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A definition

“Children and young persons whose behaviour appears impulsive, overactive and/or inattentive to
an extent that it is unwarranted for their developmental age and is a significant hindrance to their
social and educational success”. British Psychological Society

The main behavioural features of a child with ADHD are:

Inattentiveness
Impulsivity
Over-activity

Teachers need to be aware that such behaviours can have alternative explanations such as:

Specific learning difficulties which mean a child underachieves in school, loses interest and
appears distractible.

Severe co-ordination difficulties which lead children to avoid set tasks and perhaps present
with some difficult behaviours.

Autistic Spectrum Disorder whereby communication and relationship difficulties interfere
with learning and appropriate behaviour.

Specific speech and language difficulties which lead to behaviours expressing a child’'s
frustration.

Hearing/vision impairment which is undetected and underlies behaviour disturbance.
Food intolerances may be exacerbating the degree of difficulties.

Nutritional deficiency while less common may be contributing to attention problems.
Poisoning is rare, but poison such as lead affects a child’s attention span.

Tourette’s Syndrome. Many of the features of this syndrome are similar but with associated
family history, abnormal movements and poor emotional control.

Physical disorders such as asthma may lead to behaviour problems due to poor sleep and
preoccupations.

Epilepsy in some forms can present as periods of inattention and behavioural change.
Conduct disorders where children have not been taught basic rules of behaviour and have
difficulties recognising the consequences of their behaviour. Additionally, where children

have had neglectful or abusive early experiences.

Emotional difficulties due to stress, anxiety, parental pressures, relationship problems, may
be a cause of the presenting behaviours.

Children who are inattentive, impulsive, and overactive may be so for a variety of reasons. It is
therefore, all the more important to be clear about how we understand a child’s difficulties, what we
contribute to the assessment/ monitoring processes, and the care with which we plan strategies to
support a child.
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ADHD is a medical diagnosis based on shared information between:

the parent/carer

the child

GP/consultant
teachers/teaching assistants
relevant outside agencies

Managing children with ADHD in secondary schools needs to be planned to cater for: the larger
numbers of children in the school as a whole; the changes of teachers/subjects on the timetable
which mean the child faces different styles and expectations; the demands on the child to move
around the school building/sites at regular points in the day; and the higher expectations of self
motivation and independence of pupils generally. Before specific strategies are discussed, the
family/teachers/professionals involved need to establish a context for support.

A context of support

A key person in school able to collate information and communicate with subject teachers,
and who has a balanced overview of the child and can contribute to assessment of the child
by the GP/consultant.

A clear protocol in school for administering prescribed medication and monitoring its effects.

A consensus with regards to identification of specific patterns of behaviour for which the child
needs support and guidance.

A realistic system of recording the child’s behaviour which is clear and accessible.
Practical support strategies written in positive language.

A system for communicating with the parents/carers and supporting their work at home with
the child.

All of which needs to be recorded and incorporated into the schools existing Code of Practice
staged process for children with special educational needs.
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Strategies
General Organisation

Children with ADHD, and in fact all children, are helped by teachers who are calm, organised and
have consistent routines.

. Organise your teaching plan, resources and room so you model what you expect from the
class. Notice and praise organisation by individual children or by groups who can further
reinforce the ADHD child in their midst.

. Write timetables and schedules for work in a lesson, over a week, and a term on the board,
so all the children can begin to learn to monitor their own work.

. Provide the child with ADHD with positive subtle prompts for starting and finishing work, for
example a checklist in the back of an exercise book or the child’s planner.

. Have regular routines within the lesson which cater for changes in style or pace or the need
for movement. Give warnings about planned changes. Allow adequate time and your
undivided attention for these points of change.

. Have a clear system for keeping track of completed work and following up on incomplete
work, which involves the children.

. Reward good behaviour in the class, by groups and by individuals. Use a number of different
rewards and include praise, a smile, five minutes of fun together, a letter home, involving a
senior teacher in praise, certificates, the way you mark work, encouraging positive noticing
between pupils.

. Always allow enough time and encouraging guidance for ending work, putting
books/equipment away, and reminders about homework. The child with ADHD may be more
tired at the end of a lesson and/or distracted at the prospect of moving room/subject/teacher.
Ensuring s/he has the homework task clearly recorded is an essential teacher investment.

