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ABSTRACT Children could learn better when they enjoy learning. This article seeks to direct attention to the
importance of helping children with Attention Deficit Hyperactivity Disorder (ADHD) to enjoy schooling. Considering
a dearth of documented Nigerian-based research in this area (only one), the U.S. Department of Education, Office of
Special Education and Rehabilitative Services, Office of Special Education Programs's project report titled “Teaching
Children with Attention Deficit Hyperactivity Disorder: Instructional Strategies and Practices’ is condered invaluabled
for al stake holders in the lives of these childern, so it is adopted as the working paper for this article. The syptoms
of ADHD were pointed out while the specific ways in which teachers and parents could help these group of children
were discussed. Since a child with ADHD may be able to focus when he/she is receiving frequent reinforcement, the
need to work with parents and the community was emphasized.

INTRODUCTION

Enjoyment isimportant for childrentolearn
with ease. Children learn to love learning when
they enjoy peace in what they are doing. They
enjoy the richness of their learning — not just
learning different things, but learning in many
different ways. indoors, out-of-doors, through
play, insmall groups, through art, music and sport,
from each other, from adults other than teachers,
before school, after school, with their parents
and grandparents, formally and informally, by
listening, by watching, and by doing. All these
combined would help them enjoy their learning
and desire to do well and also enable them to
develop socially and emotionally in the cognitive,
affective and psychomotor domains.

Every school should build on their own
strengths to serve the needs of the children. To
do this, they would need to work with parents
and the whole community; they would have to
think creatively about how they use the skills of
everyone in the school.

Itistruethat children could learn better when
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what excites and engages them best is truly
excellent teaching, which challenges them and
shows them what they can do. The Primary/
Elementary education system should not write
off any child through low expectations. Excellent
teaching gives children the life chances they
deserve. And they themselveswill take responsi-
bility for making what they do. No matter thelevel
the schools are now, with determination, they can
be better.

According to the US Department of Education
(2004), children with Attention Deficit Hyper-
activity Disorder (ADHD) and its associated
conditions frequently have problems at school
including underachievement, difficulties with
social skills and low self-esteem. They may
experience teasing or bullying. Because ADHD
childrenlook liketheir peersitisnot uncommon
to find educators who consider the disorder an
“excuse” for immature behavior rather than the
neurobiological disorder it is. Without interven-
tion, teachersand administratorsmay simply label
the child asatroublemaker and if the conditionis
not properly diagnosed and managed well in the
classroom, children can becomeisolated fromtheir
peer group, and develop other problems such as
depression.

Ofovwe et al. (2006) carried out a study to
establish the prevalence of ADHD among school-
aged childrenin Benin City, Nigeriausing atotal
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of one thousand, three hundred and eighty four
(1384) primary school pupils, aged between six
and 13 years, who wererecruited from six primary
schools. Teacher’s ratings of the DSM-IV
symptoms of ADHD were collected and analyzed
as afunction of gender and subtype. The results
which showed that male Nigerian children who
participated in the study had a higher prevalence
rate support adocumented trend in ADHD reports
that male children have a higher rate of ADHD
(Bender 1997, p. 56; Hallowell 1994, p. 18; Rief
1997, p. 12). They concluded that the results
strengthen earlier observations that there is no
significant geographical variation on the
prevalence of ADHD if common definitionsand
diagnostic tools are employed. They also made
the assertion that their study was the first from
Nigeria and provides data for cross-cultural
comparison as a prerequisite for establishing a
common knowledge of ADHD. This lack of
documented Nigeria-based research on ADHD
makes this present work to be of great relevance
to Nigerians.

Symptoms of Attention Deficit Hyperactivity
Disorder (ADHD)

The major symptoms of Attention Deficit
Hyperactivity Disorder (ADHD) areinattention,
hyperactivity, and impulsivity.

According to the fourth edition of the Dia-
gnostic Statistical Manual of Mental Disorders
(DSM-1V) of theAmerican PsychiatricAssociation
(APA) (1994: 83-85), ADHD can be defined by
behaviors exhibited. Individuals with ADHD
exhibit combinations of the following behaviors:

Fidgeting with hands or feet or squirming in
their seat (adolescents with ADHD may appear
restless);

Difficulty remaining seated when such is
required;

Difficulty sustaining attention and waiting for
aturn in tasks, games, or group situations;

Blurting out answers to questions before the
guestion has been completed;

Difficulty following through on instructions
and in organizing tasks;

Shifting from one unfinished activity to
another;

Failing to give close attention to details and
avoiding careless mistakes;

Losing things necessary for tasks or
activities;

Difficulty in listening to otherswithout being
distracted or interrupting;

They experience wide rangesin mood swings
and having difficulty in delaying gratification.

Three subtypes of the disorder have been
described in the DSM-IV and cited by Barkley
(1997) Theseare:

(1) Predominantly inattentivetype: (may not be
hyperactive or impulsive) they may show a
different set of behavior patterns altogether
such as: Become easily distracted by any
passing sight or sound; Inattentive to
details; Makeslots of careless mistakes; Do
not follow instructions much; Forgetful of
belongings; Skipsfrom oneincompletetask
to another.

