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Abstract 

This study aims to investigate teacher knowledge of ADHD and how it interacts with classroom 

management. While there is limited research on teacher knowledge of ADHD and classroom 

management, there is research that suggest that teacher knowledge of ADHD influences 

teacher's behaviors. In this study, teachers responded to surveys about knowledge of ADHD and 

classroom management. A total of 17 teachers from two elementary schools were surveyed. All 

the teachers were white females. Teachers scored an average of 61% on the knowledge of 

ADHD questionnaire. Contrary to the hypothesis, teacher knowledge of ADHD was not 

significantly related to classroom management. Knowledge of ADHD and classroom 

management may have a different relationship than previously thought. 

Keywords: teacher, ADHD knowledge, classroom management 
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Process Analysis Statement 

I was presenting a poster over my honors thesis at the Undergraduate Research 

Conference at Butler and a group of high schoolers came in to browse the posters. One student 

stood back a little and appeared to be reading my poster. After a minute, I asked him if he had 

any questions about my project. He asked, "How did you choose what your poster was over?'' 

This was a difficult question to answer in one or two sentences. I chose my topic because it 

pertained to my career, it was practical, and there was a gap in the literature. 

4 

In the fall, I am returning to Ball State to obtain my Education Specialist Degree (Ed.S.) 

in school psychology. After graduating, my career goal is to be a School Psychologist. I would 

be working with teachers, parents, prin~ipals, guidance counselors, and students to create 

beneficial plans for students with exceptionalities to best learn. These students may be gifted, or 

have learning and developmental disabilities. Teachers are a very important component of 

implementing plans for the students to best help them. I chose to focus on teacher knowledge of 

ADHD because it pertains to my career. I will be mainly working with students, but their 

teachers are a critical part of their intervention. Additionally, teachers often are the first to refer a 

student to a school psychologist. Previous research has shown that higher levels of knowledge is 

correlated with teachers referring students who are in need of extra services more often. 

Supporting teachers may help them better support their students. 

I also focused on surveying teachers because it was practical and doable. As an 

undergraduate, I had limited time and resources for my thesis. It would have been very difficult 

to survey or observe children because they are a protected population. It was also easiest to send 

surveys to teachers as opposed to observing them. Observation would have been beneficial, but it 
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would have been very difficult to gain IRB approval and to fit it into my schedule. So, I decided 

that surveying teachers would be doable and it fit my idea for my thesis. 

Finally, I arrived at this topic because there was a gap in the literature. Levels of teacher 

knowledge of ADHD had been examined, but not the impact of it. Teachers may have differing 

levels of knowledge of ADHD, but it may not impact how they interact with their students. One 

study found that it did have an impact on the referral process. I wanted to examine if the level of 

teacher knowledge of ADHD impact their classroom management. This is another component of 

examining if teacher knowledge of ADHD impacts their students and if it matters. Additional 

research is needed to examine this topic. 

Despite picking a topic that I felt was doable, I still faced many challenges and 

frustrations while working on my thesis. First, it was still difficult to find participants. I was not 

able to offer any incentive, which may have lowered the number of people who wanted to fill out 

the survey. I also had limited contact with school principals. I contacted them to send out the 

survey to teachers at their school. I had contact to two principals through a school psychologist 

that I job shadowed. This was excellent, but contacting more principals may have led to greater 

participation. I also contacted my elementary school principal and did not hear back from them. 

Not only did I have limited participation, but I had a very homogenous group. Because of this, I 

was unable to examine the relationship between teacher characteristics and teacher knowledge of 

ADHD. However, I am happy that I had participation and that I was still able to examine my 

hypothesis. 

Additionally, I did have some difficulty deciding on a research topic. Psychology is a 

very broad field and there are many topics that can be examined. As previously mentioned, I 

decided on a topic because it pertained to my career, it was practical, and there was a gap in the 



ADHD AND CLASSROOM MANAGEMENT 6 

literature. However, before I arrived at this I spent hours reading different research articles and 

brainstorming. 

Along the way, I learned a few things about myself and experienced personal growth. 

First, I learned that conducting research is not something that I want to do as a career. 

Conducting my thesis was a positive experience, but it was not an activity that I looked forward 

to doing. Specifically, I did not enjoy reviewing the literature at great depth and formulating 

hypotheses. I greatly appreciate research, but I am happy being a knowledgeable consumer of it 

as opposed to conducting it. Personally, I love working with kids and reading research. This 

semester, I also did reading interventions with residents at the Youth Opportunity Center. That 

was a more meaningful and enjoyable experience for me. I have also learned that it is okay that I 

do not enjoy conducting research. Everybody has different strengths and that is what makes us 

wonderfully diverse. I do feel that formulating my thesis has prepared me to be a more 

knowledgeable consumer of research. 
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Teacher Knowledge of ADHD and Classroom Management 

School-age children spend a majority of their time at school and in the classroom. This 

setting may be one of the most difficult places for children with attention deficit/hyperactivity 

disorder (ADHD) because it requires children to engage in behaviors that go against the core 

symptoms of ADHD (Kos et al., 2006). Broadly, ADHD is a behavioral condition that makes 

focusing on everyday tasks, requests, and routines challenging (American Psychiatric 

Association, 2000). ADHD affects a wide range of children with about four to seven percent 

being formally diagnosed, usually during early childhood (American Psychiatric Association, 

2000). As a result of these prevalence rates, a teacher is likely to have a child with ADHD in 

their classroom. As such, elementary school teachers are likely to be among the first people to 

notice ADHD related behaviors (Tannock & Martinussen, 2001). To recognize these symptoms, 

knowledge of ADHD is important. In addition, knowing about ADHD can influence teachers' 

behaviors and perceptions of the disorder (Ohan, Cormier, Hepp, Visser, & Strain, 2008). For 

example, if teachers have a higher level of knowledge about ADHD, it may increase the 

likelihood that they would refer a student for assessment. It may also influence how supportive 

they would be of behavioral treatments in the classroom (Ohan et al. , 2008). Despite the 

importance of teacher knowledge of ADHD, little research has been conducted and mixed results 

have been reported regarding the level of teacher knowledge of ADHD. As such, more research 

is needed and it is important to support teachers in their teaching and classroom management so 

they, in turn, can better support their students with ADHD. 