. When there are problems, disruptions, or at worst conflict, model being calm, speak quietly,
talk through what is happening, see the child(ren)'s views and ideas for problem solving.
Think about the effects of what you say and do, not how you feel. Sometimes just being quiet
and repeating the request is enough while you can wait for a positive response or an end to
the disruption. If the teacher makes it clear “It's your choice” then the child is not confronted,
there is room for the child to conform without feeling forced.

Physical arrangements in the classroom

. Establish clear and consistent classroom rules with regard to staying in seat, seeking help,
where school bags/pencil cases are stored and movement around the class. Regular
reminders of the rules can be in the form of positively noticing children who behave
appropriately.

. Seat the child close to the teacher to reduce peer interaction and assist the teacher’s
monitoring of the child.

. Have the child seated away from distractions such as a door, window, passageway or within
reach of shelves/drawers.



Oxfordshire protocol for the identification and assessment of pupils with Attention
Deficit and Hyperactivity Disorder (ADHD)

Use the arrangement of desks that is best suited to the work plan for the lesson: separate
desks for quiet independent work, groups of desks for projects, have an established quiet
area.

Try different pair/grouping of children who can ignore distractions and provide appropriate
work/study models.

Provide the child with legitimate reasons to have a break after a time of sitting which includes
the reason why they should return to their seat.

Ask the child to identify where/when they do their best work.

Lesson Organisation

Have a clear lesson plan which can be summarised on the board, before the lesson starts.
This can be part of prompts to attend during the lesson, and be helpful to children recording
their work on the basis of the lesson.

Anticipate possible areas of difficulty when making lesson plans and be prepared. Much can
happen as you search for the right number of work sheets or a pen for the child who always
doesn’t have one!

Ensure whole class presentations are short or have breaks to avoid disengagement.

Use different types of presentation, colours of pens on the boards, your tone of voice,
gestures, movement around the class, to maintain interest.

Use clear and simple instructions for tasks where children have to work independently. Give
instructions standing near to the child using: a look, a name or a light touch to cue in the
child. Have visual/oral prompts which break instructions into small achievable steps and
provide encouraging reminders for the disorganised child.

Use the child’s name in the lesson in a positive manner to cue attention.
Actively involve the child in any class presentation: for example writing key words on the

board, role play activities, encourage verbal responses by groups, use hand signals,
computer aided instruction, ask for the child’s ideas.

Managing behaviour in unstructured times

What follows are ideas for strategies to address specific behaviour issues.

Ensure that all staff including lunchtime supervisors, caretaker, teaching assistants, are
aware of the child’s individual needs.

Planning the time the child arrives in school in the morning and being clear what is expected
at that time, and what is not allowed.

Having clear rules about movement round the school with staff consistently reinforcing rules
in a low-key way.

Ensuring all staff understand the need to avoid confrontation and have strategies to do this.
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Have a structured approach to free play at lunchtimes; such as an area for younger children
to play, an area for ball games, a place to sit and talk, some playground toys such as skipping
ropes, bean bags.

Ensure that lunchtime supervisors move round to maximise their visibility and supervision.
Have projects with which individuals can busy themselves if relationships are not available or
going well; such as sorting out playground toys, restocking a bird table, minding a doorway,

helping a lunchtime supervisor with a younger child.

Taking time to discuss with the child how she/he manages in unstructured times and make a
plan that helps the child.

Including in the plan for how the child manages in unstructured time, a pre-arranged signal to
indicate to the child that things are getting out of hand. It could be a yellow card or a request
to walk with the supervisor for five minutes.

A pre-arranged ‘bolt hole’ for the child to use when she/he needs to calm down.

When reviewing behaviour, considering if dividing up unstructured time will pre-empt
outbursts. For example, having time with peers followed by a separate activity or time
alongside an adult doing a shared enjoyable activity.

Having a key member of the lunchtime staff who at prearranged times checks how things are
going.

Ensure that any dietary restrictions geared to reducing inappropriate behaviour are kept.

Avoiding placing the child in crowded places, queues or in unsupervised corners of a large
dining room.

