
 

 

European Journal of Social Sciences Studies 
ISSN: 2501-8590  

ISSN-L: 2501-8590  

Available on-line at: www.oapub.org/soc 

 

Copyright © The Author(s). All Rights Reserved.                                                                                                                  

© 2015 – 2017 Open Access Publishing Group                                                                                                                            

10 

doi: 10.5281/zenodo.251457 Volume 2 │ Issue 1 │ 2017 

 

CHILDREN WITH ADHD,  

CLASSROOM INCLUSIVE PROGRAMMES 

 

Ana Majkoi 

MSc, Department of Pedagogy-Psychology,  

Faculty of Social Sciences, University of Tirana, Albania 

 

Abstract: 

Attention Deficit/Hyperactivity Disorder (ADHD) is a common disorder known to be 

associated with behavioural and academic difficulties. This article describes effective 

school-based intervention strategies including programmes designed with the focus on 

the importance of the level of information on ADHD, awareness, training of teachers 

and school psychologists on the types of intervention in class and supporting children 

in classroom. One overlooked aspect of treatment of children with ADHD is the need to 

form partnerships among school professionals who can work collaboratively on 

interventions for children with ADHD. Approaches to developing effective practices of 

training of teachers in the classroom for school based strategies are presented. Multiple 

treatment strategies implemented in a consistent fashion across school years can 

optimize the school success of students with ADHD. The methodology used to achieve 

these objectives is based on the implementation of an experiment (quasi), to measure 

the impact of the use of some effective strategies for teachers and children identified 

with ADHD in schools. The evolution of the experiment include academic assessment 

of children before the intervention, training of teachers for the school intervention 

strategies, measuring instruments setup effectiveness of intervention strategies in 

school, academic assessment of children after the intervention. This methodology 

supports the main goal of treatment of children with ADHD in the classroom through 

effective techniques on the school premises for their academic work. The Sample 

participating in the experiment were children diagnosed with ADHD, aged 8-9 y.o, by 

psychologist or psychiatrist, whose academic results were analyzed. Also, teachers were 

trained to produce change in the academic performance of children. The results have 
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shown that children with ADHD are faced with many difficulties and often they are 

misunderstood by their teachers and parents for their symptoms, like intentional 

behaviors. School-based intervention strategies resulted successfully applicable to 

children with ADHD symptoms. Although intervention programs for children with 

ADHD that include a focus on both home and school are beginning to emerge. 

 

Keywords: ADHD, school performance, school intervention strategies, academic 

intervention 

 

1. Introduction 

 

Attention deficit hyperactivity disorder (ADHD) is characterized by pervasive and 

developmentally inappropriate difficulties with attention, impulsivity, and 

hyperactivity (American Psychiatric Association, 2000). ADHD symptoms cause 

significant impairments at home and in school and are associated with a number of 

behavior difficulties such as aggression and noncompliance (Barkley, 2006). Research 

also suggests that children with ADHD are more likely than typically developing 

classmates to be rejected socially and to have greater difficulties with their peers 

(Hinshaw, 2002). In addition, teachers are more likely to perceive a child with an 

ADHD label less favorably with respect to intelligence, personality, and behavior 

(Batzle, Weyandt, Janusis & Devietti, 2010). 

 Academically, children with ADHD are more likely to have poorer grades, lower 

scores on standardized tests, greater likelihood of identification for special education, 

and an increased use of school-based services, compared to peers without the disorder 

(Loe & Feldman, 2007). Students with ADHD are also more likely to have a higher 

absenteeism rate, are three times more likely to be retained during elementary school, 

and are at a higher risk for dropping out of high school than their peers without ADHD 

(Barbaresi, Katusic, Colligan, Weaver, & Jacobsen, 2007). Students with ADHD who 

graduate from high school are less likely than their peers to pursue a post-secondary 

education (DuPaul & Weyandt, 2009). Interestingly, less research is available 

concerning methods to remediate academic problems associated with ADHD, 

compared to studies regarding ways to treat behavioral and social difficulties associated 

with the disorder (Jitendra, DuPaul, Someki, & Tresco, 2008). Given the less-than-

favorable prognosis for children with ADHD, it is imperative that empirically 

supported interventions are implemented early, particularly during the elementary 

school years. 

 The most common interventions for students with ADHD include psychotropic 

medication and behavioral strategies implemented in home and school settings 

http://www.tandfonline.com/doi/full/10.1080/00405841.2011.534935#CIT0003
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(Barkley, 2006). Although stimulant medication frequently is used to reduce ADHD 

symptoms, pharmacological treatment rarely is sufficient in addressing the multiple, 

chronic difficulties faced by students with ADHD (DuPaul & Stoner, 2003). The purpose 

of this article is to describe effective school-based intervention strategies for children 

with ADHD including the development of an inclusive programme to be followed by 

their teachers in order to support children with ADHD in classroom. Also discussed are 

approaches to developing partnerships among school professionals including methods 

to facilitate collaborative relationships between teachers and school psychologist 

consultants. 

