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Context


In a first grade classroom at Webber Elementary School in the Lake Orion Community School district, there are eleven boys and nine girls of ages ranging from six to seven years old.  Of the 20 students that are in the classroom, the majority of the students are Caucasians and there are two African Americans.  There are two students who receive special education services in the Learning Resources Center (LRC) for a learning disability.  They receive support in the areas of reading and writing for a total of 5 hours each week.  There are also two children that have ADHD and they are both currently on medication.  One takes Concerta and the other child is on Adderall.  All of the students in this classroom attended All Day, Everyday Kindergarten at Webber and they also attended some form of preschool for at least one year prior to starting kindergarten.

Problem


There is a new student who will be enrolling in the first grade classroom as listed above.  It is a seven-year-old boy who has been medically diagnosed with ADHD.  He has previously been home schooled since preschool; he has never been in a formal school setting.  He is currently not on medication, as his parents do not deem it to be necessary since they do not see his ADHD affecting his academics.  Upon enrollment at Webber Elementary, this child, whose name is John, was given parts of the Michigan Literacy Progress Profile (MLPP) so that school officials could see where he is academically in regards to reading and writing.  John was able to read site words up to the third grade level.  He was able to do onset and rhyme, as well as identify all 54 letters and all 26 letter sounds.  When given the Developmental Reading Assessment (DRA), John was able to pass a level 10, which is considered to be on grade level at this point in the academic school year.  After completing the above tasks, it has been determined that John is considered to be on grade level in all academic areas and should start school without any academic support.  


John arrived for his first day of school on the first day of the second marking period.  At this point in the school year, we have been in school for 47 days and the routines and rules of the classroom have been well established.  All students have adjusted to the daily routines of the first grade classroom.  John was brought to school prior to his first day to meet his new teacher, Ms. Wall and his classmates.  This was done so that John would feel comfortable on his first day of school.  When John came into the classroom, he was holding his mothers hand but once the other students started to come into the room, he told his mom to leave and Ms. Wall helped him to make his lunch choice and get started on his morning work (this is what is expected of all students when they come into the classroom each day).  John was off to a good start, until it was time to transition to calendar and John was asked to clean up.


John was not done with his morning work and when Ms. Wall asked him to put his work on the unfinished side of his working folder, John screamed out that he was not done.  Ms. Wall quietly walked over to John and explained to him that he would have time to finish this assignment later.  This did not work for John.  He proceeded to throw himself on the floor and kick and scream that he was not done with his work.  The principal had to be called down to the classroom and sit with John and help to calm him down.  The rest of the day proceeded with John constantly disrupting others, getting up to walk around instead of doing his class work, throwing tantrums if he was asked to clean up, attempting to leave the classroom when he did not want to do the work, and refusing to sit with the rest of class during carpet time.  John also refused to walk in the line when leaving the classroom to go to lunch and specials; he wanted to walk next to his teacher who was at the front of the line. By the time the day was over, the principal had been called down ten times to help Ms. Wall deal with John’s behavior. 


This behavior continued for the next five days of school.  A meeting was called to develop a plan to help John and those who attended the meeting included John’s parents, Ms. Wall, the principal, school psychologist, the school social worker, and school counselor.  The plan that was developed would help to make John’s transition into the formal school setting successful.

Research

What is ADHD?


Attention deficit hyperactivity disorder (ADHD) is a medical condition of the brain and it affects numerous adults and children.  Adolescents who have attention deficit hyperactivity disorder (ADHD) display persistent difficulties in attention span, impulse control, and hyperactivity (Lujan, 2007).  The severity of these three characteristics varies from person to person.  

· Attention Span: When referring to a child’s attention span, children with ADHD seem to have difficulty attending to any one task for a prolonged period of time (Okolo, 2009).  They usually have a very difficult time staying organized and this makes it hard for them to learn new things.  They may also daydream quite often and appear to not be paying attention.

· Impulsivity: Another characteristic of ADHD is impulsive behavior. Okolo describes that an impulsive child is one who is unable to control immediate reactions or response, has difficulty delaying gratification, often blurts out thoughts or reactions, and may show inappropriate emotion (Okolo, 2009).  They may also have a hard time waiting their turn and they often blurt out answers before questions have been completed.