(2) Predominantly hyperactive-impulsive, type:
(may not be inattentive) Some behavioral
symptoms exhibited by children in this
conditioninclude: Being restlessor fidgety;
Always squirming in their seats; Alwaysin
motion, running, climbing, even in places
wherethey haveto sit still; Answering even
before the questions can be compl eted; Finds
it difficult to wait in queues or take turns

(3 The combined types (who are inattentive,
hyperactive and impulsive), they show
mostly all of the symptoms discussed above
at somepointintime.

While other children may occasionally show
some signs of these behaviors, in children with
ADHD the symptomsare more frequent and more
severethanin other children of the sameage (US
Department of Education, 2004).

In addition to having ADHD, some children
have others academic or behavioral challenges.
For instance, Forness and Kavale (2001) and
Schiller (1996) have documented that approxi-
mately a quarter to one-third of al children with
ADHD also exhibit learning disabilities with
studies finding populations where the co
morbidity ranges from 7 to 92 percent (DuPaul
and Stoner 1994, p. 46; Osman 2000, p. 52). Also,
some children with ADHD have coexisting
psychiatric disorders at a much higher rate. For
example, the rate of conduct or oppositional
defiant disordersvaried from 43 to 93 percent and
anxiety or mood disorders from 13 to 51 percent
(Burteta. 2001; Fornesset al. 1998; Jensen et al.
1997; Jensen et al. 1993).

When a child exhibits behaviors associated
with ADHD, conseguences may include diffic-
ulties with academics and with forming cordial
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relationships with his/her peers if appropriate
instructional methodol ogiesand inter-ventionsare
not implemented (US Department of Education
2004).
It has been documented that there are
about1.46to 2.46 million childrenwithADHD in
the United States; and that these children
constitute 3-5 percent of the student population
(Stevens 1997) Although for years ADHD was
assumed to be a childhood disorder that became
visible as early as age 3 and then disappeared
with the advent of adolescence, but it is now
known the condition is not limited to children
alone and that while the symptoms of the
disorders may change as a child ages, many
children with ADHD do not grow out of it
(Mannuzza et a. 1998). For example, while a
preschool child may show gross motor over
activity by running or climbing and frequently
shifting from one activity to another, older children
may be restless and fidget in their seats or play
with their chairs and desks. They frequently fail
tofinishtheir schoolwork, or they work carelesdly.
Whereas adolescentswith ADHD tend to beless
communicative and more withdrawn, often
impulsive, reacting spontaneously without being
mindful of previous plans or necessary tasks and
homework.

PARENTAL INVOLVEMENT

Familiesthat have member(s) with disabilities
go through a lot of challenges. The stress of
parents and siblings of the child with disabilities
could at times be overwhelming. But the childis
till part of the family and should be cared for.
Parents have a critical role in the education of
their children; this is particularly true for those
withADHD (Rey et al. 2000). Among parents of
children age 6-13 years who have an emotional
disturbance, 65 percent report their children al'so
have ADHD. Parents of 28 percent of children
withlearning disabilitiesreport their childrenaso
have ADHD (Wagner and Blackorby 2002, p. 7).
To diagnose ADHD, parents must ascertain that
the behavior exhibited by the child is inappro-
priate for his’her age and that the behavior has
appeared early inlife, beforeage of 7.Thebehavior
pattern must be consistently occurring for at |east
six month [American Psychiatric Association
(APA) 1994, p. 85]. Parents must be included as
partners in planning for the student’s success.
Partnering with parents entail sincluding parental
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input in behavioral intervention strategies,
maintaining frequent communication between
parents and teachers, and collaborating in
monitoring the student’s progress.

All children do not behavein the same manner
inthesamesituation, it isimportant for the parents
to know from an expert about what behavior is
age appropriate for the child. Only then it is
possible to diagnose ADHD as behavior
inappropriate for the child of that age. Parents
will need to take their children to pediatrician,
psychologist or psychiatrist to diagnose whether
their child’'s suffering from ADHD or is just
immature and extra playful. Among the
pediatricians, psychologists or psychiatrists,
neurologists and social workers, some can
prescribe medication; others may use behavioral
therapies to help such children. It is necessary
for the parents to know their children’s problem
and decide on the specialist most suited to meet
their unique needs. It isimportant for the parent
to discuss the child’s problem and his/her
treatment with his teacher, so that the teacher
can also support the child adequately in the
classroom activities.

Parents should be actively involved in making
schooling enjoyablefor their ADHD children.

Parents would need to help in supervising
the homework of their ADHD children. Thisis
because a child with a short attention span may
have more difficulty sitting down, turning off the
TV and doing homework on his own. It helpsto
have a specific time and place for the child to do
homework. In some cases, supportive parental
supervision can be valuable. This can be a
positive opportunity for the parent to see what
the child is doing academically. The parent can
also go over concepts that the child may have
missed when not paying attention.

SOME TEACHING STRATEGIES FOR
EFFECTING PEACEFUL LEARNING FOR
CHILDREN WITH ADHD

Teachers need to devel op strategiesthat work
with special needs children in the regular
classroom. What worries some teachers most
about inclusionisthefear of being unableto meet
the needs of a child with a disability. Teachers
need to find ways of enabling these children to
learn to read and write together with their peers.
Children with special needs are expected to abide
by the same rules and regulations as other
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children. Too many special concessions teach
childrentofed different and their peersto become
less tolerant.