 

2. Actual Research 

 

Child development field of study is very extensive, and increasingly is growing 

attention to children with ADHD, whose problems are too big nowadays. There are 

many studies done on these children that comprise about 8 to 10% of children attending 

primary school. These studies have given their contribution in exploration of the 

programs and more efficient treatments for supporting these children's needs. 

 Complementary general goals of research were to provide an overview of the 

symptoms of the disorder of attention with hyperactivity in children attending primary 

schools in Tirana. At the same time to explore the possibilities easing symptoms of 

attention disorder with hyperactivity in the classroom with the support of trained 

teachers, with a focus on their academic performance. 

 The main objectives were: 

1. To explore the unknown a good view of the diversity of symptoms of children 

diagnosed with attention disorder with hyperactivity. 

2. To explore and evaluate current challenges of educating children with ADHD in 

areas lacking attention of professionals. 

3. To develop new practical techniques for the classroom for children with ADHD. 

4. To train teachers who care about the education of children in the classroom 

about the characteristics of the ways of working in the classroom with children 

with ADHD. 

5. To find out whether the training of teachers with information package on the 

techniques of working with children diagnosed with ADHD increased their 

academic performance and facilitates their performance in the classroom. 

6. To provide some recommendations on how to work with children who have 

been diagnosed with ADHD at school but necessary for teachers and other 

professionals 

 

http://www.tandfonline.com/doi/full/10.1080/00405841.2011.534935#CIT0003
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3. Methodology 

 

The choice of methods for data collection is determined by the hypothesis or research 

questions and research aspects of the topic are the main focus of the research. Research 

approach to the problem of choice is empirical methodology including the combination 

of qualitative and quantitative methods for data collection. This in turn not only to 

draw a statistical result about the search results, but also to give the opportunity to 

explore in greater depth some of the issues or factors affecting or arising from the 

quantitative data. To measure and maintain the quality and validity of the research will 

were triangolare methods of collecting qualitative and quantitative data. Triangolare 

method includes quasi-experimental realization of the experiment in natural conditions 

practically in classes in schools), intervention and observation. There are three ways 

that will provide data collection and above all to make this research as valid. Also, it is 

anticipated that looking the part of the pilot, which was a stage that aimed to 

standardize instruments and provided more information on training techniques, more 

efficient and borrowed into Albanian in the most accurate possible. 

 

3.1 Sample 

As research approach is focused on children diagnosed with ADHD, meaning that 

representatives in the sample is small, but that allows the search to explore in depth the 

hypothesis and not only. The sample were deliberate usually referred to studies 

specified small-scale models of research that rely on the selection of qualitative and 

quantitative data focusing on the exploration and interpretation of experiences and 

perceptions. Children with ADHD are selected on the basis of characteristics or 

experiences related directly to the area of interest and research question is chosen. Total 

is intended that 32 children respectively aged 8 or 9 years old, in grade 2 and 3, were 

part of the quasi-experiment (training of teachers and parents towards the 

administration deficits on performance development displayed by children ADHD). 

 Children were selected in the elementary school age because children with 

ADHD can be identified after age 7 years and second grade or third is the age where 

children develop the skills of writing, reading and understanding as well as the age 

where the symptoms of ADHD were more visible. It was selected a purposeful 

homogeneous sample, children with ADHD that belong to the same group and will 

have the same features, so children with attention disorder with hyperactivity in 

selected schools randomly. Also, intentional part of the sample will be teachers who 

will be trained. 

 Research methodology will be built in accordance with the need of gathering 

information regarding variables and relationships between them. 



Ana Majko 

CHILDREN WITH ADHD, CLASSROOM INCLUSIVE PROGRAMMES

 

European Journal of Social Sciences Studies - Volume 2 │ Issue 1 │ 2017                                                                            14 

3.2 Procedure 

The first step was identification of the potential school who had identified children with 

ADHD symptoms with the support of pedagogical staff. Also was taken into 

consideration all the ethics procedures for taking permission from the school 

institutions and from the teachers. The research was supported by the experimenter 

team composed by 4 psychologist. The team designed and developed the content of the 

programme important for the training process of teachers and for children in the 

classroom. 

 Quasi-experiment consists in separating the case into two groups of control and 

experimental groups. Experimental group included 15 children where teachers once 

they were informed and trained on ADHD guidelines in classroom and were observed 

on the facilitation techniques of these features in children with ADHD will apply these 

techniques to the children to see the effect. While in the control group included 16 

children, teachers applied techniques or exercise routine that usually implemented in 

the classroom. The period of implementation of this process was 3 months and after this 

phase, quasi-experiment was repeated again to measure the validity of the research and 

its credibility. But to understand the factors that may affect these results and to 

understand the terms and conditions that may affect and may interfere with the 

confirmation of the hypothesis is the analysis difference of the academic performance of 

the children before and after intervention. 