Children with ADHD in a School Setting 

ADHD affects children in many different ways, particularly in a school setting. Children 

with ADHD exhibit the following characteristic behaviors: inattention, hyperactivity, and 
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impulsivity (American Psychiatric Association, 2000). These core characteristics have 

implications for how a child will behave in a school setting. For example, a child with 

impulsivity might speak out in class without permission or talk to other students at inappropriate 

times. An overactive child might have problems staying seated, thus, they are often fidgeting 

with objects, rocking in their chairs, or repetitively tapping their hands or feet (DuPaul & Stoner, 

2003). These behaviors related to ADHD can lead to difficulties regarding students' with ADHD 

academics and peer relationships. 

ADHD and Children's Academic Achievement 

Behaviors that are characteristic to ADHD have an impact on a child's academic 

performance. A child with ADHD may be likely to experience difficulties in an academic 

environment as a result many symptoms of ADHD including: inattention, disruptive and 

aggressive behavior, problems with working memory, planning, and organization (Daley & 

Birchwood, 2010). These difficulties have negative outcomes for students with ADHD. 

Children with ADHD may experience difficulty with specific subjects in school. These 

students are more likely to have poorer grades which means lower scores on all academic 

subjects compared to children without ADHD (Loe & Feldman, 2007; DeShazo Barry, Lyman, 

& Klinger, 2002). Furthermore, difficulties regarding reading and math have been specifically 

examined. Children with ADHD tend to have lower standardized and achievement test scores 

than children without ADHD (Loe & Feldman, 2007; DeShazo Barry, Lyman, & Klinger, 2002). 

McGee and colleagues (1991) followed preschoolers who were rated as hyperactive 

through adolescence and found that these children had poorer reading ability than the control 

group at ages seven and nine. By 15, they were behind the control group in reading performance 

and had significantly more deficits in reading compared to the control group. Other researchers 
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have examined how children with ADHD have difficulty with math. Kaufmann and Nuerk 

(2008) examined various components of mathematical processing. They reported no differences 

between children with ADHD and the control group on explicitly trained simple and complex 

calculation skills. However, performance was significantly worse on basic number processing 

abilities compared to the control group. Overall, children with ADHD have poorer academic 

scores, especially in important subjects such as math and reading. As a result of lower scores, 

children with ADHD need additional support in school. Children with ADHD are more likely to 

use remedial academic services, be placed in special education classes, attend tutoring, 

participate in afterschool programs, and receive special accommodations (Loe & Feldman, 

2007). 

Oftentimes, academic performance of students with ADHD is compromised because of 

their difficulties with sustaining attention (DuPaul & Stoner, 2003). Specifically, being 

overactive and impulsive can often lead to students with ADHD not paying attention to tasks, 

which may result in the student first misunderstanding what is required to complete that task, and 

as a result, failing to finish the task (Kos et al., 2006). Overall, many children with ADHD have 

academic difficulties. Teachers with a better understanding of ADHD may be more equipped to 

support students with ADHD academically. 

ADHD and children's peer relationships 

ADHD not only affects a student's academics, but their relationships as well. Peer 

relationships are vital to development and children's well-being. Children with ADHD typically 

have difficulty forming and maintaining friendships (Kellner, Houghton, & Douglas, 2003; Kos 

et al. 2006). Not only do children have difficulty with peer relationships, but a negative peer 

status is established by age seven (Hoza, 2005). Up to 70% of children with ADHD experience 
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unreciprocated friendships with their peers (Gresham, MacMillian, Bocian, Ward, & Forness, 

1998). Children with ADHD also have problems forming reciprocated friendships, which are an 

important component in peer relationships. Children with ADHD have fewer dyadic friendships 

than their peers (Hoza, 2005). In addition, children report not wanting to befriend their peers 

with ADHD, particularly children with ADHD who are high in impulsivity {Wheeler & Carlson, 

1994) . 

Additionally, children with ADHD often experience low acceptance, as many as, half of 

the number of children with ADHD have been rejected by their peers (Hoza, 2005; Hoza, 2007). 

This rejection has negative implications and results in further difficulty for students with ADHD. 

Once rejected, overcoming a negative reputation with peers is very difficult (Hoza, 2007). There 

are many gender differences in ADHD, however; peer impairments are present for both boys and 

girls with ADHD (Hoza, 2007). Overall, children with ADHD are less socially preferred, have 

fewer dyadic friends, and are more often rejected by their peers. 