Students should be encouraged to take res-
ponsibility for their own work and behavior. Do
not make excuses or exceptions. Just one or two
childrenwith disabilities should beintegrated into
amainstream primary classroom at any onetime.

According to the US Department of Education
(2004), teacherswho are successful in educating
childrenwith ADHD use athree-pronged strategy.
They begin by identifying the unique needs of
the child. For example, the teacher determines
how, when, and why thechildisinattentive, impul-
sive, and hyperactive. The teacher then selects
different educational practices associated with
physical classroom accommodations, academic
instruction and behavioral interventions, that are
appropriate to meet that child’s needs. Finally,
the teacher combines these practices into an
individualized educational program (IEP) or other
individualized plan and integrates this program
with educational activities provided to other
childrenin the class.

ASSESSMENT OF THE CHILD’S
INDIVIDUAL NEEDS AND STRENGTHS

The teacher in cooperation with the relevant
multidisciplinary team and the child’s parents
should assess the unique educational needs and
strengths of achildwith ADHD intheclass. Both
academic and behavioral needs should be
considered using formal diagnostic assessments
and informal classroom observations. Assess-
ments, such aslearning styleinventories, can be
used to determine children’s strengths and enable
instruction to build on their existing abilities. The
settings and contexts in which challenging
behaviors occur should be considered in the
evaluation in order to select appropriate
instructional practicesthat will meet the academic
and behavioral needs identified for the child.
Select practices that fit the content, are age
appropriate, and gain the attention of the child.

For children receiving special education
services, integrate appropriate practices within
an | EP. In consultation with other educators and
parents, an | EP should be created to reflect annual
goalsand the special education-related services,
along with supplementary aids and services
necessary for attaining those goals. Plan how to
integrate the educational activities provided to

other children in your class with those selected
for the child with ADHD (US Department of
Education, (2004).

THREE BASIC COMPONENTS OF
SUCCESSFUL PROGRAMS FOR
CHILDREN WITH ADHD

These components according to the US
Department of Education, (2004) arethe physical
classroom accommaodations, academic instruc-
tionsand behavioral interventions. The strategic
integration and implementation of these three
components of successful programsfor children
withADHD involvethefollowing;

(1) The Physical Classroom Accommodations

Accordingto Rogow (1997, p. 33),itisimpor-
tant to emphasizethat the context of the classroom
isthe major framework within which theteaching
programs and adaptations take place. Children
with ADHD often have difficulty adjusting to the
structured environment of a classroom, deter-
mining what is important, and focusing on their
assigned work. They are easily distracted by other
children or by nearby activitiesin the classroom.
As aresult, many children with ADHD benefit
from accommodationsthat reduce distractionsin
the classroom environment and help them to stay
ontask and learn. Certain accommodationswithin
the physical and learning environments of the
classroom can benefit children with ADHD. The
furnitureto be used by children with ADHD need
to betheright size; if they are not, the child will
be moreinclined to squirm and fidget. A general
ruleisthat achild should be ableto put hisor her
elbows on the surface of the desk and have hisor
her chinfit comfortably in the palm of the hand.

Foecial Classroom Seating Arrangementsfor
ADHD Students: One of the most common
accommodationsthat can be madeto the physical
environment of the classroom involves deter-
mining whereachild with ADHD will sit. Assign
the child a seat near the teacher’s desk or the
front of the classroom. This seating assignment
provides opportunities for monitoring and
reinforcement of the child’s on-task behavior.

AnADHD student could & so be asked to sit
near astudent role model. This seat arrangement
provides opportunity for children to work
cooperatively and to learn from their peersinthe
class.
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As space permits, teachers should make
availableaquiet, distraction-freeroom or areafor
quiet study time and test taking. Students should
be directed to this room or area privately and
discreetly in order to avoid the appearance of
punishment.

Instructional Toolsand the Physical Learning
Environment: Teachers need to make use of
specid instructional toolsto modify the classroom
learning environment and accommo-date the
special needsof their studentswith ADHD. They
also need to monitor the physical environment,
keeping in mind the needs of these children.

Teach the child to use a pointer to help
visually track written words on a page. For
example, provide the child with a bookmark to
help him/her follow along when students are
taking turns reading aloud.

Set atimer to indicate to children how much
time remainsin the lesson and place the timer at
thefront of the classroom; the children can check
thetimer to see how much time remains. Interim
prompts can be used aswell. Tell the childrenthe
time at which the lesson is starting and the time
at which it will conclude (US Department of
Education (2004).

At certain times, the teacher can make use of
music on atape recorder to prompt children that
they are too noisy.

(2) Academic Instruction in Helping a Child
with ADHD

ChildrenwithADHD learn best withacarefully
structured academic lesson-onewhere the teacher
explains what he/she wants children to learn in
the current lesson and places these skills and
knowledge in the context of previous lessons.
Effectiveteacherspreview their expectationsabout
what students will learn and how they should
behave during the lesson. Prepare students for
theday’slesson by quickly summarizing the order
of various activities planned. Also review the
previouslessonson each topic. For example, remind
children that yesterday’s lesson focused on
learning how to writeastory. Make surethey have
learnt the previous topic before describing the
current lesson.