 

4. Academic characteristics of children with ADHD 

 

Children with ADHD have low academic achievement, poor academic performance 

and education problems. In terms of damaged functions, children with ADHD show the 

degree of intelligence reducted compared with the average of normal scale scores. In 

terms of activity limitations, children with ADHD reach the lowest point in reading and 

arithmetic. Inhibitions in terms of social participation, children with ADHD show 

growth in recurring grades and academic services character using "healing". Children 

with ADHD are more likely to be excluded, suspended or repeating a grade. Children 

with ADHD have 4 to 5 times more likely to use specific educational services than 

children without ADHD. Children can use ancillary services, including mentoring, 

support classes, after school programs and specific adaptations. 

 Educational characteristics and academic achievement in children with ADHD 

are different from one child to another. Some studies in terms of academic achievement, 

the use of special services, and found similar evaluation rates. However, a large study 

of students in primary schools found that children with ADHD-type impulsive were 

more likely to be rated as below average or to be loosers in school than children with 
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ADHD-combined type of ADHD and hyperactive-impulsive type. A category of 

children with ADHD-type impulsive are described as children with slow cognitive 

swing, leading to the assumption that there is a higher prevalence of the learning 

disorders in children with ADHD-type impulsive than to children with ADHD-type 

combined. 

 

5.  Inclusive programmes for children with ADHD 

 

Schools often try to change the child with ADHD to adapt to the school environment. 

Attempt to "normalize" behavior include the adoption of a child outside the classroom, 

perhaps applying a remedial strategy and putting the baby to the previous position 

with the hope that now it will be successful. This strategy identifies as a problem child, 

serves to isolate and stigmatize the child and prevent exploration environments. The 

advantage of general designs is that many children with ADHD are educated in general 

classes. Benefit from the overall design of all children in the classroom, especially those 

with ADHD. These interventions may not reduce the differences between children with 

ADHD and their peers without ADHD in some measure, it can be standardized tests. 

However, the most important is whether children with ADHD reach a higher threshold 

of achievement as may be reading improvement. The second approach includes specific 

interventions for children with ADHD. These interventions may include teaching 

methods, new curriculum, behavior management and intervention with specific focus 

school. 

 When selecting and implementing successful instructional strategies and 

practices, it is imperative to understand the characteristics of the child, including those 

pertaining to disabilities or diagnoses. This knowledge will be useful in the evaluation 

and implementation of successful practices, which are often the same practices that 

benefit students without ADHD. 

 During the quasi-experiment the inclusive programme that was designed 

involved several components important for implementing the intervention. These 

components were part of the training curricula for the teachers in order to be treated 

with children with ADHD in classroom.  

 Teachers who are successful in educating children with ADHD use a three-

pronged strategy. They begin by identifying the unique needs of the child. For 

example, the teacher determines how, when, and why the child is inattentive, 

impulsive, and hyperactive.  

 The teacher then selects different educational practices associated with academic 

instruction, behavioral interventions, and classroom accommodations that are 

appropriate to meet that child’s needs.  
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 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 children in the class. 

 Because no two children with ADHD are alike, it is important to keep in mind 

that no single educational program, practice, or setting will be best for all children. 

Successful programs for children with ADHD integrate the following three 

components:  

 Academic Instruction;  

 Behavioral Interventions; and  

 Classroom Accommodations.  

 The article describes how to integrate a program using these three components 

and provides suggestions for practices that can help children with ADHD in a 

classroom setting. It should be emphasized that many of the techniques suggested have 

the additional benefit of enhancing the learning of other children in the classroom who 

do not have ADHD. In addition, while they have been used most widely with children 

at the elementary level, the following practices are useful for older students as well.  

 

6. Results and Discussions 

 

The study included the development of a structured methodology based on research 

issues raised in the design phase of the study. Experimental methods included concrete 

measures related to the recognition of the relationship between the implementation of 

programs of teachers and improving the academic performance of children with ADHD 

and children with ADHDs symptoms displayed. This relationship was explored in two 

different times before and after the intervention of an experimental intervention 

through instruments that assessed the academic performance and number of symptoms 

in children with ADHD in the classroom. 

 The program was effective for the experimental group and social skills training 

gains were successfully transferred to integrated settings. Was concluded that training 

which includes modeling, role-playing, behavioral rehearsal, reinforcement, and self-

recording can be effective in teaching skills that maintain over time and generalize to 

untreated settings. Since only one of the participants had ADHD, it is difficult to draw 

conclusions about the use of this intervention with children with that disorder. 