Having a system whereby positive comments by lunchtime/break supervisors can be fed back
to the child, key members of staff and the parents/carers.

Using the end of the day to provide the child with a familiar face and some positive feedback.

Ensuring that staff on duty supervising children leaving school are aware of the child and
vigilant.

If there can be particular ‘flash points’ in the mélée after school, having a planned delay for
the child’s departure which reduces the likelihood of an incident.

Being mindful to follow up particularly good or difficult days with information for the
parent/carer.

Recognise the demands on a parent/carer and so not looking to them to resolve school
issues, but be in partnership with them.

Individual Strategies

Any individual strategy needs to be matched to the specific needs of the child about whom there is
concern. This is not a simple process, and particularly so in a secondary school. Teachers know

that a strategy that works for one child, may not work for another child. In secondary schools,
there will have to be different strategies for different teacher styles and subject settings. What
might work as an individual strategy in drama, may not be useful in a science laboratory.
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If a child needs individual strategies, this should be part of a Code of Practice staged approach.
This then ensures there is an Individual Education Plan (IEP) drawn up in collaboration with
teachers, parents/carers, and the child.

Specific strategies can in many cases be helpful to children displaying ADHD types of behaviours.
Medication is not a solution in itself to ADHD but when it has been prescribed, strategies which
might not have worked before, may begin to be more effective. The aim of all intervention,
behavioural or medical, is to help children gain.

Strategies need to be seen as teacher tools for promoting on-task behaviours rather than a means
of labelling behaviours or the child. In all cases, there needs to be careful planning, geared to
individual needs, with space for negotiation, and regular review systems.

Inattention

. Seat the child in a quiet area of the room.

. Seat the child near to a child who has good control of his/her behaviour.

. Seat the child away from distractions.

. Wherever possible provide work which builds on the child’s strengths and interests.

. Give tasks which maximise opportunities for success.

. Ensure the task is geared to, or split into parts which can fit into, the child’s attention span.

. Give clear concise instructions.

. Encourage the child to repeat instructions back to you in an encouraging way.

. Have a written outline of the lesson on the board.

. Provide visual/aural prompts for learning not always directed at the individual child.

. Use eye contact, proximity, gesture, to prompt on-task behaviour.

. Build in a variety of tasks/approaches to the lesson to stimulate attention.

. Provide frequent, immediate, consistent feedback on behaviour.

. If handouts are used, have simple format, black print (not handwriting) and use white space to
emphasise the content.

. Handouts can contain written prompts.

. Allow for use of audio recording, IT, diagrams, mind maps and summary sheets as ways of
encapsulating complex concepts.

. Allow for pair/group activities which mean children can share ideas and there is variety in
problem solving.

. When written work is set, organise it into small achievable steps.

. Provide incentives for completed work.
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. Ensure that homework tasks are clearly explained and fully recorded. If need be have printed
slips of paper with the homework set out which can be pasted into a child’s planner, or use
TA support with recording homework.

. When there needs to be “test conditions”, have a separate quiet area with minimal visual
distractions and close supervision/support.

Overactivity

. Use the child’s activity in your presentation for example, asking them to write key words on
the board, or to give out books, or to keep time.

. Have short breaks in the pace of the lesson, for example time to colour a diagram or call out
ideas.

. Build in some opportunities to move around the room.

. Have a routine of stopping to check work against an outline of the plan for the lesson.
. When there are transitions to be managed, plan ahead for these, allow enough time.
. Give the child/class an early signal of an imminent transition.

. Have clear instructions for children moving through a transition.

. Supervise transitions closely and use the child to have a role which helps him/her. For
example, “while the class lines up, can you help me do ....... ”

. Use I.T. access as a constructive reinforcement to what is being taught. Time with
headphones can provide a helpful break and some individual input.

. Have some interesting activities, such as word searches, colouring sheets, illustrations which
can be cut out and mounted, for times when the child can’'t continue in class and needs a
constructive break.

. Demonstrate some empathy when the child is beginning to get difficult, “This is not working
for you, could you do something different while we finish this section and then | will sit with

”

you”.