State what students are expected to learn
during thelesson. For example, explainto students
that alanguage artslesson will involvereading a
story and identifying new vocabulary words in
the story.
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Describe how students are expected to behave
during the lesson. For example, tell children that
they may talk quietly to their neighbors as they
dotheir seatwork or they may raisetheir handsto
get your attention. The simpler the expectations
communicated to an ADHD student, the more
likely it is that he or she will comprehend and
completethemin atimely and productive manner.
Let the students know how to obtain help in
mastering thelesson. For example, refer children
to a particular page in the textbook for guidance
on completing aworksheet.

Structure and consistency are very important
for children with ADHD; because many of them
might not cope well with change. Minimal rules
and alternatives could be better for these children
and need to understand clearly what is expected
of them, as well as the consequences for not
adhering to expectations.

Encourage the students’ participation in the
classroom by providing them with private,
discreet cues to stay on task and advance
warning that they will be called upon shortly.
Avoid bringing attention to differences between
ADHD students and their classmates and avoid
the use of sarcasm and criticism.

Use a variety of audiovisual materials to
present academic lessons and ask question from
individual studentsto assesstheir mastery of the
lesson. You can ask studentsto demonstrate how
they arrived at the answer to a problem, or you
can ask individual studentsto state, in their own
words, how the main character felt at the end of
thestory. Ask for the correct answer after allowing
achild sufficient timeto work out theanswer toa
question. Ask follow-up questions that give
children an opportunity to demonstrate what they
know (US Department of Education 2004).

To identify students who need additional
assistance, watch for signs of lack of compre-
hension, such asdaydreaming or visual or verbal
indications of frustration. Then provide these
children with extra explanations, or ask another
student to serve as a peer tutor for the lesson.

Help students correct their own mistakes by
describing how students can identify and correct
their own mistakes. Help students to be focused
and to keep working on their assigned task. For
example, you can providefollow-up directionsor
assign learning partners. These practices can be
directed at individual children or at theentireclass.

Teachersof childrenwith ADHD also need to
guide them with follow-up directions.
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After giving directionsto the classasawhole,
provide additional oral directionsfor achild with
ADHD. For example, ask thechild if he/sheunder-
stood the directions and repeat the directions if
need be. Follow-up directions could be provided
inwriting. For example, writethe page number for
an assignment on the chalkboard and remind the
child to look at the chalkboard if he/she forgets
the assignment.

Break down assignments into smaller, less
complex tasks and highlight key words in the
instructions on worksheetsto help the child with
ADHD focus on the directions. Prepare the
worksheet before the lesson begins, or underline
key words asyou and the child read the directions
together.

The aims of literacy instruction apply to all
children because children with ADHD are more
liketheir peersthan they are different from them.
When reading, show children how to identify and
highlight akey sentence, or havethemwriteit on
a separate piece of paper, before asking for a
summary. Monitor the noise level in the class-
room, and provide corrective feedback, asneeded.
If the noise level exceeds the level appropriate
for the type of lesson, remind all students-or
individual students-about the behavioral rules
stated at the beginning of the lesson.

Effective teachers conclude their lessons by
providing advance warning that the lesson is
about to end, checking the completed assign-
ments of at least some of the students with
ADHD, and instructing students how to begin
preparing for the next activity.

Provide advance warning that a lesson is
about to end like 5 or 10 minutes before the end
of thelesson (particularly for seatwork and group
projects) how much time remains. You may also
want to tell studentsat the beginning of thelesson
how much timethey will haveto completeit.

Check completed assignmentsfor at least some
students. Review what they have learned during
the lesson to get a sense of how ready the class
wasfor thelesson and how to plan the next lesson.

Instruct students on how to begin preparing
for the next lesson. For example, inform children
that they need to put away their textbooks and
come to the front of the room for alarge-group
spelling lesson.

Language Artsand Reading Comprehension:
To help children with ADHD who are could not
read well improve their reading comprehension
skills, the teacher can:

(1) Establish a fixed time each day for silent
reading as postulated by Manzo and Zehr
(1998) and Holt and O’ Tuel (1989).

(2 Ask the child to read a story silently while
listening to other studentsor the teacher read
the story aloud to the entire class.

(3 Pair the child with ADHD with another
student partner who is a strong reader. The
partners take turns reading orally and
listening to each other.

(4 Ask the child to make storyboards that
illustrate the sequence of main eventsin a
story.

(5) Schedule storytelling sessions where the
child can retell a story that he or she has
read recently.

(6) Schedule play acting sessions where the
child can role-play different charactersin a
favorite story.

(7) Keepaword bank of new or “hard-to-read”
sight-vocabulary words.

(8 Play board gamesthat provide practice with
target reading-comprehension skillsor sight-
vocabulary words.

(9) Set apart specific computer timefor thechild
to have drill-and-practice with sight
vocabulary words.

(10) Make available to students a second set of
books and materials that they can use at
home.

(12) Allow and encourage students to use
published book summaries, synopses, and
digests of mgjor reading assignments to
review reading assignments.

Using Assistive Technology to Teach
Phonics: All studentswith or without ADHD, can
benefit from the use of technology (such as
computers and projector screens), which makes
instruction more visual and alows students to
participate actively. Computer-based educational
software can help children learn academic
subjects. Computer-based educational software
can help children learn academic subjects. The
best programs provide immediate feedback and
appealing, changing visual and auditory input.
Many feature cartoon characters that function
like an encouraging tutor. The newer educational
software allows the teacher to customize the
program by changing the difficulty deleting
voices, and changing the reward frequency. In
other cases, educational specialists may use
software designed to remediate aspecific problem.