 Pelham et al. (1988) studied the adjunctive effects of methylphenidate and social 

skills training for children receiving a 5-month course of clinical behavior therapy. The 

participants were 32 children (28 boys and 4 girls) with ADD-H ranging in age from 5 to 

10 years. The behavior therapy focused on teacher and parent training in contingency 

management. The social skills training included weekly  three hour sessions for eight 
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weeks. The sessions focused on displaying appropriate social behavior in a peer group 

context and rewards for appropriate peer interactions. Instruction, modeling, and 

roleplaying were used to teach and demonstrate appropriate social behavior. The 

concepts addressed included communication, participation, cooperation, and 

validation-support. Findings indicated that clinical behavior therapy showed 

statistically significant improvement on all dependent measures. The addition of the 

medication and/or the social skills training did not significantly facilitate the 

improvement shown with the clinical behavior intervention. A weakness of this study is 

that data was collected only pre- and post-intervention. 

 Their results indicated that children had a mean increase in target behaviors with 

the onset of intervention implemented by the teachers with the support of trainings. 

However, intervention effects were only evident during analogue observations. This 

suggests that the behavior change did not generalize to the child's real world 

experiences. However, the results express that this is evidence of how intractable social 

skills deficits are in children with ADHD. Perhaps the length of the training was too 

short and a longer intervention would have demonstrated greater behavioral change. 

 Frankel, Myatt, Cantwell, and Feinberg (1997) examined the effectiveness of an 

outpatient social skills training program for children with ADHD which used parents to 

aid in transfer of training. In their study, the children were given 12 one-hour sessions 

of social skills training. All children with ADHD were on stimulant medication. Each 

child session consisted of reviewing homework from the previous session, a didactic 

presentation, behavioral rehearsal between children and coaching, coached play, and 

contracts for homework for the coming week. The children were taught conversational 

techniques, group entry techniques, "rules for a good host," handling teasing and 

confrontations with adults. Concurrently, the mothers of the children participated in 12 

one-hour sessions as well. Each parent session included a review of homework, reading 

and discussing handouts related to what parents can do to promote good social skills, 

planning the next homework assignment, and returning to the child group to make 

homework contracts. Results indicated that children with ADHD showed improved on 

all teacher and parent-reported measures of peer adjustment and social skills, except 

teacher reported withdrawal. It was concluded that children with ADHD are best 

helped by a combination of social skills training for themselves, collateral training for 

their parents, and stimulant medication. This study demonstrates that social skills 

training can be effective when generalization is strategically planned for. However, the 

amount of parent involvement in this intervention may be problematic for many busy 

parents of children with ADHD. Further, no direct measure of generalization was used, 

only teacher reports and instrument of academic evaluation. 
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 Children with ADHD can have a better academic performance in the classroom 

settings if the classroom environment, teacher programme, and behavioural treatment 

is constructive and inclusive. Teachers have a big role on implementing suitable 

programmes for children with ADHD and not only. They face the biggest difficulties on 

managing symptoms of children with ADHD in the classroom and if they do accept and 

implement such programmes for supporting children with ADHD in the classroom 

could have the possibility not only to discipline the children symptoms in the classroom 

but in the same time facilitate their learning in the classroom and their emotional and 

social problems. The research indicated that children with ADHD can benefit from 

these programmes if the programmes are inclusive and if their content considerate such 

kind of interventions that support in the same time all the children of the classroom.  

 

7. Conclusions 

 

There are still needs to be informed on how to improve the academic and educational 

outcomes in children with ADHD, despite decades of research on diagnosis, prevalence 

and effects of short-term treatment. It may be impossible to carry out tests in the long 

term, controlled and randomized medications and behavior management used as 

treatments, for ethical and practical reasons. However, large scale studies using 

statistical methods suggest that should be considered the number and type of 

interventions, duration of treatment, the intensity of treatment and implementation of 

protocols. Educational interventions for children with ADHD should be studied. 

 It is recommended to be conducted studies on large scale, prospective study to 

assess the impact of educational interventions. These studies may be related, including 

universal design improvements and specific interventions for ADHD. They can include 

multiple, with an emphasis on academic skills, graduation and successful completion of 

nine years of education. A broad coalition of parents, educators and health 

professionals can work together to advocate for a more ambitious and looking after the 

design, implementation and interpretation of research findings. Changes in local 

policies, the central may facilitate these efforts by creating relevant databases and 

collaborations. 

 What was achieved on the basis of statistical analyzes and those interpretative it 

is: 

1. A higher level of knowledge about the ADHD features and symptoms and their 

identification in natural conditions in the classroom. 

2. Perspectives and new insights regarding the evaluation of children with ADHD 

specifically in classroom conditions. 
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3. Training of teachers and parents with a set of exercises and techniques for 

managing the situations where children with ADHD show low academic 

performance in the classroom. 

4. Reduction of symptoms and therefore academic progress as well as the 

facilitating role of working memory that affects performance in school. 

5. Mirroring a reflection of how this target group of children facing learning 

difficulties when display these deficits. 