· Hyperactivity: Finally, the third main characteristic of ADHD is hyperactive behavior.  A hyperactive child typically fidgets and squirms in their seats, talks nonstop, be constantly in motion and have difficulty doing quiet tasks or activities (Okolo, 2009).  Other signs include leaving his/her seat when they are expected to remain in their seat(s) and/or running or climbing in inappropriate situations.  Some might think that they have a hard time sitting still and doing things quietly because most people display this characteristic at some point in their lives.  It is important to keep in mind that with a child that has ADHD, the hyperactivity component can be more severe and occur more often.


In children with ADHD, the above characteristics occur frequently either at home and at school or when visiting with friends (Chakraburtty, 2008). They also interfere with the child's ability to function normally.

How is ADHD caused? 


Scientists are not sure what causes ADHD but they have theories including neurobiological and genetic components.  ADHD is distinguished as a medical condition of the brain (ADHD Facts Video). One theory is that it is genetic and it is inherited from our parents. Results from several international studies of twins show that ADHD often runs in families. Researchers are looking at several genes that may make people more likely to develop the disorder.  Children with ADHD who carry a particular version of a certain gene have thinner brain tissue in the areas of the brain associated with attention (NIMH, 2008).


Other possible causes and risk factors scientists are studying include brain injury, environmental exposures (e.g., lead), alcohol and tobacco use during pregnancy, premature delivery, and/or low birth weight (CDC, 2009).

Treatments 


ADHD cannot be cured.  It can be controlled through medication and/or behavioral interventions.  The treatment should be tailored to the unique needs of the child with ADHD.  One way to treat a child with ADHD is through medication. Different mediations work in different ways with different children, and the dosage of any particular medication must be carefully adjusted and regulated (Okolo, 2009).  Medicating children with ADHD is a controversial matter and it is widely discussed in the news, among educators and doctors.  As Timimi describes… ADHD has generated huge profits for the pharmaceutical industry against a background of poor-quality research, publication bias and payments to some of the top academics in the field (Timimi & Taylor, 2004).  Some educators feel that it is necessary for children that have been diagnosed with ADHD be on medication. In the United States, we are quick to turn to medicine to work on problems as opposed to working hard to fix or change something before turning to medication. I believe that, as educators, we need to do what we can to help children with ADHD succeed, and then if all else fails, turn to medicine to help children (Ianni, 2009).  Medication is not the only answer when it comes to helping students with ADHD.


A treatment that is very effective in treating A3/26/11ADHD includes This multiple elements that work best together and support each other. The components of a multidisciplinary approach to treating ADHD include education for both parents and child about diagnosis and treatment, ADHD medication, behavior management therapy, schoolteacher involvement and school counselor involvement (Nazario, 2009).  Behavior management includes setting goals for the child and offering both rewards and consequences for the child if the goals are met.  It is important to keep in mind that goals should be achievable and they might include finishing an assignment in a specific amount of time, completing a chore at home without having to be redirected or playing nicely with peers.  

What can be done to help students with ADHD? 

The Diagnostic and Statistical Manual IV (DSM) of the American Psychiatric Association states that between 3 and 7% of students in American schools have ADHD. Thus, about 1 child in a classroom of 25-30 children is likely to have ADHD (Okolo, 2009). 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 (Dept. of Ed, 2004). Successful programs for children with ADHD integrate the following three components: Academic Instruction; Behavioral Interventions; and Classroom Accommodations.

· Academic Instruction: The instruction of a lesson can be tailored to better fit the needs of a child with ADHD.  It is important to keep them in mind when planning lessons.  It is a good idea to incorporate the student’s interests when planning a lesson.  Other helpful ideas include arranging the child to be close in proximity to the teacher, use a variety of activities to present the information to the child, and providing an outline of the lesson that includes key concepts and important ideas.  Another helpful idea is to actively involve the attention deficit student during the lesson presentation. Have the elementary school age ADHD student be the instructional aid who is to write key words or ideas on the board (ADHD: Elementary Interventions, 2009).  Another strategy to help students with ADHD is to teach them rehearsed listening, which is where you use a predetermined key word or phrase every time you want them to pay attention.  

· Behavioral Interventions:  When working with students with ADHD, it is important that we teach them the behaviors that are acceptable and unacceptable.  We also need to model these for them and allow them time to practice good behaviors.  Rewards can be very helpful along with positive reinforcement but it is important to keep in mind that these things might need to be changed over time if they become ineffective.  Other ways to help monitor students behavior include setting up behavior contracts to target one or two areas, adopting private reminder signals between the teacher and the student, and allow the use of a motor outlet (e.g. a squeeze ball or clay to hold) (Lujan, 2007).