The use of aword processor or avoice recog-
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nition program can help individuals who have
difficulty with getting their thoughts out on paper.
Thereareanumber of excellent typing and word
processing programs for children.

Software programs are available that focus
on the development or strengthening of specific
skillsused in reading, including phonics, decod-
ing words, sounding out words, parts of speech
and spelling.

A computer can be used to provide oppor-
tunities for students to drill and practice with
phonicsand grammar lessons. Computers can be
used to promote successful and more efficient
reading experiences for students by offering
alternative strategies. Technology is seen as an
integral support in these programs.

Some early software programs work on pre-
and early reading language skillswhich focuson
letter identification, word patterns, rhyming and
early sound to letter associations. Children learn
best when words are used within a context.

Other software programs focus on the
development and assessment of reading skills at
different gradelevels. Reading activitiesinclude
recognizing, building and comprehending
hundreds of new words used in context. These
programs are good for reading practice and port-
folio assessment

Series of activities for elementary students
designed to teach phonological awareness skills
through an interactive educational game format.
Software features and programs that enhance
independent reading opportunities can make the
computer a“virtua reading machine.” Using text-
to-speech technology enriches learning by
having the computer highlight text and read it
aloud as the student follows along

Talking word processors (TWP) are writing
software programsthat provide speech feedback
as the student writes, echoing each letter asit is
typed and each word as the spacebar is pressed.
Many of these inexpensive programs typically
used to assist with writing, also incorporate
powerful toolsfor reading. Studentswith learning
disabilitiesfind that having written material read
aloud assiststhem to better edit, comprehend and
organize. Once any file (story from a book,
assignment, article, typed information, etc.) is
imported into a talking word processor, the text
can be read aoud to the student. These TWP
programs offer other adjustments such as
enlarging the size of the text and changing the
color of the foreground, background and
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highlighting box to assist students in following
along asthetext isread. Text Readersare software
programs that read all the text in any given
document or application and often include other
assistive features such as word prediction and
spell check. Those with areading disability, but
with adequate vision most often use them to for
example;

Read and Write: This easy to use floating
tool bar works with any Windows software
program such as a word processor, spreadshest,
database, and email or internet options. It has
five areas of support: speech feedback, screen
reading, phonetic spell checker, word Text Assist
is an easy-to-use application that converts text
into speech. You canuseit toread e-mail messages
and text documents, and even with Internet chat
rooms. Simply highlight text and let it go towork.
Itisfully customizable, offering several different
voices that could be modified in pitch, volume,
and speed.

Lexia's phonics-based interactive reading
programs are designed to facilitate the acquisition
of decoding skills. With the easy-to-use writing
with Symbolsword processing program, students
who cannot read can follow the pictures that
accompany any reading passage. This reading
assistance program shows symbols of words
above the actual written text and also speaksthe
picture/words out loud.

TextAloud is a floating toolbar that lets you
listen to text that you copy to the clipboard. When
you highlight and copy text, the program begins
to read it back to you. You can read any email
message, text file or web page or saveit to listen
tolater; it allowsunlimited sizesso copy an entire
eBook and save it as afile. The program uses
Microsoft text-to-speech capabilities.

Apart from using the computer, to help
children with ADHD master rules of phonics,
teach the child mnemonics that provides
reminders about hard-to-learn phonics rules
(Scruggs and Mastropieri 2000). Also teach the
child to recognize and read word families that
illustrate particular phonetic concepts.

Have Writing Skills: Balanced literacy
programs look to integrate writing and reading
activities in elementary classrooms. Thematic
units provide the content for both guided and
independent activitiesfor learning.

But, some software programs and internet
sites contain over-stimulating graphic violent or
sexual themes. Teachers must supervise/monitor
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the internet use of the children. Children with
ADHD may be more vulnerable to the adverse
effectsof over-stimulation

Teach the child classroom standards for
acceptablewritten work, such asformat and style.

Teach the student how to describe the major
parts of a story by making use of a storyboard
with parts listed for this purpose.

Providethe child with alist of itemsto check
when proofreading his/her own work.

To help childrenwith ADHD who are poor in
spelling, make use of everyday events to teach
difficult spelling wordsin context. Assign spelling
words that the child routinely uses in his/her
speech each day.

Ask the child to keep apersonal dictionary of
frequently misspelled words.

You can use index cards of frequently
misspelled words sorted alphabetically (US
Department of Education).

Provide the child that has difficulty with
writing with a special opportunity such as a
separate table, to complete hisher handwriting
assignments. Also teach the child to use his/her
finger to measure how much space to leave
between each word in awritten assignment. Ask
the child to use special paper with vertical lines
to learn to space letters and words on a page.
You can also teach handwriting skills through a
structured program (Olsen 2003).

Basic Skills in Mathematics: In teaching
Mathematics, show children how to underlinethe
important facts and operations.

Numerousindividudized instructiona practices
can help children with ADHD improve their basic
computation skills such as: Teaching the student to
recognize patterns when adding, subtracting,
multiplying, or dividing whole numbers.

Pair up a child with ADHD with another
student and provide opportunitiesfor the partners
to quiz each other about basic computation skills.