6. It is considered the most important is the construction of a set of techniques and 

exercises in the form of a manual with recommendations for teachers as well as 

parents to help children cope with learning difficulties and contribute to their 

education. 

7. Information on a wide scales for the features and characteristics of children with 

ADHD and deficits of working memory and thus facilitates the process of 

identification and intervention at the right moment. 

 

 

References 

 

1. World Health Organization. International Classification of Functioning, 

Disability, and Health (ICF). 

2. American Psychiatric Association. 4th rev ed. Washington, DC; 2000. Diagnostic 

and Statistical Manual of Mental Disorders. 

3. Hinshaw SP. Externalizing behavior problems and academic underachievement 

in childhood and adolescence: causal relationships and underlying mechanisms. 

Psychol Bull 1992;111:127-155. 

4. DeShazo Barry T, Lyman RD, Klinger LG. Academic underachievement and 

attention-deficit/hyperactivity disorder: the negative impact of symptom severity 

on school performance. J School Psychol 2002;40:259-283. 

5. Fergusson DM, Horwood LJ. Early disruptive behavior, IQ, and later school 

achievement and delinquent behavior. J Abnorm Child Psychol 1995;23:183-199. 

6. Fergusson DM, Horwood LJ, Lynskey MT. The effects of conduct disorder and 

attention deficit in middle childhood on offending and scholastic ability at age 

13. J Child Psychol Psychiatry 1993;34:899-916. 

7. Hinshaw SP. Academic underachievement, attention deficits, and aggression: 

comorbidity and implications for intervention. J Consult Clin 

Psychol 1992;60:893-903. 



Ana Majko 

CHILDREN WITH ADHD, CLASSROOM INCLUSIVE PROGRAMMES

 

European Journal of Social Sciences Studies - Volume 2 │ Issue 1 │ 2017                                                                            20 

8. Rapport MD, Scanlan SW, Denney CB. Attention-deficit/hyperactivity disorder 

and scholastic achievement: a model of dual developmental pathways. J Child 

Psychol Psychiatry 1999;40:1169-1183. 

9. Biederman J, Faraone S, Milberger S, et al. A prospective 4-year follow-up study 

of attention-deficit hyperactivity and related disorders. Arch Gen 

Psychiatry1996;53:437-446. 

10. LeFever GB, Villers MS, Morrow AL, Vaughn E III. Parental perceptions of 

adverse educational outcomes among children diagnosed and treated for ADHD: 

a call for improved school/provider collaboration. Psychol Schools 2002;39:63-71. 

11. Jensen PS, Eaton Hoagwood K, Roper M, et al. The services for children and 

adolescents-parent interview: development and performance characteristics. J 

Am Acad Child Adolesc Psychiatry 2004;43:1334-1344. 

12. Carlson CL, Mann M. Attention-deficit/hyperactivity disorder, predominately 

inattentive subtype. Child Adolesc Psychiatr Clin N Am 2000;9:499-510. 

13. Milich R, Balentine AC, Lynam DR. ADHD combined type and ADHD 

predominantly inattentive type are distinct and unrelated disorders. Clin 

Psychol2001;8:463-488. 

14. Murphy KR, Barkley RA, Bush T. Young adults with attention deficit 

hyperactivity disorder: subtype differences in comorbidity, educational and 

clinical history. J Nervous Mental Dis 2002;190:147-157. 

15. Baumgaertel A, Wolraich ML, Dietrich M. Comparison of diagnostic criteria for 

attention deficit disorders in a German elementary school sample. J Am Acad 

Child Adolesc Psychiatry 1995;34:629-638. 

16. Barkley RA, DuPaul GJ, McMurray MB. Comprehensive evaluation of attention 

deficit disorder with and without hyperactivity as defined by research criteria. J 

Consult Clin Psychol 1990;58:775-789. 

17. DuPaul GJ, Stoner G. 2nd ed. Vol. 19. New York: Guilford Press; 2003. ADHD in 

the Schools: Assessment and Intervention Strategies. 

18. Gadow KD, Sprafkin J, Nolan EE. DSM-IV symptoms in community and clinic 

preschool children. J Am Acad Child Adolesc Psychiatry 2001;40:1383-1392. 

19. Mariani MA, Barkley RA. Neuropsychological and academic functioning in 

preschool boys with attention deficit hyperactivity disorder. Dev 

Neuropsychol1997;13:111-129. 

20. DuPaul GJ, McGoey KE, Eckert TL, VanBrakle J. Preschool children with 

attention-deficit/hyperactivity disorder: impairments in behavioral, social, and 

school functioning. J Am Acad Child Adolesc Psychiatry 2001;40:508-515. 

21. Weiss G, Hechtman LT. 2nd ed. New York: Guilford Press; 1993. Hyperactive 

Children Grown Up: ADHD in Children, Adolescents, and Adults. 



