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The Ground Builder: An Attempt to Recast Quality Educat
Biederman, 2003)
basis (Biederman, Faraone, & Milberger, 2009)

from early childhood, they tend to become particularly problematic when th
child starts school and they may remain trouble
symptoms of ADHD are associated with im
emotional function.

Through a comprehensive review of the literature the researcher made an

effort to critically examine the current state of knowle
analyze and to get acquainted with symptoms of ADHD, Diagnostic criteria for
ADHD (DSM IV & DSM-5), to explore neurobiological developmental impairment
of executive functions explicit in ADHD students, to identify common learning
problems often accompanying ADHD and to examine the academic and

educational characteristics of children with ADHD and academic challenges
for children with ADHD.

dge regarding ADHD, to

ADHD is affecting 5.3% to 20% of the children worldwide and its prevalence
in adults is increasingly recognized (Moffitt & Melchior, 2007). In India there is
very little systematic research in ADHD in children. The few studies that are

available report prevalence rates ranging from 10 to 20% (Bhatia, Choudhary
& Sidana 2005).

Schools play important roles in the psychosocial development of the child
as they constitute frames where developmental domains engage and transform
(Noam & Hermann, 2002). Children with ADHD are typically identified by
classroom teachers due to chronic inattentive and/or disruptive behaviours
exhibited in the classroom. These children are easily distracted, as having
difficulty completing assignments, and not completing homework (being forgetful
and/or disorganized). Such students are ata higher risk for academic difficulties
and for developing more severe behaviour problems and/or problems with
interpersonal relationships (Barkley, 2006). At the same time, teachers may

also report that students exhibiting these characteristics are more capable than
their academic performance indicates,

Diagnostic Criteria for ADHD
A) DSM-IV-TR

Clinical guidelines for diagnosis of ADHD are provided in the American
Psychiatric Association diagnostic manual commonly referred to as the DSM-
IV-TR (Diagnostic and Statistical Manual of Mental Disorder.

s, IV Edition, Text
Revision). According to DSM-IV the essential features of ADHD are (1) Persistent
pattern of inattention and/or hyperactivity-impulsivity that is more frequently

and has a strong genetic, neurobiologic, and neurochemica
. Symptoms are usually presen

some across the lifespan. Thej
pairment in educational, sogjal ang

. . d in individuals at
i re than is typically o.cmm.z ed v . i
mﬂa _\_u,. ﬂao%womwﬂma. (2) Some Eumaoﬁ_é-_anc_wzm Mﬂ _ﬁvﬁmmﬂ__ﬂm
elevel 0 _ ears of age,
resent before seven y s (4
S o jjmzmm ﬂwﬁwanm must be present in at least gnﬂ m%_ﬂmw,l Mﬁw
:oa_hwwm“._\am:om of interference with Qm<m_on.3m:wm_ Nowuwomm o
P acmq%o or occupational funetioning; (5) The a_weﬂawzm_ Disorder,
o during the course of a Pervasive Develop ed for by
mxacm.zmw\ﬂ ow_:mq@_umﬁjo:o Disorders and is not better accou
renia,
r mental disorder. : SM-V, the first
- iafi tly published DSM-V,
: ; chiatric Association recently pubi ince 1994 In
ﬁ«wmwww”wwﬂjmm%mmsom:o manual for nmv_\/_o:_m:_mu,vwﬂ_wmNwsm%ooaoama“
: i o- .
y HD is included in the section on Neur . isorders, i.e.,
pew Y >ozm __w _:Maccma with the disruptive behaviour Qm_wwﬂaﬂ ecte
o .mwm:_ cwmm@a Disorder and Conduct Disorder. This chang
tiona .
§< ADHD is currently conceptualized. . < of ADHD:
) changes in the DSM-V for the a_m@:om_m_ © mptoms
n now occur by age 12 rather than by age mm mmﬁ% w\wﬁ some
symploms ca be present in more than oné mmﬂ.ﬂ_:.m rather ed to show
By .:mmw;»._ﬂ :wowm than one setting, new %moﬁ%“_oswaﬁ””a ~dolescents
mpaime i k like at older ages; ana for a d for
sgjmwggo_ﬂwﬂa%a _Mom<3083m are needed instead of the 6 neede
N@m or o 1

younger children.