Teach the child to master the basic (not
complicated) mathematical symbols. If children
do not understand the symbols used in math,
they will not be able to do the work. Teach the
child with real-life opportunitiesto practicetarget
money skills. For example, ask the child to
calculate hisor her change when paying for lunch
in the school cafeteria, or set up a class store
where children can practice calculating change.
Color code basic arithmetic symbols, such as +,
-, +, X, and =, to provide visual cuesfor children
when they are computing whole numbers.

Teach the child to play board games to
practice adding, subtracting, multiplying, and
dividing whole numbers.

Guide studentsto perform aquick drill every
day to practice basic computation of Mathe-
matics and have them track their own perfor-
mance.

To help children with ADHD improve their
skill in solving word problems in Mathematics,
teach the child to read a word problem two or
more times before beginning to compute the
answer. Also teach the child cluewordsthat iden-
tify which operation to use when solving word
problems. Teach students to ask guiding ques-
tionsin solving word problems.

Ask the student to create and solve word
problems that provide practice with specific
operations, such as addition, subtraction,
multiplication, or division. These problemscan be
based on recent, real-life eventsin the child'slife.

Some childrenwith ADHD benefit fromusing
special materials to help them complete their
Mathematics assignments, such as:

Making use of number lines for the child to
use when computing whole numbers and ask the
childto use graph paper to help organize columns
when adding, subtracting, multiplying, or dividing
whole numbers. Allow the student to use a
calculator to check computationsmadein answer-
ing assigned word problems (US Department of
Education).

Power tests may not allow children with
ADHD to demonstrate what they truly know due
to their potential preoccupation with time
limitation. Allow studentswith ADHD moretime
to complete quizzesand testsin order to eliminate
test anxiety, and provide them with other
opportunities, methods, or test formats to
demonstrate their knowledge.

(3) Effective Behavioral Interventions

The third major component of effective
instruction for children with ADHD involvesthe
use of behavioral interventions. Children with
ADHD often act immaturely and have difficulty
learning how to control their impulsiveness and
hyperactivity. They may have problemsforming
friendships with other children in the class and
may have difficulty thinking through the social
consequences of their actions.

The purpose of behavioral interventionsisto
assist students in displaying the behaviors that
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aremost conduciveto their own learning and that
of classmates. Well-managed classrooms prevent
many disciplinary problems and provide an
environment that is most favorable for learning.
When ateacher’s time must be spent interacting
with students, whose behaviors are not focused
on the lesson being presented, less time is
availablefor assisting other students. Behavioral
interventions should be viewed as an opportunity
for teaching in the most effective and efficient
manner, rather than as an opportunity for punish-
ment.

Behavioral contracts and management plans
would be needed to identify specific academic or
behavioral goalsfor the child with ADHD, along
with behavior that needsto change and strategies
for responding to inappropriate behavior. Work
withthechildto cooperatively identify appropriate
goals, such as managing the time effectively and
studying well. Take the time to ensure that the
child agrees that his’/her goals are important to
master. Behavioral contracts and management
plansaretypically used with individual children,
as opposed to entire classes, and should be
prepared with input from parents. For example; to
assist the student with ADHD who often have
difficulty finishing their assignmentsontimeand
are easily distracted with time management, the
teacher need to:

- Help him/her to improve his/her organization
of homework and other daily assignmentsin
order to savetime.

Teach the child to use color-coded folders to
help organize assignments for different
academic subjects

Assign the child a partner to help record
homework and other seatwork in the
gnment notebook and filework sheetsand
other papers in the proper folders. Also ask
thechildto periodically sort through and clean
out his’her desk, book bag, and other special

places where written assignments are stored.

Teach the child how to read and use a clock or
wristwatch to manage time when completing
assigned work. Also teach the child how toread
and use a calendar to schedule assignments.
Providethe child with supervised opportunities
to break down a long assignment into a
sequence of short, interrelated activities (US
Department of Education 2004).

Andfor achild withADHD often hasdifficulty
inlearning how to study effectively on his/her
own, the teacher should;
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Regularly review the student’s progress
through progress reports submitted by other
teachers and will act as the liaison between
home and school.

Permit the student to meet with this advisor
on aregular basisto plan and organize for the
week and to review progressand problemsfrom
the past week.

Make sure the child has an assignment
notebook to hel p organize homework and other
classwork.

Also teach a child how to adapt instructional
worksheets. For example, the child can use a
blank piece of paper to cover the other
guestions on the page.

Teach a child with ADHD how to take notes
when organizing key academic concepts that
he/she has been taught (Archer and Gleason
2002, p. 31).

Provide the child with a checklist of mistakes
that he/she frequently makes in written
assignments in any of the academic subjects.
Teach the child how to use this list when
proofreading his’her work at home and school
and provide the child with a checklist that
identifies categories of items needed for
homework.

Keep track of how well your students with
ADHD completetheir assignment.

Discuss and resolve with them and their
parents any problems in completing these
assignments.

Making Use of Rewardsto Reinforce Appro-
priate Behavior: There should be immediate
reward for appropriate behavior so asto positively
reinforce it. These rewards can include stickers,
such as school emblems, or privileges, such as
extratime on the computer play station. Children
should beinvolved in the selection of the reward.
If children are invested in the reward, they are
morelikely towork for it.

