers report
that these students are easily frustrated, quick to anger, impatient and more
excitable than other students (see Barkley, 2006b). It is not that the emotions
these students experience are inappropriate or not experienced by other
students, but that students with ADHD are more likely to publicly manifest
or report the emotions they experience (Barkley, 2006). They often appear
less able to keep their emotional responses to themselves as others might do.
Consequently, they are likely to appear more reactive with their feelings, more
quick-tempered and easily frustrated by events around them (Barkley, 2006). In
addition, students with ADHD are less likely to engage in “mood repair” when
they do experience frustration related to tasks (see Reid, 2012). That is, students
with ADHD are less likely to attempt to overcome any feelings of frustration, in
turn, making it more likely that they will fail to persist at the task at hand (Reid,
2012). This frustration can lead to consistent decreases in persistence at tasks.

This difficulty with emotional regulation and persistence is also partially
related to difficulties with generating intrinsic motivation and keeping goals
in mind. The motivation and goal-directed behavior of students with ADHD
typically remain dependent on the immediate environment for how long they
are able to work and persist on any given task. When the environment lacks
immediate consequences, students with ADHD are more likely to become
distracted or give up. This is in contrast to peers without disabilities who
typically develop the ability to intrinsically motivate themselves in the absence
of immediate consequences or rewards (Barkely, 2006b).

Planning and problem solving. Children with ADHD rarely take a planful,
strategic approach to completing tasks. Instead, their behaviors toward tasks
are largely impulsive and disorganized (Jacobson & Reid, 2010). This relates to
previously discussed deficits in WM because planning requires that students
have the ability to mentally visualize a goal, consider different ways to achieve
the goal and identify potential outcomes of the situation. Without the ability to
reflect on past behaviors (hindsight) and consider future outcomes (foresight),
it is difficult to strategically order behaviors to attain specific goals (Barkley,
2006; Reid, 2012).
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Educational settings

Children with ADHD commonly receive services provided under section
504 of the Vocational Rehabilitation Act or the Individuals with Disabilities
Education Improvement Act (IDEIA, 2004; Schnoes, Reid, Wagner, & Marder,
2006). When served through 504 plans, students with ADHD have access to a
variety of adaptations that potentially lessen the effects of their disability. For
example, common accommodations for students with ADHD include additional
time to complete assignments or tests, frequent breaks during class time or
activities and access to “cool down” areas when they become overwhelmed
or frustrated. Some students with ADHD can qualify for special education
services through IDEIA under the category of Other Health Impairment (OHI).
In other cases, students with ADHD qualify for special education because they
have comorbid disabilities, such as LD or E/BD, that potentially compound the
academic difficulties they experience.

Regardless of the way in which these students receive supports or services,
students with ADHD are most likely to be in the general education classroom
(Schnoes et al.,, 2006). As a result, general education teachers are often the
professionals who spend the most time with these students and are typically
responsible for implementing adaptions or other appropriate supports and
interventions.

Interventions

Due to high prevalence rates and refractory behavior, children with
ADHD present a challenge for many classroom teachers. Compounded by
the misconceptions of ADHD being a disorder primarily of attention and
hyperactivity, many teachers express frustration about how to best support
these students in the classroom after trying techniques such as behavior charts
and social skill training that have worked for other groups of students (e.g.,
Emotional Disturbance). However, when viewed through Barkley’s framework
of ADHD being a deficit of EF which impacts student performance more so
than knowledge or skills, interventions should focus on the development of
appropriate skills and behavior instead of focusing on knowledge.

Medication. Of course, when considering ADHD, the most common
intervention is stimulant (e.g., methylphenidate, Ritalin) or non-stimulant
(e.g., specific norepinephrine reuptake inhibitors, SNRIs, Strattera) medication
(Barkley, 2006). However, medication has several limitations that should be
noted. First, it is not an intervention that schools can control (see Reid, 2012).
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That is, schools cannot control whether a student receives medication or not.
Second, medication does not teach or develop skills. Instead, it serves to ready
the student by enhancing their attention and potentially increasing productivity
and accuracy on some academic tasks (Connor, 2006; Reid, 2012). It bears
reminding that medication does not necessarily address the underlying deficits
associated with ADHD - deficits in EF. Finally, several studies have found
medication can be more effective when paired with evidence-based instructional
practices (Hinshaw, Henker, & Whalen, 1984; Pelham & Waschbusch, 1999;
Tamm & Carlson, 2007) that address the underlying deficits of ADHD (e.g., self-
regulation). For that reason, the next section will present and discuss classroom
practices that can be effective on their own but potentially more effective when
paired with medication that is appropriate administered.