B) DSM-V Criteria for ADHD

There were some

§
]
m”

a Inattention

i five or
o i . hildren up to age 16, or
i toms of inattention for ¢ C o
%Qmm_x iy Bﬁ_:mowﬂﬂui and older and adults; m<3c63m oM _:MMWM_ ﬁ_u ot
been . maww r at least 6 months, and they are Smouﬂoozma or o aes
gmam%wzwm:w to give close attention to details or Bw%ommmowum) o e
% . vt er
3 during other activities Aa..@._o< s of o
ki o ém”_w ﬁmesojmm difficulty mcmﬁm_:i@ attention in ﬁw,m\wwww ﬁ._w: M
nﬁw%...m swmcqwmm.&aoc_q remaining focused gSﬁ_:@ _mmwchwwoo_m oy
ea listen w :
length i _ Often does not seem to . . ooy
Q i <aﬂmwmmmvm_wm<§ma even in the absence of m._&ﬁow,\_mﬁdmmao_ﬂmw_oéozw
. ‘ h on instructions and fails to _J_ ,
iy %Mm%mﬂ Mm_%ﬁm ﬁ%mmn_mom (e.g., starts tasks but quickly loses focus
ghores, OF GU
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, s 15 easly soeracked]. 5. Often has difficulty organizing tasks and activities

g dilficuity managing sequential tasks; difficulty keeping materials and
belongings i order, MessY, disorganized work; has poor time management;
tads I meet deadiines). 6. Often avoids or is reluctant to engage in tasks that
require sustained mental effort (e.g. schoolwork or homework; for older
adolescents and adults, preparing reports, completing forms, reviewing lengthy
papers). 7. Often loses things necessary for tasks or activities (e.g., school
materials, pencils, books, tools, wallets, keys, paperwork, eyeglasses, and
mobile telephones). 8. s often easily distracted by extraneous stimuli. 9. 1s
often forgetful in daily activities (e.g., returning cails, paying bills, keeping
appointments).

The only difference from DSM-1V is that all symptoms are followed by
examples of different ways they may show up, including ways they would appear
in older adolescents and adults. Thus, although the symptom list remains the
same, the inclusion of developmentally appropriate examples should help guide
clinicians evaluating older adolescents and adults.

b)  Hyperactivity and Impulsivity

Six or more symptoms of 36Qm%<=<.§nc_w2._2 for children up to age 16,
or five or more for adolescents 17 and older and aduits; symptoms of
Eumso?._z-wBcc_wz_.q have been present for at least 6 months o an extent
that is disruptive and inappropriate for the person’s developmental level: 1.
Often fidgets with or taps hands or squirms in seat.2. Often leaves seat in
situations when remaining seated is expected .3. Often runs about or climbs in
situations where itis inappropriate. 4. Often unable to play or engage in leisure
activities quietly; 5. Is often “on the go” acting as if “driven by a motor”. 6. Often
talks excessively; 7. Often blurts out answers before questions have been
“completed .8. Often has difficulty awaiting turn. 9. Often interrupts o intrudes

on others.

These are only slightly modified versions of the hyperactive-impulsive
symptoms from DSM-IV. As was done for the inattentive symptoms, however,
the new DSM-V generally includes developmentally appropriate exemplars of
these symptoms in older adolescents and adults.

Number of Symptoms Required and Duration of m<3083w

To possibly warrant a diagnosis of ADHD, individuals younger than 17 must _

display at least 6 of 9 inattentive and/or hyperactive impulsive symptoms. This«
is the same number as was required in DSM-IV.

For individuals 17 and above, however, only 5 or more symptoms are
needed. This change from DSM-IV was made because of the reduction in
symptoms that tends to occur with increasing age. As in DSM-IV, the symptoms
must be present for atleast6 months to a degree that is judged to be inconsistent
with an individual's developmental level.

Additional Diagnostic Criteria

As in DSM-IV, a sufficient inattentive and/or hyperactive impulsive symptom
is only the initial criteria that must be met for ADHD to be diagnosed. Additional
diagnostic criteria, and modifications that have been made to these, are
presented Delow.

a)  Age of onset criteria

in DSM-IV, the age of onset criteria was “some hyperactive-impulsive or
inattentive symptoms that caused impairment were present before age 7years.”
In DSM-V this has been revised to “several inattentive or hyperactive-impuisive
symptoms were present prior to 12 years." Thus, symptoms can now appear
uptob years later. And, there is no longer the requirement that the symptoms
create impairment by age 12, just that they are present.

b)  Multiple settings requirement

In DSM-IV, symptoms were required o cause some impairment in at least 2
settings. DSM-V has changed this to “several inaitentive or hyperactive-
impulsive symptoms are present in twe or more settings.” Thus, symptoms
must only be evident in more than one context but don't have ‘o impair an
individual's functioning in multiple contexts.