Ana Majko 

CHILDREN WITH ADHD, CLASSROOM INCLUSIVE PROGRAMMES

 

European Journal of Social Sciences Studies - Volume 2 │ Issue 1 │ 2017                                                                            21 

22. Weiss G, Hechtman L, Perlman T, Hopkins J, Wener A. Hyperactives as young 

adults: a controlled prospective ten-year follow-up of 75 children. Arch Gen 

Psychiatry 1979;36:675-681. 

23. Weiss G, Hechtman L, Perlman T. Hyperactives as young adults: school, 

employer, and self-rating scales obtained during ten-year follow-up 

evaluation. Am J Orthopsychiatr 1978;48:438-445. 

24. Gittelman R, Mannuza S, Shenker R, Bonagura N. Hyperactive boys almost 

grown up: I. Psychiatric status. Arch Gen Psychiatry 1985;42:937-947. 

25. Barkley RA, Fischer M, Edelbrock CS, Smallish L. The adolescent outcome of 

hyperactive children diagnosed by research criteria: I. An 8-year prospective 

follow-up study. J Am Acad Child Adolesc Psychiatry 1990;29:546-557. 

26. Fischer M, Barkley RA, Edelbrock CS, Smallish L. The adolescent outcome of 

hyperactive children diagnosed by research criteria: II. Academic, attentional, 

and neuro-psychological status. J Consult Clin Psychol 1990;58:580-588. 

27. Mannuza S, Klein RG, Bessler A, Malloy P, et al. Adult outcome of hyperactive 

boys: educational achievement, occupational rank, and psychiatric status. Arch 

Gen Psychiatry 1993;50:565-575. 

28. Weiss G, Hechtman L, Milroy T, Perlman T. Psychiatric status of hyperactive as 

adults: a controlled prospective 15-year follow-up of 63 hyperactive children. J 

Am Acad Child Psychiatry 1985;24:211-220. 

29. Barkley RA. Major life activity and health outcomes associated with attention-

deficit/hyperactivity disorder. J Clin Psychiatry 2002;63 suppl 12:10-15. 

30. Barkley RA. 3rd ed. New York: Guilford Press; 2006. Attention-

Deficit/Hyperactivity Disorder: A Handbook for Diagnosis and Treatment. 

31. Hechtman L. Subgroups of adult outcome of attention-deficit/hyperactivity 

disorder. In: Brown TE, editor. Attention-Deficit Disorders and Comorbidities in 

Children, Adolescents, and Adults. Washington, DC: American Psychiatric 

Publishing Inc; 2000. p. 437-452. 

32. Hinshaw SP. Is ADHD an Impairing Condition in Childhood and 

Adolescence? In:Jensen PS, Cooper JR, editors. Attention Deficit Hyperactivity 

Disorder: State of the Science—Best Practices. Kingston, NJ: Civic Research 

Institute; 2002. p. 5-1-5-21. 

33. Lambert NM. Adolescent outcomes for hyperactive children, Perspectives on 

general and specific patterns of childhood risk for adolescent educational, social, 

and mental health problems,. Am Psychol 1988;43:786-799. 

34. Currie J, Stabile M. Mass: National Bureau of Economic Research Cambridge; 

2004. Child Mental Health and Human Capital Accumulation: The Case of ADHD. 



Ana Majko 

CHILDREN WITH ADHD, CLASSROOM INCLUSIVE PROGRAMMES

 

European Journal of Social Sciences Studies - Volume 2 │ Issue 1 │ 2017                                                                            22 

35. Merrell C, Tymms PB. Inattention, hyperactivity and impulsiveness: their impact 

on academic achievement and progress. Br J Educ Psychol. 71 2001:43-56. (pt 1). 

36. Fergusson DM, Lynskey MT, Horwood LJ. Attentional difficulties in middle 

childhood and psychosocial outcomes in young adulthood. J Child Psychol 

Psychiatry1997;38:633-644. 

37. MTA Cooperative Group. A 14-month randomized clinical trial of treatment 

strategies for attention-deficit/hyperactivity disorder. The MTA Cooperative 

Group. Multimodal Treatment Study of Children With ADHD. Arch Gen 

Psychiatry1999;56:1073-1086. 

38. Evans SW, Pelham WE, Smith BH, et al. Dose-response effects of 

methylphenidate on ecologically valid measures of academic performance and 

classroom behavior in adolescents with ADHD. Exp Clin 

Psychopharmacol2001;9:163-175. 

39. Rapport MD, Denney C, DuPaul GJ, Gardner MJ. Attention deficit disorder and 

methylphenidate: normalization rates, clinical effectiveness, and response 

prediction in 76 children. J Am Acad Child Adolesc Psychiatry 1994;33:882-893. 

40. Forness SR, Cantwell DP, Swanson JM, Hanna GL, Youpa D. Differential effects 

of stimulant medication on reading performance of boys with hyperactivity with 

and without conduct disorder. J Learn Disabil 1991;24:304-310. 