There are various reasons why children with ADHD have a range of difficulties with peer 

relations. First, it is important to note that peer relationships cannot be explained solely by 

comorbid disorders (Hoza, 2005). Children with ADHD may have social deficits as a result of 

the symptoms from ADHD. Many children with ADHD may have difficulty reading social cues 

and as a result may respond inappropriately (Kos et al., 2006). In addition, children with ADHD 

may have limited opportunities to develop social skills necessary to social interaction due to 

inattention (Hoza, 2007). Hyperactive and impulsive behaviors may also contribute to generally 

unrestrained and overbearing social behavior that makes children with ADHD aversive to their 

peers (Hoza, 2007). Children with ADHD may also behave in ways that are considered 

controlling, trouble-making, and aggressive, which can be perceived by their peers as negative 
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(Kos et al., 2006). As a result of many of these behaviors, children with ADHD are perceived 

negatively by their peers and have difficulties with peer relationships. As such, support from 

their teachers is even more important. Having a higher knowledge of ADHD would equip 

teachers with the ability to better support children with ADHD and understand their school 

expenence. 

ADHD and Classroom Management 

11 

Along with having academic difficulties, children with ADHD are disruptive in the 

classroom. Many ADHD behaviors, such as talking out of turn and being impulsive, may disturb 

the learning process of classmates and may elicit maladaptive behaviors of other students and 

teachers. Overall, classroom functioning may also decrease both academically and socially 

(DuPaul & Stoner, 2003, Wheeler & Carlson, 1994). However, there are a wide range of 

strategies for managing and motivating children with ADHD. Some of these strategies include 

peer-monitoring development, cognitive-behavioral approaches, positive reinforcement, and 

parental training pro grams ( Geng, 2011). It is important to note that many classroom 

management strategies are not effective for children with ADHD. More traditional forms of 

behavior management, such as negative reinforcement and extensive verbal instructions, have 

been found to be ineffective in managing the behavior of children with ADHD (Dupaul & 

Weyandt, 2006). In addition, ignoring negative behavior does not result in any positive outcomes 

and only enables the negative behaviors (Geng, 2011) Thus, it is important for a teacher to have 

knowledge of ADHD and which classroom management strategies are most effective. Studies 

have also shown that good communication can be beneficial to children with ADHD. 

Good communication facilitates problem solving and the resolution of conflicts; which 

can promote positive behavior for students with ADHD and for the classroom overall. 
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Specifically, calming verbal strategies resulted in students calming down or complying with 

teachers' instructions (Geng, 2011). Communication is very important in classroom management 

and is even more critical for children with ADHD. A teacher's communication can influence 

whether a situation escalates or calms. In addition, choice of words and delivery is very 

important (2011). 

Nonverbal communication is also very important for managing children with ADHD, in 

the classroom. Wang, Bernas, and Eberhard (2004) reported that the degree to which teachers 

used hand gestures in coordination with speech instructions can impact performance among 

children with ADHD. Nonverbal communication can also be beneficial in maintaining a child's 

attention in the classroom. Gently touching the student's shoulder, pointing out important 

information, and tapping a child's desk can draw the child's attention and manage a child who 

bas ADHD behavior (Geng, 2011). 

Not only is communication critical, but maintaining a positive relationship with students 

who have ADHD is important. Developing a positive and consistent relationship can improve 

classroom management in addition to non-verbal communication such as facial expression, tone 

of voice, and gestures (McDonald, 2010). A positive relationship built on trust, understanding, 

and open communication supports students with ADHD academically, socially, and personally 

(Geng, 2011). This is important because children with ADHD are more likely to struggle 

academically and socially. Additionally, teachers need to recognize each student is different. 

Since each student with ADHD is unique and bas different needs. A different 

combination of intervention strategies is most beneficial to students with ADHD (Geng, 2011). 

Overall, classroom interventions reduce off-task and disruptive classroom behaviors in children 
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with ADHD (Geng, 2011). Classroom management tailored to students with ADHD is beneficial 

and also improves the classroom environment in general. 

Teachers' Knowledge of ADHD 

Teachers' knowledge of ADHD is important in many different areas, including 

supporting students academically and socially in the classroom. Teachers also play a role in the 

referral process, which may ultimately lead to a diagnosis. Preventing misidentification of 

ADHD is important in helping a child be accurately referred and diagnosed (Sciutto, Terjesen, & 

Frank, 2000). According to Ohan and colleagues (2008) increasing teacher knowledge of ADHD 

may be an effective method to ensure accuracy of referrals and to best help the student. 

Teachers' knowledge of ADHD also impacts other areas such as the number of teachers' 

reported behaviors and their perceptions of children with ADHD (Ohan et al., 2008). Teachers' 

knowledge may also influence how they teach children with ADHD, which would then impact 

that child's academic performance (Kos, Richdale, & Jackson, 2004). Furthermore, teachers have 

provided inaccurate advice to parents of children with ADHD and parents frequently follow this 

advice (Kos et al., 2004 ). Teacher knowledge is important in a wide range of areas and having a 

thorough understanding is important to best help children with ADHD. Additional research 

needs to be conducted to better understand teachers' knowledge of ADHD and how it affects 

their ability to teach and interact with students with ADHD. 

Various studies have been conducted examining teacher knowledge of ADHD. However, 

the results have not been consistent across studies. Ohan et al. (2008) examined how teachers' 

knowledge of ADHD is related to their reported behaviors toward and expectations of students 

with ADHD. To assess teachers' perceptions and knowledge, the ADHD Knowledge Scale 

(Jerome et al., 1994) was used. This scale assessed knowledge ofbiological factors in ADHD, 
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family influences, medical and educational interventions, and myths about ADHD. This study 

also used vignettes to assess teachers' perceptions and knowledge of children with ADHD 

(2008). 

14 

Ohan et al. (2008) reported that on average, teachers scored correctly on 76% of the 

items. Based on the percentage of correct answers teachers were divided into knowledge groups: 

high knowledge group, average knowledge group, and low knowledge. Those with high 

knowledge were significantly more likely to endorse the need for professional assessment 

services for students with ADHD. Teachers with high and average knowledge were significantly 

more likely to perceive a benefit from learning assistance and home-based behavioral therapy. 