· Classroom Accommodations: Students with ADHD should be allowed times for movement throughout their school day.  One idea is to allow the student the option of either sitting or standing at their desk.  The physical environment that students are in also plays a huge role.  When designing a classroom, teachers should create a room with different kinds and arrangement of seating, have informal areas of the classroom with beanbags and other comfortable chairs to sit in, and use bookcases to section of areas of the room.  Other ideas for arranging the physical environment include avoid high traffic area seating when creating a seat for the student, vary the lighting, use earphones to reduce noise and set a timer to designate time allowed for transitions (Lujan, 2007).


Another way to help students with ADHD is through educational accommodations that are directed at manipulating the classroom environment (or antecedents) in an attempt to prevent behavior problems from occurring. The goal is to alter the classroom environment to better fit the child's needs. Focusing on antecedents offers the advantage of being proactive rather than reactive. Changing antecedents often results in a swift and sizable positive change in behavior. Thus, manipulation of antecedents potentially offers a great deal of return on the teacher's investment of time and effort (Reid, 1999).  

Another interesting idea that was presented on the SpeEdChange website was giving students an hour off at the beginning of the day because getting the day started, and getting to school, can be a nightmare for those with ADHD (SpeEdChange, 2007).  From the time that students wake up for school in the morning, they are constantly on the go including getting dressed, eating breakfast, packing their bags and catching the bus.  Once they get to school, they can be frazzled and their academic day is just starting.  By giving them the first hour of the day to relax and chill out, this does not put any additional demands on them, which will then allow them to be ready to learn once they have calmed down.


ADHD is not something that children can help and not all children with ADHD display the same characteristics. There are numerous ways to help these students and if we focus on the student’s strengths, this will also help the student to be successful in the classroom. 

Action Plan

This plan has been developed to help John successfully transition into the formal school setting. This plan was developed with the knowledge that John has been medically diagnosed with ADHD, he is not currently on medication and he has never been in a formal school setting with other children.  While John is struggling in many areas in regards to behavior, I believe that some of it has to do with his ADHD. The steps that are listed below will help John in a few areas that I feel are very important to tackle right away.  As with any child, you cannot take on too much because then they might not succeed.  I have decided to focus on the areas of behavior specifically transitions, accommodating his hyperactivity, and sitting at the carpet area with the rest of the class during instruction. 

Step One: Seating


In school, seat the child at a place in the classroom that is the least distracting. This usually is close to the teacher, away from other disruptive students, and facing away from windows, and doors (Chandler, 2002).  John will have a seat in the front of the room that is not near the pencil sharpener or the classroom door.  This is also a place of the room that does not have high traffic and it faces the front of the classroom.  Students turn their work into a tray that is located in the back of the classroom and other important classroom supplies are also located in the back.  Since John had a very hard time staying in his seat during work time as the day progressed, I have decided to allow him the choice of either standing or sitting to do his work at his desk (Lujan, 2007). 

Step Two: Silent Signal 


John has a very hard time transitioning from one activity to the next.  It has been decided that a silent signal will be set up to notify John of upcoming transitions.  Lujan describes that the use of visual prompts, cues and signals should be used in place of verbal reminders (Lujan, 2007).  Since he will be informed well in advance of the change, I am hoping that John will have an easier time changing from one activity to the next, even if he is not done with what he is working on.  The silent signal will be private and only John and I will know exactly what it means.


I will start giving him the signal when there is five minutes left.  What I will do is walk up to his desk or the area that he is working and show him five fingers.   I will then do this for the remaining time in one minutes intervals, four fingers for four minutes remaining, three fingers for three minutes remaining, etc.  Once it is time to clean up and move on to the next activity, I will again go over to John and give him a thumbs up which will then mean that he needs to clean up.  After I have done this, then I will ask the rest of the class to clean up.  By giving John minute interval signals starting with five minutes to go in the activity, he will be better aware of how much time he has left to do his work and that a transition is coming up.

Step Three: Behavior Plan


This behavior plan will be set up in conjunction with the silent signal and transitions.  A behavior plan can help students with ADHD to be successful when working on a specific behavior. In this case, we are going to focus this behavior plan on transitioning from one activity to the next.  When I first met John, he showed a great interest in snakes.  The behavior plan will incorporate snakes and it will also involve a reward that John has a great interest in, the computer.  There will be a sheet that has a variety of snakes on it and each snake will be broken up into three different sections.  If John can successfully clean up when it is time, then he will get to color in one of the sections on a snake.  Once he has colored in an entire snake (3 sections), then John will get to go on KidPix on the computer for 5 minutes. Positive behavior(s) will be additionally awarded. Negative behavior(s) can be met with time out or loss of privileges (Chakraburtty, 2008).  Since John is having a hard time with transitions, that is why he only has to clean up successfully three times before receiving a reward.  I want him to be successful with this and once I see his transitions improving, then I will increase the amount of sections on the snake that he has to color in before receiving his reward. 