41. Forness SR, Swanson JM, Cantwell DP, Youpa D, Hanna GL. Stimulant 

medication and reading performance: follow-up on sustained dose in ADHD 

boys with and without conduct disorders. J Learn Disabil 1992;25:115-123. 

42. Hechtman L, Greenfield B. Long-term use of stimulants in children with 

attention deficit hyperactivity disorder: safety, efficacy, and long-term 

outcome. Paediatr Drugs 2003;5:787-794. 

43. Hechtman L, Weiss G, Perlman T. Young adult outcome of hyperactive children 

who received long-term stimulant treatment. J Am Acad Child 

Psychiatry1984;23:261-269. 

44. Fischer M, Barkley RA, Smallish L, Fletcher K. Young adult follow-up of 

hyperactive children: self-reported psychiatric disorders, comorbidity, and the 

role of childhood conduct problems and teen CD. J Abnormal Child 

Psychol2002;30:463-475. [Erratum, J Abnorm Child Psychol. 2003;31:563]. 

45. Reid R, Hakendorf P, Prosser B. Use of psychostimulant medication for ADHD in 

South Australia. J Am Acad Child Adolesc Psychiatry 2002;41:906-913. 

46. Pelham WE Jr,Wheeler T, Chronis A. Empirically supported psychosocial 

treatments for attention deficit hyperactivity disorder. J Clin Child 

Psychol1998;27:190-205. 



Ana Majko 

CHILDREN WITH ADHD, CLASSROOM INCLUSIVE PROGRAMMES

 

European Journal of Social Sciences Studies - Volume 2 │ Issue 1 │ 2017                                                                            23 

47. March JS, Swanson JM, Arnold LE, et al. Anxiety as a predictor and outcome 

variable in the multimodal treatment study of children with APHD (MTA),. J 

Abnormal Child Psychol 2000;28:527-541. 

48. Jensen PS, Hinshaw SP, Swanson JM, et al. Findings from the NIMH Multimodal 

Treatment Study of ADHD (MTA): implications and applications for primary 

care providers. J Dev Behav Pediatr 2001;22:60-73. 

49. Hechtman L, Abikoff H, Klein RG, et al. Academic achievement and emotional 

status of children with ADHD treated with long-term methylphenidate and 

multimodal psychosocial treatment. J Am Acad Child Adolesc 

Psychiatry2004;43:812-819. 

50. DuPaul GJ, Eckert TL. Academic interventions for students with attention-

deficit/hyperactivity disorder: a review of the literature. Reading Writing Q 

Overcoming Learning Difficulties 1998;14:59-82. 

51. Hoffman JB, DuPaul GJ. Psychoeducational interventions for children and 

adolescents with attention-deficit/hyperactivity disorder. Child Adolesc 

Psychiatr Clin N Am 2000;9:647-661. 

52. Forness SR, Kavale KA. Impact of ADHD on school systems. 

In: Jensen PS,Cooper JR, editors. Attention Deficit Hyperactivity Disorder: State 

of the Science–Best Practices. Kingston, NJ: Civic Research Institute; 2002. p. 24-1-

24-20. 

53. Reid R, Katsiyannis A. Attention-deficit/hyperactivity disorder and Section 

504,.Remedial Spec Educ 1995;16:44-52. 

54. Davila RR, Williams ML, MacDonald JT. Washington, DC: US Department of 

Education, Office of Special Education and Rehabilitation; 1991. Clarification of 

Policy to Address the Needs of Children With Attention Deficit Disorders Within 

General and/or Special Education. 

55. Danielson L, Henderson K, Schiller E. Educational policy—educating children 

with attention deficit hyperactivity disorder. In: Jensen PS, Cooper JR, 

editors. Attention Deficit Hyperactivity Disorder: State of the Science—Best 

Practices. Kingston, NJ:Civic Research Institute; 2002. p. 26-1-26-12. 

56. Shinn MR. New York: Guilford Press; 1998. Advanced Applications of Curriculum-

Based Measurement. 

57. Osborne JW. Pract Assess Res Eval. Vol. 7. 2007. Advantages of hierarchical 

linear modeling. 

58. Pelligrini A, Horvat M. A developmental contextualist critique of attention 

deficit hyperactivity disorder. Educ Res 1995;24:13-19. 

59. DuPaul GJ, Eckert TL. The effects of school-based interventions for attention 

deficit hyperactivity disorder: a meta-analysis. School Psychol Rev 1997;26:5-27. 



Ana Majko 

CHILDREN WITH ADHD, CLASSROOM INCLUSIVE PROGRAMMES

 

European Journal of Social Sciences Studies - Volume 2 │ Issue 1 │ 2017                                                                            24 

60. Rutter M, Maughan B. School effectiveness findings 1979–2002. J School 

Psychol2002;40:451-475. 