General classroom considerations. First, it should be noted that a
teacher’s perception about ADHD might need to change to create a classroom
environment that is most effective. Specifically, teachers may need to remind
themselves that ADHD is a disorder that is biologically based and just like a
physical disability is not something to “get rid of”. Instead, teachers should strive
to reduce the symptoms and impairments associated with ADHD. By carefully
controlling the environment through some of the following suggestions, there is
a high likelihood that a teacher can lessen the effects of ADHD.

Consequences. Because of the “time blindness” associated with ADHD
students with ADHD often have difficulty with delayed consequences. This is
not just true for rewards but is especially true for punishment (Barkley, 2008).
Consequencesareeventsthatoccurafterabehaviorisperformed (Barkley,2008).
Think about all the scenarios in the classroom that have delayed consequences.
For example, assigning a book report or worksheet as homework does not have
any immediate consequences. In some cases, the assignment might be given
one day and not due for days. Then a student may not receive feedback on the
assignment for several more days. This delay in consequences is a problem
for students with ADHD because of delays in WM, specifically the capacity to
connect elements of a behavioral contingency (events, responses, outcomes;
Barkley, 2006). Therefore it can be extremely helpful to reduce the time delays
between consequences as much as possible. A teacher can easily break up a
larger (or smaller!) assignment and reward the student for completing each
step through tokens that can then be used for extra privileges in the classroom.
Consequences must be made more immediate, salient and applied consistently.

Supporting working memory in the classroom. Many students with
ADHD experience deficits in working memory (WM), as previously discussed.
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It is important that teachers learn to recognize WM deficits. In the classroom,
students with delayed working memory may behave as though they are not
paying attention, forget the content of instructions, make poor academic
progress in reading and mathematics and be considered easily distracted
(Gathercole & Alloway, 2007). Luckily, there are several easy supports that
classroom teachers can implement that can address some of these deficits
without taking away from instruction. The easiest option is to include visuals
of important information in the classroom. Lists of rules, charts that include
strategies and steps to complete tasks and reminders of appropriate behaviors
are all great options to support the WM deficits of students with ADHD in the
classroom because these supports make rules, procedures and expectations
visual and do not require students to rely on WM.

In addition to posting rules and expectations in a visual way, students
with ADHD can benefit from the use of visuals such as manipulatives. These
manipulatives can allow students with ADHD to “operate” and make problem
solving more manual. This also can support deficits in WM because students
can create visuals of math problems that do not necessarily require them to
hold information in their working memory while trying to access important
information related to the operation needed (e.g., multiplication, division) or
steps to solving the problem. Therefore, manipulatives can support memory
and reduce the processing demands of the activity.

Adaptations

Accommodationsrefertochangesinthe environmentthatminimize orreduce
the difficulties experienced by students with ADHD and maximize the chances
that they will benefit from instruction (Reid, 2012). Accommodations are most
effective when they are easily implemented thus increasing the likelihood that
the teacher will use them. Relatively easy accommodations include allowing a
choice of activities, increasing the personal relevance of a task and controlling
task difficulty. Because of some of the deficits associated with ADHD previously
discussed, accommodations that eliminate distractions and alter the timing of a
task can be particularly beneficial. For example, allowing students with ADHD to
“stop the clock” and take a break during academic tasks can be highly beneficial
because it allows them to break up tasks and take a mental break.

Instructional interventions

Interventions refer to situations where students are engaged in activities
designed in increase skills or knowledge (Reid, 2012). Currently, there are
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no instructional interventions that could be considered evidence-based or
validated practices for students with ADHD (see Reid, 2012). This is largely
due to the heavy focus on behavior and ADHD and the lack of replication in
academic research for students with ADHD (see Trout et al., 2007). However,
there are some instructional interventions that are promising for students with
ADHD given the deficits in EF they experience.

Computer assisted instruction. Computer assisted instruction (CAI) has
many features that make it a good match for students with ADHD (Pfiffner,
Barkley, & DuPaul, 2006). First, CAI provides opportunities for students to
learn academic material at their instructional level. Second, the student largely
sets the pace of instruction and academic activities. Finally, the student is
consistently prompted for responses and provided immediate and consistent
feedback (DuPaul & Stoner, 2003).