Teachers with high ADHD knowledge were significantly more likely to perceive a benefit of 

changes in the classroom than teachers with low knowledge. Teachers with average knowledge 

were significantly more likely than teachers with high or low knowledge to perceive a benefit 

from medication. This may be due to teachers with low knowledge believing that other 

treatments are effective, such as diet changes. Teachers with high knowledge may understand 

that there are side-effects to medication and that a combination of treatments is beneficial (2008). 

Teachers with average and high knowledge recognized the likelihood of ADHD 

impacting the child's classroom and peer relationships compared to teachers with low 

knowledge. Teachers with low ADHD knowledge were significantly more likely to report that 

they would be able to handle a student with ADHD without assistance than were teachers with 

high and average knowledge. This may be due to teachers with average and high knowledge 

understanding that it takes a team to best help students with ADHD (Ohan et al. 2008). Teachers 

with a higher knowledge of ADHD were more likely to refer a student with behaviors that 

appeared to be ADHD and were more likely to see a benefit from various types of treatments. 
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Overall, the amount of knowledge of ADHD a teacher has the more likely to implement 

beneficial strategies for students with ADHD in their classroom. 

15 

This study did not find any significant results between gender and ethnicity and 

knowledge of ADHD, yet the sample was not very diverse. The sample was 90% female, but this 

does represent the occupational field. In order to come to a conclusion about the impact of 

ethnicity and ADHD a more diverse sample would be needed. The vignette used in this study 

measured what teachers would not, which may not include what they are actually implementing 

in their classroom. In order to study this further, observation may be of benefit. 

Other researchers have also examined this topic. Kos et al. (2004) investigated the 

relationship between various teacher characteristics and teachers' knowledge of ADHD. They 

also compared perceived and actual ADHD knowledge across in-service and preservice primary 

school teachers. To assess teachers' perception of how much they thought they knew about 

ADHD (perceived knowledge) and actual knowledge this study used a self-report questionnaire 

that was developed specifically for this study (2004). 

Kos et al. (2004) reported that in-service teachers' perception of their own knowledge 

was moderately correlated with actual knowledge scores. Teachers with more teaching 

experience perceived themselves as having significantly more knowledge than less experienced 

teachers. In contrast, teaching experience or age was not significantly correlated with actual 

knowledge scores. Teachers who had engaged in additional ADHD training perceived their 

ADHD knowledge to be significantly higher than teachers without training, and these teachers on 

average scored significantly higher on the actual knowledge questionnaire (2004). 

Perceived knowledge for in-service teachers was 47.7% on average and pre-service 

teacher knowledge scores was 29.6% on average. In-service teachers scored 60.7% for actual 
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knowledge and Preservice teachers had an actual knowledge score of 52.6% on average. Actual 

knowledge was significantly higher than perceived knowledge for both groups of teachers (Kos 

et al., 2004). 

Sciutto et al. (2000) examined teachers' knowledge and misperceptions of ADHD with 

three areas: symptoms/diagnosis, treatment, and general information. This study also aimed to 

distinguish between what teachers believe incorrectly (misconceptions) and what they do not 

know (lack of information). To assess teachers' knowledge of ADHD, the Knowledge of 

Attention Deficit Disorders Scale (KADDS) (Sciutto et al., 2000)was used. Self-efficacy was 

also measured with a 7-point scale that examined the extent to which teachers felt they could 

effectively teach a child with ADHD (2000). 

Sciutto et al. (2000) reported teachers' scores on the symptoms/diagnosis subscale of the 

KADDS were significantly greater than scores on both treatment and general information 

subscales. Teachers' scores on the treatment and general information subscales did not differ 

significantly from each other. Teachers "don't know" responses for the general, symptoms, and 

treatment subscales were 38.66%, 27.14%, and 40.94%, respectively. Teachers responded "don't 

know" less frequently on the symptoms subscale of the KADDS (Sciutto et al., 2000) than on 

both the general and treatment subscales. "Don 't know" responses on the treatment and general 

subscales did not differ significantly from each other. Teachers answered incorrectly 18.34% on 

the general subscale, 9.99% on the symptoms subscale, and 15.94% on the treatment subscale. 

Teachers endorsed significantly fewer misperceptions on the symptoms subscale than on both the 

general and treatment subscales. Incorrect responses on the treatment and general subscales did 

not differ significantly from each other. 
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The difference between scores on teacher's knowledge of ADHD could differ because of 

methodological differences. Each survey had a different amount of items. Teachers' lack of 

knowledge may have been magnified due to the larger amount of items and broader range of 

issues that were covered (Kos et al., 2006). Each of the studies had surveys that utilized different 

response options. For example, Ohan et al. (2008) used the ADHD Knowledge Scale (Jerome et 

al., 1994), which used true/false responses while Kos et al. (2004) and Sciutto et al. (2000) both 

had surveys that utilized true, false, and don't know response options. When true/false options 

were used, teachers had a 50% of guessing the correct response, which may have artificially 

inflated the amount of knowledge about ADHD. In addition inconsistent results were also 

reported. 

Inconsistent results regarding teacher demographics and how they related to knowledge 

of ADHD did not seem to accurately portray information about teacher's knowledge of ADHD. 