Step Four: Break Time


During his first week of school, John had a lot of encounters with the principal and he took a liking to her.  One accommodation in the classroom that can be easily made for students with ADHD is to allow for times of movement. When the sitting still time is over they need to be given time to get up and do something - walk around the room, go outside, whatever. Trying to get a restless child to sit beyond their ability rarely works (Non Medical Interventions for ADHD).  The formal classroom is very overwhelming for John and it has been determined that it would be beneficial to allow him to have breaks where he could leave the classroom for a brief period of time.  The principal has offered to allow John to come down to her office for two different breaks each day, one in the morning and one in the afternoon.


I will be giving John break cards, which will allow him to give them to me without interrupting my teaching when he needs to take a break. They will be attached to his desk with Velcro.  When he feels like he needs a break, he will take a card off of his desk and hand it to me.  He will then go down to the principal’s office, which is located at the end of the lower el hallway, three doors down from my classroom.  In the principal’s office, he will have access to things such as a stability ball to sit on, different fidgets to play with and headphones to listen to music.  When John arrives for his break, a visual timer will be set for 10 minutes and when the timer goes off, then John will need to return to class.  

Step Five: Positive Praise and Reinforcement


The rewards and punishments need to be geared to the individual (Chandler, 2002).  John really enjoys positive praise.  On his first few days of school, when he was following the directions and doing what other the other kids in the class were doing, I praised him constantly.  I think that John will benefit from positive praise whenever he does something that the rest of the class is doing.  In the beginning, I will use praise with John as often as I can.  Positive praise includes verbal responses for specific behaviors such as “Great work during math today, keep up the excellent job while doing your work, I am so proud of how you have focused during reading, I am so excited that you cleaned up with the rest of the class, and you are having a great day,” etc.  Along with positive praise, I will also be giving John opportunities to earn prizes from the treasure chest.  It is very important to provide a changing array of backup rewards or privileges so that students do not “burn out” on a particular system (Cowan).  I will not allow John to pick from the treasure chest every day, John will have access to other rewards for good behavior that will include stickers, pencils, allowing John the opportunity to sit in a special chair (beanbag) during reading time or when he is done with his work and/or the extra use of fidgets.

Step Six: Sitting at the carpet with the rest of the students


John does not like to sit at the carpet with the rest of the class during instruction time.  He will sit at the carpet area if a story is being read aloud but other than that, he has no interest.  In first grade, I do most of my teaching at the carpet area so John is going to have to be sitting with the rest of the class.  I am going to allow John to select a special place on the carpet that he would like to sit during instructional time.  He will be able to select a spot in an area that I have chosen.  I want him to be able to sit where he wants but there has to be limits.  During instruction, the teacher needs to face the students for lip reading (Lujan, 2007).  He cannot be too far away from me otherwise, he might have a hard time focusing on what I am teaching.  Once he has selected the spot, I will seat two children next to him that do not have focusing issues.  Seating an ADHD student next to focused peers helps them to stay on task better (Lujan, 2007).  The rest of my class will also have assigned seating at the carpet area. I will also allow John to sit on a padded cushion so that he has the opportunity to move around if he needs to.


I also think that changing my lesson presentation will keep his interest better when he is at the carpet area.  Most elementary ADHD students have difficulty with sustaining attention on task over time, they may need different levels of stimulation to keep them focused (Cowan).   I will make sure to incorporate technology into the lesson along with using an overhead and other visuals.  


The steps that have been listed will help John successfully adapt to learning in a formal educational setting.  I have decided to focus on a few specific behaviors with John at the beginning.  I want him to be successful and if I throw too much at him at the beginning, then I will be setting him up for failure.  These steps will constantly be monitored and changed to reflect John’s needs.  Once John has had success with these steps and behaviors, then I will focus on other areas of John’s behavior.  I plan on keeping John’s parents informed of his behavior on a daily basis and I will welcome suggestions from them on what has/ has not worked in the past with him.  I look forward to utilizings the steps and working with John to help him enjoy being in a first grade classroom.