While the research on CAI is limited, what has been done suggests CAI can
improve fluency (e.g., digits correct per minute) and engaged time on task
(Mautone, DuPaul, & Jitendra, 2005). Further, CAI can be beneficial for teachers
managing large class sizes and working under difficult time restraints because it
requires minimal teacher involvement and preparation time once implemented
(Reid, 2012). In addition, many programmes allow the computer to monitor
the student’s progress and make instructional level adjustments. These data
can be used as part of the pre-referral process to demonstrate intervention
effectiveness and monitor progress toward annual Individual Education Plan
goals (Mautone et al., 2005).

Peer tutoring. Peer tutoring involves two students working together on an
academic task with one student providing instruction, assistance and feedback
to the other (Greenwood, Delquadri, & Carta, 1997). There are many potential
benefits to using peer-tutoring as an academic intervention for students with
ADHD. First, tutoring lessons are scripted and highly structured and include
individualized content that is presented at a pace appropriate for the student’s
skill level (DuPaul & Stoner, 2003). Structured lessons are particularly beneficial
to students with ADHD since they often struggle to make and adhere to a plan
or schedule. Second, students receive immediate feedback and points during
instruction as added reinforcement. Consequently, wait-time is reduced and
consequences are immediate. Third, students’ performance is monitored by
weekly tests allowing for frequent goal setting and monitoring of academic
performance. This component can be particularly helpful to improve students’
goal-directed behavior. Students with ADHD tend to be unaware of goals
associated with academic tasks and can benefit from explicit instruction in goal
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setting with frequent feedback on their performance (Konrad, Fowler, Walker,
Test, & Wood, 2007). In addition, peer-tutoring programmes have the potential
to improve peer relationships (see Hoza, Mrug, Greiner, & Gnagy, 2003; Plumber,
& Stoner, 2005). Improved social relations can make the learning environment
more productive and decrease the amount of time the teacher spends redirected
inappropriate behaviors.

Peer tutoring has been associated with improving academic engaged time,
performance and positive social behavior (see DuPaul, Ervin, Hook, & McGoey,
1998; Plumber & Stoner, 2005; Stenhoff & Lignugaris-Kraft, 2007). These
potential benefits may provide the flexibility necessary to address the needs of
diverse learners. While some students are engaged in highly structured tutoring
sessions, others could be receiving one-on-one or small group instruction. It is
important to keep in mind the benefits of peer tutoring are primarily associated
with improving skills fluency and not skill development (Reid, 2012).

Strategy instruction. One approach to the lack of a strategic approach to
tasks and deficits in self-regulation in students with ADHD is to teach them how
to use strategies to better organize their academic behaviors. There are several
reasons why this approach is discussed. First, strategy instruction addresses
many of the core deficits experienced by students with ADHD. For example,
strategy instruction incorporates explicit instruction in self-regulation (e.g.,
self-monitoring, goal setting), planning, and metacognitive knowledge that has
been shown to be effective for students with ADHD (see Reid, Trout, & Schartz,
2005; Reid, 2012). Second, strategy instruction also appears to address another
core deficit associated with ADHD - reconstitution (i.e. planning and problem
solving) by helping students to develop planning and problem solving behaviors.
Finally, there is some evidence to suggest that students with ADHD experience
some of the same classroom difficulties as students with other high incidence
disabilities. namely, learning disabilities (LD). Specifically, both, students with
LD and students with ADHD, have been documented to experience difficulties
with attention, difficulties with WM and difficulties with persistence. Because
strategy instruction has found to be effective for students with LD (Swanson &
Sachse-Lee, 2000) it suggests it may also be effective for students with ADHD.

While strategy instruction for students with ADHD is a fairly recent
development in research, there are some recent studies that suggest that
strategy instruction can have positive affects on the academics of students with
ADHD in the areas of written expression and reading comprehension - two
areas where students with ADHD are likely to experience difficulties because
of the expectations placed on their WM and EF (see Jacobson & Reid, 2010;
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Lienemann & Reid, 2008; Johnson, Reid, & Mason, 2012). The effects of these
studies show that students with ADHD can perform at or above their peers
without disabilities in a relatively short period of time.