Ohan et al. (2008) reported no significant relationship between gender ethnicity, teaching 

experience, number of students taught with ADHD, and the number of students the teacher has 

sought or recommended additional services for students with ADHD along with the amount of 

knowledge of ADHD. Similarly, Kos et al. (2004) reported no significant relationship between 

knowledge of ADHD and teaching experience. Scuitto et al. (2000) reported no relationship 

between age, education level, and the number of special education classes taken. However, Kos 

et al. (2004) reported a significant positive relationship between a teacher having ever taught a 

student with ADHD and additional ADHD training with teacher knowledge of ADHD. Sciutto et 

al. (2000) reported a small, but statistically significant, positive correlations between amount of 

children with ADHD taught and years of teaching experience with knowledge of ADHD. 

Different results have also been reported in regard to teachers' confidence of teaching children 
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with ADHD and knowledge of ADHD. Sciutto et al. (2000) reported that teacher's confidence in 

their ability was positively related to knowledge of ADHD while Ohan et al. (2004) reported a 

negative relationship between teachers' knowledge of ADHD and confidence in their ability to 

teach children with ADHD. 

More research is needed to determine the level teacher's knowledge of ADHD and how 

that knowledge is related to teachers' characteristics. Doing this may help us better understand 

how to increase knowledge of ADHD and to best support teachers. 

Teacher Knowledge of ADHD and Classroom Management 

Children spend the majority of their time at school, which includes spending time with 

their teachers. Teachers play a vital role in a child's education. If a child is diagnosed with 

ADHD and a treatment plan established, it may be the responsibility of the teacher to implement 

an intervention in the classroom (Geng, 2011). As such, if teachers are aware of their needs, they 

are better equipped to develop teaching and learning strategies along with behavior management 

strategies that are appropriate and effective (Geng, 2011). If teachers are supported they will be 

better able to support their students with ADHD. 

Children with ADHD have academic difficulties, but they can be supported by a teacher 

who understands their unique needs and develops learning programs that are best for them 

(Geng, 2011). There are many interventions that are very beneficial to students with ADHD, 

especially with verbal and nonverbal communication. Use of appropriate gestures is very 

important in teaching children with ADHD and whether teachers use these gestures is often 

influenced by teachers' characteristics such as patience, tolerance, and an understanding of 

ADHD. Teachers' verbal communication is also very important in creating a positive classroom 

environment. Wording is a key component of learning and has an impact that can be either 
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positive or negative. As such, it is essential for teachers to understand productive and appropriate 

ways of talking to students with ADHD (20 11 ). 

There are many benefits from better equipping teachers for both themselves and their 

students with ADHD. Equipping teachers to teach children with ADHD may improve their 

confidence in teaching, as well as, their overall well-being (Geng, 2011). An increase in 

knowledge may help teachers be more confident and motivated to both educate children with 

symptoms of ADHD and change their classroom management (Gastra, Groen, Tucha & Tucha, 

2016). 

Since, teachers play a critical role in a child's education a teacher's own characteristics 

may be influential. Teacher factors have an impact on the achievement and behavioral outcomes 

of children with ADHD (Baumgaertel, Wolraich, & Dietrich, 1995). One of these teacher 

variables includes knowledge of ADHD. Variables which may affect treatment effectiveness 

include a teacher's knowledge of a student's problem, knowledge of the intervention, or the 

acceptability of the intervention (Vereb & DiPerna, 2004). 

However, teachers often lack knowledge and skills to develop and implement effective 

classroom interventions (Barkley, DuPaul, & McMurray, 1990). This lack of knowledge can 

have negative implications. Teachers may lack knowledge skills to develop and implement 

effective interventions for children with ADHD (Gastra et al. 2016). It is very important to 

ensure that they are informed on how to interact and talk to kids with ADHD to prevent any 

negative outcomes, given that children with ADHD have academic difficulties (Geng, 2011). 

Despite the importance of teachers being informed, little research has been conducted. 

Specifically, there has been little research conducted on the impact of teachers factors including 

the teachers' understanding of ADHD, philosophies on intervention, experience, and tolerance 
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levels with respect to ADHD behaviors in the classroom (Sherman, Rasmussen, & Baydala, 

2008). These various beliefs and behaviors are likely to be reflected in a teacher's classroom 

management. There is also a gap in researching regarding how teacher knowledge of ADHD 

influences their classroom management. 

The Current Study 

20 

Given this gap in the literature, the goal of the current study was to examine the 

association between teacher knowledge of ADHD and classroom management and further 

research teacher knowledge of ADHD. It was hypothesized, based on previously mentioned 

research, that teachers with a higher level of knowledge of ADHD will be more likely to 

implement classroom management strategies that support students with ADHD and more 

frequently use procedures for appropriate social and academic behavior. It was also predicted 

that teachers will have higher knowledge regarding symptoms and diagnosis of ADHD and less 

knowledge regarding treatment of ADHD. If supported, this hypothesis suggests that teachers 

with a higher level of knowledge of ADHD will be better able to support their students with 

ADHD in the classroom. It was predicted that teachers with a lower level of knowledge of 

ADHD will more frequently use procedures for inappropriate social and academic behavior. 

Method 

Participants 

A total of 17 teachers were suryeyed from two elementary schools. Nine were surveyed 

from OJ Neighbors elementary school and eight were surveyed from Elmwood Primary Learning 

Center. A majority ofteachers reported being female (N =16). The majority of teachers identified 

as White/Caucasian (N = 15), one reported they were Hispanic, and one identified as some other 

race. Teachers ranged in age from 21 -56 (SD = 11.83), and had 14.31 years of teaching 
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experience (SD = 10.73; range= 1.00-31.00). The average students with ADHD the teachers had 

taught was 30.88 (SD = 23.00; range= 5.00-100.00). A majority of teachers (N= 13) had 

reported that they did not have any additional ADHD training while four reported that they did. 