61. Nye B, Hedges LV, Konstantopoulos S. The effects of small classes on academic 

achievement: the results of the Tennessee class size experiment. Am Educ Res 

J2000;37:123-151. (Spr). 

62. Bussing R, Gary FA, Leon CE, Wilson Garvan C, Reid R. General classroom 

teachers' information and perceptions of attention deficit hyperactivity 

disorder.Behav Disord 2002;27:327-339. 

63. Nelson PB, Soli S. Acoustical barriers to learning: children at risk in every 

classroom. Language Speech Hearing Serv Schools 2000;31:356-361. 

64. Nilsson M, Soli SD, Sullivan JA. Development of the Hearing in Noise Test for 

the measurement of speech reception thresholds in quiet and in noise. J 

Acoustical Soc Am 1994;95:1085-1099. 

65. Stelmachowicz PG, Hoover BM, Lewis DE, Kortekaas RW, Pittman AL. The 

relation between stimulus context, speech audibility, and perception for normal-

hearing and hearing-impaired children. J Speech Language Hearing 

Res2000;43:902-914. 

66. DuPaul GJ, Ervin RA. Functional assessment of behaviors related to attention-

deficit/hyperactivity disorder: linking assessment to intervention design. Behav 

Ther1996;27:601-622. 

67. Dunlap G, dePerczel M, Clarke S, et al. Choice making to promote adaptive 

behavior for students with emotional and behavioral challenges. J Appl Behav 

Anal1994;27:505-518. 

68. Powell S, Nelson B. Effects of choosing academic assignments on a student with 

attention deficit hyperactivity disorder. J Appl Behav Anal 1997;30:181-183. 

69. DuPaul GJ, Ervin RA, Hook CL, McGoey KE. Peer tutoring for children with 

attention deficit hyperactivity disorder: effects on classroom behavior and 

academic performance. J Appl Behav Anal 1998;31:579-592. 

70. DuPaul GJ, Henningson PN. Peer tutoring effects on the classroom performance 

of children with attention deficit hyperactivity disorder. School Psychol 

Rev1993;22:134-143. 

71. Greenwood CR, Terry B, Utley CA, Montagna D, et al. Achievement, placement, 

and services: middle school benefits of classwide peer tutoring used at the 

elementary school. School Psychol Rev 1993;22:497-516. 

72. Xu C, Reid R, Steckelberg A. Technology applications for children with ADHD: 

assessing the empirical support. Educ Treatment Child 2002;25:224-248. 

73. Kleiman GHH, Linday P. Microcomputers and hyperactive children. Creative 

Comput 1981;7:93-94. 



Ana Majko 

CHILDREN WITH ADHD, CLASSROOM INCLUSIVE PROGRAMMES

 

European Journal of Social Sciences Studies - Volume 2 │ Issue 1 │ 2017                                                                            25 

74. Ford MPV, Cox J. Attending behaviors of children with ADHD in math and 

reading using various types of software. J Computers Childhood 

Educ 1993;4:183-196. 

75. Ota KR, DuPaul GJ. Task engagement and mathematics performance in children 

with attention-deficit hyperactivity disorder: effects of supplemental computer 

instruction. School Psychol Q 2002;17:242-257. 

76. Ridgway A, Northup J, Pellegrin A, LaRue R, Hightsoe A. Effects of recess on the 

classroom behavior of children with and without attention-deficit hyperactivity 

disorder. School Psychol Q 2003;18:253-268. 

77. Allison DB, Faith MS, Franklin RD. Antecedent exercise in the treatment of 

disruptive behavior: a meta-analytic review. Clin Psychol Sci Pract 1995;2:279-

304. (Fall). 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Ana Majko 

CHILDREN WITH ADHD, CLASSROOM INCLUSIVE PROGRAMMES

 

European Journal of Social Sciences Studies - Volume 2 │ Issue 1 │ 2017                                                                            26 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Creative Commons licensing terms 

Author(s) will retain the copyright of their published articles agreeing that a Creative Commons Attribution 4.0 International License (CC BY 4.0) terms 

will be applied to their work. Under the terms of this license, no permission is required from the author(s) or publisher for members of the community 

to copy, distribute, transmit or adapt the article content, providing a proper, prominent and unambiguous attribution to the authors in a manner that 

makes clear that the materials are being reused under permission of a Creative Commons License. Views, opinions and conclusions expressed in this 

research article are views, opinions and conclusions of the author(s). Open Access Publishing Group and European Journal of Social Sciences Studies 

shall not be responsible or answerable for any loss, damage or liability caused in relation to/arising out of conflicts of interest, copyright violations and 

inappropriate or inaccurate use of any kind content related or integrated into the research work. All the published works are meeting the Open Access 

Publishing requirements and can be freely accessed, shared, modified, distributed and used in educational, commercial and non-commercial purposes 

under a Creative Commons Attribution 4.0 International License (CC BY 4.0). 

https://creativecommons.org/licenses/by/4.0/