Use token economy systems to motivate a
child to achieve agoal identified in abehavioral
contract (Barkley 1990). For example, achild can
earn points for each homework assignment
completed on time. In some cases, students also
lose points for each homework assignment not
completed on time. After earning a specified
number of points, the student receives atangible
reward, such as extratime on acomputer. Token
economy systems are often used for entire
classrooms, as opposed to solely for individual
students.
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Positiveverbal reinforcement isalso animpor-
tant and effective way of strengthening
appropriate behavior. The most common form of
positiveverbal reinforcement ispraisegiventoa
student when he or she begins and completes an
activity or exhibitsaparticular desired behavior.
Simplephrasessuchas“good girl” or “good boy”
could encourage a child to act appropriately.
Praise should be given for the specific positive
behavior displayed by the student. The comments
should focus on what the student did right and
should include exactly what part(s) of the
student’s behavior was desirable. Rather than
praising a student for not disturbing the class,
for example, ateacher should praise him/her for
quietly completing aMathematics assignment on
time.

Give praise immediately because the sooner
that approval is given regarding appropriate
behavior, themorelikely the student will repest it.

The comments used by teachers to praise
appropriate behavior should vary; when students
hear the same prai se statement repeated over and
over, it may loseitsvalue.

Appropriate behavior should receive consis-
tent praise. Consistency among teachers with
respect to desired behavior isimportant in order
to avoid confusion on the part of students with
ADHD. Similarly, students will notice when
teachersgiveinsincerepraise, and thisinsincerity
will make praiselesseffective.

Teachers need to focus their behavioral
intervention strategies on praise rather than on
punishment. Negative consequences may tempo-
rarily change behavior, but they rarely change
attitudes and may actually increase thefrequency
and intensity of inappropriate behavior by
rewarding misbehaving students with attention.
Moreover, punishment may only teach children
what not to do; it does not provide children with
the skills that they need to do what is expected.
Positive reinforcement produces the changesin
attitudesthat will shape astudent’sbehavior over
thelong term.

In addition to verbal reinforcement, it could
sometimes be helpful for teachersto selectively
ignoreinappropriate behavior. Thistechniqueis
particularly useful when the behavior is
unintentional or is intended solely to gain the
attention of teachers or classmates without
disrupting the classroom or interfering with the
learning of others.

Remove unnecessary items. Teachers often

find that certain objects) distract the attention of
students with ADHD in the classroom. The
removal of suchitemsisgenerally most effective
after the student has been given the choice of
putting it away immediately and then failsto do
5]

Provide calming play-stations. While some
objects can be distracting for both the students
with ADHD and peers in the classroom, some
children with ADHD can benefit from having
accessto objectsthat can be manipulated quietly.
Play-stationsmay help children gain some needed
sensory input while still attending to the lesson.

Permitting studentswith ADHD to leaveclass
for a moment, perhaps on an errand (such as
returning abook to thelibrary), can be an effective
means of settling them down and allowing themto
return to the room ready to concentrate.

Studentsreceive activity reinforcement when
they are encouraged to perform aless desirable
behavior before apreferred one.

Functional behavioral assessment whichisa
systematic process for describing problem
behavior and identifying the environmental
factors and surrounding events associated with
problem behavior could be employed. This
involvestheteam that worksclosely with the child
exhibiting problem behavior (1) observing the
behavior and identifies and defines its
problematic characteristics, (2) identifying which
actionsor events precede and follow the behavior,
and (3) determining how often the behavior
occurs. The results should be used to develop
an effective and efficient intervention and
support plan (US Department of Education 2004).

Students should be trained to monitor and
evaluate their own behavior without constant
feedback from the teacher. In a typical self-
management system, the teacher identifies
behaviorsthat will be managed by a student and
provides a written rating scale that includes the
performance criteriafor each rating. The teacher
and student separately rate student behavior
during an activity and compare ratings. The
student earns points if the ratings match or are
within one point and receives no pointsif ratings
are more than one point apart; points are
exchanged for privileges. With time, the teacher
involvement is removed, and the student
becomesresponsiblefor self-monitoring (DuPaul
and Stoner ascited in Shinn et al. 2002).

Teachers could also use behavioral prompts
with their students. These prompts help remind
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students about expectationsfor their learning and
behavior inthe classroom. For example, teachers
can establish simple, non-intrusive visual cues
to remind the child to remain on task. For example,
you can point at the child while looking him/her
in the eye, or you can hold out your hand, palm
down, near the child.

When talking to a child, you could move to
where the child is standing or sitting. Your
physical proximity to the child would help the
child to focus and pay attention to what you are
saying.

Use hand signals to communicate privately
with a child with ADHD. For example, ask the
child to raise higher hand every time you ask a
question. A closed fist can signal that the child
knows the answer; an open palm can signal that
he/she does not know the answer. You would call
on the child to answer only when he/she makesa
fist.

In some instances, children with ADHD
benefit frominstruction designed to hel p students
learn how to manage their own behavior.

PEERMEDIATION

Enabling the child to join peers helpshim/her
to learn more, and the more the child learns, the
better interactionswith peerswill be. Encourage
students to work together in small groups to
maximize their own and the other partner’s
learning. Use strategies such as Think-Pair-Share
whereteachersask studentsto think about atopic,
pair with a partner to discussit, and share ideas
withtheclass(Slavin 2002, p. 78).