Measures 

Knowledge of ADHD Questionnaire. This 25-item survey assessed teacher's knowledge 

of ADHD (Kos et al., 2004). Teachers responded with true, false, or I don't know. Teacher's 

actual knowledge core was calculated by summing the number of correct responses. 

Classroom Management Questionnaire. The 40-item questionnaire assessed methods 

teachers used in dealing with two types of classroom situations including appropriate social 

behavior and academic behavior and inappropriate social and academic behavior (Rosen, Taylor, 

O'Leary, & Sanderson, 1990). There were two subscales in the survey. The first examined 

teacher's procedures for appropriate social and academic behavior and consisted of21 items. 

The second examined teacher's procedures for inappropriate social and academic behavior and 

consisted of 19 items. For each item, teachers evaluated the frequency in which it is used with a 

four-point scale (0 =Not at all, 1 =Just a little, 2 =Pretty much, or 3 = Very much) 

Demographic and background questions. Modeled after questions asked by Jersome et al. 

(1994). This questionnaire contained demographic questions (i.e. , age, gender, ethnicity, 

education), teaching experience (i.e., number of years taught, grades taught), teachers' 

experience instructing a child with ADHD (i.e., number of students with ADHD taught). 

Procedure 

The survey was administered via Qualtrics and was sent to teachers by their school 

principals. Before inputting their responses to the questionnaire, subjects were prompted to read 

the consent form and either "Agree" or "Decline" to participate in the study. Participation in this 
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study was completely voluntary. Participants were asked to then complete the questionnaire on 

their own electronic devices; either laptop or smartphone. The survey took approximately 20-30 

minutes to complete. 

Results 

Teachers' Knowledge of ADHD 

The current study examined teachers' knowledge of ADHD. From the descriptive 

statistics, teachers' knowledge of ADHD ranged from 35% to 85%. On average, teachers scored 

correctly on 61.31% of items, (SD = .15). In addition, on average, teachers responded incorrectly 

to 18.10% of the items, (SD = .05) and incorrect responses ranged from 8% to 35%. Finally, 

teachers responded on average with I don't know to 19.91% of items, (SD = .13) and ranged from 

O%to 46%. 

Relationship between Teacher Knowledge of ADHD and Classroom Management 

Descriptive and correlational statistics were computed to investigate the relationship 

between teacher knowledge of ADHD and classroom management techniques. From the 

descriptive statistics teachers reported using more positive classroom management techniques (M 

= 2.48; SD = 0.52; mean range: 0-3) compared to negative classroom management techniques (M 

= 1.88; SD = 0.58; mean range: 0-3). The results from the correlation statistics showed a 

significant relationship between teacher knowledge of those who responded correctly to items 

and those who responded either incorrectly (r = -0.497) or with I don't know (r = -0. 784). There 

was no significant relationship between teacher knowledge of ADHD and classroom 

management, see Table 1 for details. 

Discussion 
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The aim of the current study was to examine the relationship between teacher knowledge 

of ADHD with their classroom management techniques. On average, teachers scored correctly 

on 61.31% of items, incorrectly on 18.10% of the items, and responded with I don't know to 

19.91% ofthe items. Additionally, teachers used positive classroom management techniques 

more than negative classroom management techniques. Contrary to the stated hypothesis, there 

was no significant relationship between teacher knowledge of ADHD and classroom 

management. These findings may be due to classroom management being a common topic 

teacher education programs, while specific information on ADHD may be less likely to be 

taught. Teachers may already have sufficient knowledge in classroom management and as a 

result it may not be affected by level of knowledge of ADHD. 

The average teacher knowledge of ADHD of the current study is similar to was Kos et al. 

(2004) reported. They reported that teachers were able to correctly answer 60.7% ofthe items on 

the knowledge questionnaire. However, there was some discrepancy between the average 

knowledge scores found in the present study and those of Jerome et al. (1994) and Sciutto et al. 

(2000). Jersome et al. (1994) reported teachers' average knowledge of ADHD was 77.5% while 

Scuitto et al. (2000) reported a lower average of 47.8%. 

The discrepancy between average knowledge scores found the present study and other 

research may be due to methodological differences. Jerome et al. (1994) and Scuitto et al. (2000) 

used different questionnaires to examine teacher knowledge of ADHD. Additionally, Schiotto et 

al. (2000) reported that 52% of teachers had experience teaching students with ADHD while Kos 

et al. (2004) reported higher levels of experience teaching a student with ADHD. In the current 

study, teachers had taught approximately 31 students with ADHD on average. Lower scores 

reported by Sciutto et al. (200) may be attributable to differences in teacher characteristics. 
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The current study did find a significant relationship between teachers who responded 

correctly to items and those who responded either incorrectly or with I don't know. Teachers who 

answered correctly were significantly less likely to answer incorrectly or with I don't know. On 

the other hand, teachers who responded with I don't know were significantly less likely to answer 

correctly. This may be due to teachers acknowledging that they truly do not know the questions 

and, as a result, are less likely to answer correctly or guess incorrectly. 

There were several limitations in the current study. First, the sample including nearly all 

white, female participants from two elementary schools in rural Indiana, which is extremely 

homogeneous. Because of this, differences in ethnicity and gender could not be examined. 

Additionally, the sample size was very small. This may have lead to some relationships being 

insignificant. There also was not a large enough group of teachers who did have additional 

training on ADHD to examine differences in knowledge levels between teachers that did not. In 

future research, examining a larger and more diverse sample would be beneficial and able to 

examine if teacher characteristics are related to teacher knowledge of ADHD. 