¢)  Minor change in subtype designation

In DSM-1V, there were 3 ADHD subtypes: Combined Type for individuals
who showed at least 6 inattentive and 6 hyperactive-impulsive symptoms, in
addition to meeting all the other criteria; Predominantly Inattentive Type when
sufficient inattentive but insufficient hyperactive-impulsive symptoms were
present; and, Predominantly Hyperactive-Impulsive Type when sufficient
:<u2mog<m.§nc_mw<m symptoms inattentive but insufficient inattentive
sygiptoms were present.

in DSM-V these categories have been retained, nut are now referred to as
Combined presentation, Predominantly inattentive nresentation, and
Predominantly hyperactive-impulsive presentation a) Combined Presentation:
if enough symptoms of both criteria inattention and hyperactivity-impulsivity
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were present for the past 6 months b) Predominantly Inattentive Presentation:
if enough symptoms of inattention, but not hyperactivity-impulsivity, were present
for the past six months ¢) Predominantly Hyperactive-Impulsive
Presentation: if enough symptoms of hyperactivity-impulsivity but not inattention
were present for the past six months. Because symptoms can change over
time, the presentation may change over time as wel.

d) New requirement to specify severity

DSM-V also requires clinicians to specify the severity level of a client’s
ADHD as Mild, Moderate, or Severe. Mild is restricted to cases where there
are few, if any, symptoms beyond those required to make the diagnosis and no
more than minor impairment in functioning. In DSM-IV, where clinically significant
impairment was required, these individuals would not be diagnosed. Moderate
is simply defined as symptoms or functional impairment between ‘mild’ and
‘severe’. People in this category may not necessarily show clinically significant
impairment and thus also would not have been diagnosed under DSM-IV. Severe
is reserved for cases with many symptoms in excess of those required for the
diagnosis, or several symptoms that are especially severe, or marked
impairment resulting from symptoms.

Academic m:.a Educational Characteristics of Children with ADHD

Children with ADHD show significant academic underachievement, poor
academic performance, and educational problems. In terms of activity limitations,
children with ADHD score significantly lower on reading and arithmetic
achievement tests than controls. In terms of restrictions in social participation,
children with ADHD show increases in repeated grades, use of remedial
academic services, and placement in special education classes compared with
centrols. Children with ADHD are more likely to be expelled, suspended, or
repeat a grade compared with controls (Carlson & Mann, 2000).

Eadier it was believed that children with ADHD outgrow their symptoms by
adolescence (Rapport, Scanlan, & Denney, 1999). However, in recent years it
hias become increasingly evident that children with ADHD have a high risk for
the continuation of their primary symptoms into adolescence and adulthood
{Carison, & Mann, 2000). The behaviours associated with ADHD change as
children grow older. For example, a preschool child may show gross motor
over activity—always 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 to finish their schoolwork, or they
work carelessly. Adolescents with ADHD tend to be more withdrawn and less

7

communicative. They are often impulsive, reacting spontaneously without regard
to previous plans or necessary tasks and homework.

ADHD and School Performance

Individuals with ADHD may experience impairments in all aspects of life
(APA 1994); however, it is educationally based impairments that are more
important. Students with- ADHD generally have poor scholastic outcomes,
including grade retentions and school dropout (Zentall, Smith, Lee, & Wieczorek,
1994). Barry, Lyman, and Klinger (2002), examining the occurrence of academic
underachievement in a group of children diagnosed with ADHD, found that the
greater the severity of behavioural symptomatology in children with ADHD, the
greater the negative impact on their school performance.

Inattention, hyperactivity, and impulsivity are the core symptoms of ADHD.
A child’s academic success is often dependent on his or her ability to attend to
tasks and teacher and classroom expectations with minimal distraction. Such
skil enables a student to acquire necessary information, complete assignments,
and participate in classroom activities and discussions (Forness & Kavale, 2001).
When a child exhibits behaviours associated with ADHD, consequences may
mdlude difficulties with academics and with forming relationships with his or
her peers. As they reach adolescence, these children are also at greater risk of
drug and alcohol abuse and other issues such as increased rate of motor vehicle
accidents, adding a substantial cost burden to the society. These children also
suffer from problems with family and peer relationships that continue into
adulthood and prevent the individual from achieving their maximum potential
{Perrin, Stein, & Amler, 2001).

Executive Function Deficits and Academic Performance

DSM-IV diagnosis of ADHD focuses on the behavioural problems of
inattention, hyperactivity and impulsivity, but does not explain the cognitive
mpairments that are commonly experienced by ADHD individuals (Barkley,
2606). The cognitive deficits — or executive function deficits — experienced by
ADHD individuals include response inhibition (Barkley 1997) and working
memory (Tannock 1998). Indeed, Barkley (2006) suggests that while poor
response inhibition is the core deficit in ADHD, it subsequently gives rise to
other executive function deficiencies, such as cognitive flexibility, planning and
fluency.