Other considerations

Students with ADHD do not necessarily lack the knowledge and skills to
complete academic tasks but rather fail to act on what they know (Barkley, 2012).
Therefore, conveying knowledge to a student with ADHD on how to behave
will not be sufficient. The challenge to the teacher is to create an environment
that facilitates performance. Further, understand that the behavior will only be
maintained as long as the accommodations are in place.

Regardless of the intervention selected to address the delays in SR students
with ADHD experience, it is important to keep in mind the most effective
method of delivering the intervention is at the student’s “point of performance”.
The point of performance is that place and time in a student’s life where they
are failing to apply what they know (Barkley, 2012). Consequently, instructing
a student outside of class two times per week, possibly during a prescribed
Response to Intervention period, without inserting accommodations in natural
settings will not be sufficient for a student with delays in SR (Barkley, 2012).

Conclusion

Estimates suggest one in ten school aged children receive an ADHD diagnosis
(see Visser etal., 2013), a diagnosis that aversely impacts behavioral, emotional
and academic functioning in school and beyond (Birchwood & Daley, 2012;
Gureasko-Moore et al.,, 2007; Johnson & Reid, 2011). The increasing prevalence
and negative impact of this diagnosis require teachers to be informed of how
to best address the needs of students with ADHD, especially in terms of their
academic performance. However, the theoretical implications of this disorder
need to be considered in order to plan appropriate classroom interventions and
instruction.

While an ADHD diagnosisis described by symptoms associated with attention
and hyperactivity (as the name implies), it is best understood as a deficit in
executive functions or self-regulation (Barkley, 2006). These delays cause
significant challenges to the student in terms of stopping and thinking before
acting (i.e. behavioral inhibition), accessing and processing information (i.e.
working memory), controlling emotions and planning and problem solving. As a
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result, students with ADHD may exhibit inattentive and inappropriate behaviors
that impact their success in classroom tasks. Therefore, the interventions
(outside of medication) that can improve the academic performance of students
with ADHD are those that include strategies for addressing the core deficits in
executive functions and self-regulation. These include providing visual prompts,
highly structured lessons and instruction that includes goal setting and self-
monitoring within lessons. The inclusion of these supports can help address
the core deficits associated with ADHD but can also support self-regulation
development of all students in a classroom.
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UNDERSTANDING AND SUPPORTING
THE ACADEMIC NEEDS OF STUDENTS WITH ADHD

Jessica L. Hagaman, Kathryn J. Casey

Summary

Attention-Deficit Hyperactivity Disorder (ADHD) has become one of the most
commonly diagnosed psychological disorders of childhood (Barkley, 2015).
The National Survey of Children’s Health, conducted in 2011-12, reported one
in ten school aged children received an ADHD diagnosis in the United States,
an increase of 42% between 2003 and 2011 (Visser et al., 2013). This increase
is troubling because ADHD is known to have an adverse impact on behavioral
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functioning, particularly in school settings, which negatively impacts multiple
aspects of a student’s life; including school achievement. Common problems
include maladaptive social interactions with peers and adults and difficulty
with interpersonal relationships (Litner, 2003; Barkley, Fischer, Smallish,
& Fletcher, 2004), lower academic achievement scores, and higher grade
retention (i.e., repeating a grade) and dropout rates when compared to children
without disabilities (Birchwood & Daley, 2012; Barkley, 2015). Considering the
increasing prevalence and negative impact of this diagnosis, it is imperative that
classroom teachers understand the characteristics, treatments, interventions,
and implications of this disorder.

While an ADHD diagnosis is often described by symptoms associated with
attention and hyperactivity (as the name implies), it can also be understood
as a deficit in Executive Functions or Self Regulation (Barkley, 2006). These
deficits can cause significant challenges to students in terms of stopping and
thinking before acting (i.e., behavioral inhibition), accessing and processing
information (i.e,, working memory), controlling emotions, and planning and
problem solving. As a result, students with ADHD may exhibit inattentive and
inappropriate behaviors that impact their success in classroom tasks. Therefore,
the interventions (outside of simply medication) that can improve the academic
performance of students with ADHD are those that include strategies for
addressing the core deficits in executive functions and self-regulation. These
include providing visual prompts, highly structured lessons, and instruction
that includes goal setting and self-monitoring within lessons. The inclusion of
these supports can help address the core deficits associated with ADHD but can
also support the self-regulation development of all students in a classroom.
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