The current study utilized self report measures to examine knowledge of ADHD and 

classroom management. Self-report may not be the most accurate method to collect information 

and how teachers manage their classroom. Classroom observation may be a more accurate 

method to gather information about teacher's classroom and provides another source of data. 

Finally, in the current study teachers reported that they did not know the answers to many of the 

questions. Future research could examine if additional ADHD training is related to teachers 

answering more correctly and if teachers have a desire of additional training. 

In conclusion, teacher knowledge of ADHD and classroom management techniques are 

not significantly related. This may be due to what is focused on in teacher training programs. 
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However, majority of the teachers responded correctly to the questions regarding ADHD. This is 

encouraging and calls for further research to systematically examine the relationship between 

teacher knowledge and classroom management in diverse populations. 
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Table I 

Teacher Knowledge of ADHD and Classroom Management 

2 3 4 5 

1. Correct 

2. Incorrect -.497* 

3. I don't know .784** -.118 

4. Positive Classroom 

.126 -.10 I -.078 

Management 

5. Negative Classroom 

-.184 .324 -.203 .327 
Management 

Note. *p < .05 (two-tailed). **p < .001 (two-tailed). 
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Appendix A 

ADHD Knowledge Survey 

1. There are a greater number of boys than girls with ADHD 

2. There is approximately 1 child in every classroom with a diagnosis of ADHD 

3. IF medication is prescribed, educational interventions are often unnecessary 

4. ADHD children are born with biological vulnerabilities toward inattention and poor self-

control 

5. If a child responds to stimulant medication (e.g., Ritalin) then they probably have ADHD 

6. A child who is not overactive but fails to pay attention, may have ADHD 

7. ADHD is often caused by food additives 

8. ADHD can be diagnosed in the doctor's office most of the time 

9. Children with ADHD always need a quiet environment to concentrate 

10. ADHD children are usually from single-parent families 

11. Diets are usually not helpful in treating most children with ADHD 

12. ADHD can be inherited 

13. Medication is a cure for ADHD 

14. All children with ADHD are overactive 

15. There are subtypes of ADHD 

16. ADHD affects male children only 

17. The cause of ADHD is unknown 

18. ADHD is the result of poor parenting practices 

19. If a child can play video games for hours, then s/he probably doesn't have ADHD 

20. Children with ADHD cannot sit still long enough to pay attention 
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21 . ADHD is caused by too much sugar in the diet 

22. Family dysfunction may increase the likelihood that a child will be diagnosed with 

ADHD 

23. Children from any walk oflife can have ADHD 

24. Children with ADHD usually have good peer relations because of their outgoing nature 

25. Children with ADHD generally display an inflexible adherence to specific routines and 

rituals 

Classroom Management Questionnaire 

Procedures for Appropriate Social and Academic Behavior 

1. Praise or compliment 

2. Hug, pat on back, wink, etc. 

3. Friendly/encouraging teasing 

4. Show others the good work 

5. Send note or call parents 

6. Special time with teacher 

7. Use special materials/objects 

8. Give happy face, star, or other symbolic reward 

9. Give sticker, food, or other material reward 

10. Allow to run errands 

11. Allow child to tutor 

12. Stories, movies, parties 

13. Give free time, less classwork or homework 
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14. Post progress/work 

15. Assign as monitor/line leader 

16. Do nothing special (ignore) 

17. Bonus points/extra credit 

18. Eat in room/talk to neighbor 

19. Allow to choose own seat 

20. Allow to skip ahead in work 

21. Points given toward earning privileges 

Procedure for Inappropriate Social and Academic Behavior 

1. Reprimand privately 

2. Send note or call parents 

3. Reassure/discuss with child 

4. Take away a privilege 

5. Reprimand loudly in class 

6. Move desk by teacher, in comer, in hall 

7. Threaten to punish 

8. Take away snack or recess 

9. Tell child to put work away or head down 

10. Send to principal 

11. Do nothing special (ignore) 

12. Detention/stay after school 

13. Assign extra work or sentences to write 

14. Bang book/ruler on desk 
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15. Write negative comment on academic work 

16. Take chair away 

17. Send to different or lower classroom 

18. Take points off grade 

19. Take away gym, art, etc. 

Demographic Questions 

I. How long have you been teaching? 

a. _years 

2. Approximately how many students with ADHD have you taught? 

3. Have you had any additional ADHD training? 

a. Yes 

b. No 

4. What is your gender? 

a. Female 

b. Male 

c. Other (please specify)_ 

5. What is your age? 

a. _years 

6. What is your ethnicity? 

a. White/ European-American 

b. Black/African-American 

c. American Indian or Alaskan Native 

d. Asian 

34 
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e. Native Hawaiian or other Pacific Islander 

f. Hispanic 

g. From multiple races 

h. Some other race (please specify) 
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Teacher Knowledge of ADHD and Classroom Management 

Study Purpose and Rationale 
The title of this study is "Teacher Knowledge of ADHD and Classroom Management." The 
purpose of this research study is to examine the various levels of teacher knowledge of ADHD 
and how this knowledge influences classroom management. 

Inclusion/Exclusion Criteria 
In order to participate, you must be at least 18 and currently be a teacher. 

Project Procedures and Duration 

36 

If you are willing to participate in this study, you will be asked to complete a self-report 
questionnaire about ADHD and your classroom management strategies. It will take 
approximately 15-25 minutes to complete the questionnaire. This questionnaire is to be 
completed on your own computer via Qualtrics and will automatically be sent to the researcher's 
password-protected computer. 