The implication of executive functions in the research suggests that deficits
m executive functioning could be at the heart of ADHD-related academic
underperformance. This, taken with the consistent finding of the significant role
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played by inattentive symptoms in the ADHD-academic performance
relationship, suggests a possible inattention— executive function impairment
pathway to academic problems in ADHD individuals. The majority of students
with ADHD have deficits in the key executive functions such as: 1. Poor
organizational skills, 2. Poor working memory, 3. Difficulty activating and
maintaining alertness, 4. Reconstitution (taking issues apart, analyzing the
pieces, and combining into a new whole), 5. Internalizing language, 6. Controlling
emotions, 7. Shifting (from one issue or event to another), 8. Planning and
organizing materials and assignments, 9. Controlling emotions, 10. Planning
and organizing materials and assignments, and 11, Seif-monitoring

Common Learning Problems Often Accompanying ADHD

1. Language Deficits: Severa language-processing problems are common
among teenagers with ADHD.

1.1. Spoken Language: Talks a lot spontaneously, if he can choose the topic;
has difficulty responding to questions when he must think and give organized,
concise answers; may talk less or give rambling answers; Reluctant to speak
in class because of slow processing speed and difficulty organizing ideas; may
even be willing to accept failing grade rather than speak in front of the class.

1.2. Written Language: Siow reading and writing; takes longer to complete
work, produces less written work: Difficulty writing essays; difficulty organizing
ideas and putting them in proper sequence; Difficulty getting ideas out of head
and on paper; written test answers, discussion questions, or essays may be
brief, written expression is adversely affected by deficits in key executive skills
such as working memory and analysis, sequencing and synthesis.

1.3. Processing Speed: Low scores on the Processing Speed Index (PS) of
the Wechsler Intelligence Scale for Children (WISC-IV) or Wechsler Adult
Intelligence Scale (WAIS-1V) may be indicative of problems with hand-eye
coordination or slow processing speed. Slow processing of information: reads,
writes, and responds slowly; may take twice as long to do homework and class
work and to complete tests; doesn’t have time to double check answers; Recalls
facts slowly; Can't quickly retrieve information stored in memory such as math
facts, algebra formulas, foreign languages, history dates or facts, or grammar
rules.

1.4. Listening Comprehension: Difficulty following directions: becomes
confused with lengthy verbal directions, may not hear or pick out homework
assignments from a teacher’s lecture: Loses main point; difficulty identifying
key points to write while taking notes.

9

1.3. Reading Comprehension: Can't remember what is read, then has to read
i again; difficulty understanding and remembering what is read; difficulty with
iong reading passages; Makes errors when reading silently; may skip words,
carases, or lines,; Difficulty identifying and remembering key facts from reading;
wased to executive functioning deficits.

Z. Poor Memory: Students with ADHD may have difficulties with short-term,
ig-ierm, and/or working memory. Often these memory skills are interrelated.

£.1. Short-Term Memory Problems: Difficulty remembering information in the
nere and now, for roughly 20 seconds: may not remember teacher requests,
wEyuctions, multi-step directions, or verbally presented math problems.

Z2 Working Memory Problems (an executive skill): Low scores on the
#hcring Memory Index of the Wechsler Intelligence Scale for Children or the
#wecnsler Adult Intelligence Scale are indicative of problems with working
memory; difficulty holding information in mind while actively processing it:
aacuily retrieving information from long-term memory that is needed in working
memaory to solve a problem.

2.3. Long-term Memory Problems: Difficuity piacing information into, and
reieving it from, long-term storage; difficulty memorizing material such as
mitplication tables, math facts, or formulas, spelling words, foreign languages,
and/or history dates; lacks memorization strategies; difficulty quickly retrieving
wioimation stored in long-term memory; may not do well on tests requiring
iecall of information from long-term memory, even though the student studies.

3. Poor Fine Motor Coordination: Handwriting is poor; sometimes, small and
it to read; may write slowly; may avoid writing and homework because
wrting is difficult; May prefer to print rather than write cursive, even as an adult.

taucational Challenges for Students with ADHD
&; Primary years

As many as 80% of students with ADHD have been found to exhibit academic
s27armance problems (Cantwell, Baker 1991) and about 20-30% have been
~zssified as having leaming disabilities due to deficits in the acquisition of
seecMe academic skills (DuPaul & Stoner, 2003). Leaming difficulties can
saacerbate behavioural problems and affect the social and emotional wellbeing
&iine student, resulting in underachievement, antisocial behaviour, a sense of
<ascre, alienation from peers, and school and social exclusion (Loe & Feldman,
2237}, Students vary in the type of symptoms they display, from dreamy and
Zzentive to impulsive, loud and constantly in motion, and some will show
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