At times, teachers may adapt strategiesto suit
specific children, but they should not treat
children with ADHD much differently than they
treat their other students. Helping children with
ADHD know that they are more like peers than
unlike them will enable those with ADHD to
achievemore. Giving specia privilegesto children
with ADHD could impede their progress toward
learning and acceptance (Rogow 1997, p. 45).

Peerswithout ADHD could learnfrom children
with ADHD even asthe childrenwithADHD are
learning from them, thereforeinclusion could be
of great benefitsto all children.

Members of a student’s peer group can
positively impact the behavior of students with
ADHD. Many schoolsnow have formalized peer
mediation programs, in which students receive
training in order to manage disputes involving
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their classmates. One of the most important skills
taught both at home and school is how to get
along with others. Thismay bethemost important
skill the ADHD child hasto learn. Some ADHD
individual sare naturally gregarious and popular.
However, there are also a large number of
individuals who have significant socia deficits.
Teach children with ADHD appropriate social
skills using a structured class. For example, you
can ask the children to role-play and model
different solutions to common social problems.
Problem Solving Sessionsare useful indiscussing
how to resolve social conflicts. Conduct impro-
mptu discussions with each of the students or
withasmall group of studentswherethe conflict
arises. In this setting, ask two children who are
arguing about a game to discuss how to settle
their differences. Encourage the children to
resolvetheir problem by talking to each otherina
supervised setting (US Department of Education).

Itisimportant to providefor the generalization
of these skills, including structured opportunities
for the children to use the socia skills that they
learn. Offering such classes, or experiences, to
the general school population can positively
affect the school climate.

MEDICATION

The number of children taking psychotropic
medication has increased substantially in recent
years. That increase is consistent with the rising
number of children diagnosed with ADHD.
Psychotropic medicationstreat avariety of beha-
vior, emotional, and mental disorders, including
ADHD. Most children treated with medication
for ADHD are prescribed stimulant medication,
such as methylphenidate/Ritalin. When used, the
stimulant helpsachild who hasADHD focusand
reduces the child's excess fidgeting and hyper-
activity. Medication alonedoesn’t solveachild's
behavioral problems, he argues, and therapy and
changes in discipline at school and at home
sometimes can be enough in themselves (Diller
1998, p. 55).

According to Diller (2002, p. 14), theincrease
in the number of prescriptions doctors write for
treating ADHD is staggering and the number of
prescriptions written for methylphenidate has
increased by afactor of five since 1991. About 80
percent of the 11 million prescriptions doctors
writefor that medication each year treat childhood
ADHD. In addition, production of Adderall and
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Dexedrine, also used to treat ADHD, has risen
2,000 percent in nineyears.

Although Diller (1998, p. 67) prescribes
stimulant medication for childrenwithADHD, he
guestions the large number of children currently
on the medication in the United States.

Increased Drug Use for Kids of Almost All
Ages: Theuseof stimulant medicationisnot seen
just in school-aged children. The number of
preschool children using stimulant medication for
ADHD has increased significantly as well. A
study, Trends in the Prescribing of Psychotropic
Medications to Preschoolers, published in the
Journal of the American Medical Association last
February, found that psychotropic medication use
tripledin preschool children agestwoto four over
afive-year span (Diller 2002, p. 128).

CONCLUSIONS

For effective teaching in agreement with the
U.S. Department of Education Office of Special
Education and Rehabilitative Services, Office of
Specia Education Programs, report 2004, thethree
main components of a successful strategy for
educating children with ADHD are classroom
accommodations, academic instruction, and
behavioral interventions. By incorporating tech-
niguesfrom thesethree areasinto their everyday
instructional and classroom management
practices, teacherswill be empowered toimprove
both the academic performance and the behavior
of their studentswith ADHD. Indoing o, teachers
will create an enhanced learning environment.
These techniques are not just useful in helping
childrenwith ADHD, but they areaswell relevant
in helping other children.

The academic success of a child is often
dependent on hig/her ability to attend to tasks,
to the teacher and classroom expectations with
minimal distraction. Such skill enablesa student
to acquire necessary information, participate in
classroom activities/discussions and complete
assignments (Forness and Kavale 2001).

Parents, siblings, extended family and commu-
nity support could be quite helpful in helping the
childrenwith ADHD to enjoy peaceful schooling.

Community support isimportant during and
after thetime of theinitial diagnosis. It iseasy for
afamily to become overworked or overwhel med.
At such a point, the family might be tempted to
withdraw into itself just when support is most
needed. Extended family can be an important

source of support, but can sometimes also be a
source of tension. Parents could feel that extended
family members do not understand the situation.

Parents should be aware that some children
may need medi cation adjustment so that they can
focus enough to do their homework. For some
students, particularly thosewith learning disabili-
ties, the standard amount of homework is just
too much. Parents could ask for extraassignments
so that the student can work at home on
assignments not finished during the day. Teachers
can offer encouragement, support, and assistance
to prevent studentsfrom becoming frustrated with
an assignment. This help can take many forms,
from enlisting a peer for support to supplying
additional materials or information. Parents and
teachers can sometimes use easily available
commercia softwarefor academic remediation and
for enrichment.

All these put together would help the Nigerian
children (those with ADHD and others) to enjoy
peaceful learning.
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