Data Anonymity 
All responses in the current study will be collected in an anonymous manner. Additionally, 

identifying information, such as your name, will not be collected during the study or attached to 
your answers. 

Storage of Data 
If you decide to take part in this study, your responses will be used to further the understanding 

of teacher knowledge of ADHD and classroom management. Your responses will be maintained 
in a secure database indefinitely such that these data could be used to examine other relevant 
research questions regarding teacher knowledge of ADHD in future archival studies. 

Risks of Discomforts 
The only anticipated risk from participating in this study is that you may not feel comfortable 
answering some of the questions. You may choose not to answer any question that makes you 
uncomfortable. 

Voluntary Participation 
Your participation in this study is completely voluntary and you are free to withdraw your 
permission at any time for any reason without penalty or prejudice from the investigator. If you 
withdraw from the study, any information you have provided will be destroyed. 

IRB Contact Information 
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If you are interested in more information regarding your rights as a research participant, please 
contact the Director of Research Integrity, Institutional Review Board, Ball State University, 
Muncie, IN 47306, (765) 285-5070 

Researcher Contact Information 
Please also feel free to contact the principal investigators with any questions or concerns. 

Sarah Hapner, Undergraduate Student 
Principal Investigator 

Wilfridah Mucherah, Ph.D. 
Honors Thesis Advisor 
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Dept. of Psychological Science 
Ball State University 

Dept. of Educational Psychology- TC 505 
Ball State University 

Muncie, IN 4 7306 Muncie, IN 47306 

Phone: (765) 285-1690 Phone: (765) 285-8500 
Email: sjhapner@bsu.edu Email: wmucherah@bsu.edu 
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Office of Research Integrity 

Institutional Review Board {IRB) 

2000 University Avenue 

Muncie, IN 47306-0155 

DATE: 

TO: 

FROM: 

RE: 
TITLE: 

SUBMISSION TYPE: 

ACTION: 
DECISION DATE: 
REVIEW TYPE: 

March 26, 2018 

Sarah Hapner 

Ball State University IRB 

IRB protocol # 1171117-1 
Teacher Knowledge of ADHD and 
Management 
New Project 

APPROVED 
March 26, 2018 
EXEMPT 

38 

B A l LIST A T E 
UNIVERSI T Y 

Phone: 765-285-

5070 

The Institutional 

Review Board 

reviewed your 

protocol on March 

Classroom 26, 2018 and has 
determined the 

procedures you 

have proposed are 

appropriate for 

exemption under 

the federal 

regulations. As 

such, there will be no further review of your protocol, and you are cleared to proceed with the 

procedures outlined in your protocol. As an exempt study, there is no requirement for continuing 

review. Your protocol will remain on file with the IRB as a matter of record. 

Exempt Categories: 

Category 1: Research conducted in established or commonly accepted educational 

settings, involving normal educations practices, such as (i) research on regular and 
special education instructional strategies, or (ii) research on the effectiveness of or the 
comparison among instructional techniques, curricula, or classroom management 
methods. 
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Category 2: Research involving the use of educational test (cognitive, diagnostic, 
xxxxx aptitude, achievement), survey procedures, interview procedures or observation of 

public behavior 

Category 3: Research involving the use of educational test (cognitive, diagnostic, 
aptitude, achievement), survey procedures, interview procedures, or observation of 
public behavior that is not exempt under category 2, if: (i) the human subjects are 
elected or appointed officials or candidates for public office; or (ii) Federal statute(s) 
require( s) without exception that the confidentiality of the personally identifiable 
information will be maintained throughout the research and thereafter. 

Category 4: Research involving the collection of study of existing data, documents, 
records, pathological specimens, or diagnostic specimens, if these sources are publicly 
available or if the information is recorded by the investigator in such a manner that 
subjects cannot be identified, directly or through identifiers linked to the subjects. 

- 1 -

Category 5: Research and demonstration projects which are conducted by or subject 
to the approval of Department or agency heads, and which are designed to study, 
evaluate or otherwise examine: (i) public benefit or service programs; (ii) 
procedures for obtaining benefits or services under those programs; (iii) possible 
changes in methods or levels of payment for benefits or services under these 
programs. 

Category 6: Taste and food quality evaluation and consumer acceptance studies, (i) if 
wholesome foods without additives are consumed or (ii) if a food is consumed which 
contains a food ingredient at or below the level and for a use found to be safe, by the 
Food and Drug Administration or approved by the Environmental Protection Agency or 
the Food Safety and Inspection Service of the U.S. Department of Agriculture. 

Editorial Notes: 

1. None. 

While your project does not require continuing review, it is the responsibility of the P.l. (and, if 

applicable, faculty supervisor) to inform the IRB if the procedures presented in this protocol are to be 

modified or if problems related to human research participants arise in connection with this project. 

Any procedural modifications must be evaluated by the IRB before being implemented, as some 

modifications may change the review status of this project. Please contact (OR I Staff) if you are unsure 

whether your proposed modification requires review or have any questions. Proposed modifications 

should be addressed in writing and submitted electronically to the IRB (http ://www.bsu .edu/irb) for 

review. Please reference the above IRB protocol number in any communication to the IRB regarding this 

project. 

Reminder: Even though your study is exempt from the relevant federal regulations of the Common Rule 

(45 CFR 46, subpart A), you and your research team are not exempt from ethical research practices and 
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should therefore employ all protections for your participants and their data which are appropriate to 

your project. 

D. Clark Dickin, PhD/Chair 
Institutional Review Board 

Christopher Mangelli, JD, MS, MEd, 
CIP/ 
Director 
Office of Research Integrity 
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