. Remember that if the child is overactive and getting agitated, it's time for you to be particularly
calm.
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Weak Organisation

. Have a stable, consistent routine in the room, provide regular reminders, “what we do now
is...”

. Monitor the child closely and step in with minimal prompts/guidance when his/her
organisation is falling apatrt.

. Have checklists for routines, work content, equipment needed etc which can be on display but
also pasted in the back of the child’s book.

. If need be, have notes on a handout about the key concepts being taught.

. Use group work as a way of children helping each other with organisation. Groups could
have key members who look at organisation, for example equipment.

. Know the child and use the kind of prompts that work best for him/her in ways which are
acceptable.

. Use eye/ear catching prompts to promote sequencing activities, for example in Art;
a - apron
b - board with paper
C - collect brushes/paint
d - down to it.

. Use a timer to help with pacing a sequence of activities, ones which raise a smile and an
exchange can be a welcome break and an aid to refocusing.

. Be sure that what you expect from the child is within his/her capability and offers the prospect
of achievable success.

. Check the child has understood what is being asked of him/her.

. Be completely clear to the child about what you expect, “I am expecting you to have written
the three points of the experiment before you go to break.”

. If a homework task needs equipment or reference to books, or there is a hand-in deadline,
include this in setting the task. Check it is recorded so parents can support the child.

Impulsiveness
. Have clear, simple classroom rules.

. While being mindful about escalation, ignore minor infringements to avoid ‘nit-picking’ and
raising an over-reaction.

. Use minimal, smiling gestures to indicate you are aware of a minor misbehaviour but you are
staying focused.

. Notice and praise positive behaviour in a low-key way, avoiding excitement.

. Use immediate rewards and consequences, don’'t expect an impulsive child to wait.
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Have the child seated near to you so you can guide him/her when needed, without moving
round the class or calling out.

Be clear in your guidance that it is certain behaviours you want to change, not the child.
Have the child seated by a child with good work habits.

Encourage children to provide each other with positive feedback and support, value helping
others as part of your classroom ethos.

Have an agreed signal of warning to the child which helps him/her recognise a rise in
impulsivity, which is tactfully given to emphasise your shared investment in maintaining calm.

Teach verbal mediation skills such as stop/think, look/plan, listen/do.
Have an agreed way to use ‘time out’ to prevent outbursts. For example, agreeing with the
child beforehand if | think you are going over the top, | am going to ask you to take a

message to the office.

Talk to the child about strategies for calming down when out of the room, such as breathe
deeply, remember the last work you did which was good, think of stroking your pet, etc.

Have a way of bringing the child back into the lesson, when you come back could you help
me

Non-compliance

Praise appropriate behaviour by children in the class.
Provide immediate feedback about behaviour.
Be clear and consistent with regard to expectations.

Repeat the request you made quietly without referring to previous requests made or to the
non-compliance.

Faced with non-compliance, be low key in restating expectations and avoid confrontations.
Allow for “face-saving”, by restating expectations but adding some space for the child, for
example “| am expecting you to finish a paragraph of writing, but you could draw first or

reread the handout so you are more sure what to do”.

Release the pressure, while remaining in charge, for example “I am happy for you to sit for a
while and think about it”.

Try diversion, such as did you see ‘Hollyoaks’ last night? .... or which record is number one
this week?

Work with a pupil nearby, being warm and helpful. When you have finished helping, turn and
offer to help the child again.

If there is a TA in the room, see if a different person supporting 1:1 can be effective in
restarting work.
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. Acknowledge the difficulty | can see you are cross, I'll leave you now and come back in a
minute.

. Have firm boundaries about what is expected, and clear consequences, which you can
actually enforce. Minimal immediate consequences are the most useful.

. If the non-compliance continues, remove the work from the desk and ignore. Stay calm.
. Save work which is not done and make arrangements that it will be done in a supervised
setting at break, or when others in the class are doing something that is high value like time

on the computer, or to be done at home if the parent can support.

. Continue to involve the child in the lesson which may give an opportunity for him/her to re-
engage.

. If non-compliance becomes disruption to the class ask the child to sit out of the room, or ask
TA to take him/her for a walk to diffuse the situation, or send for assistance.

Difficulties with peers

. Praise appropriate social behaviour.

. Positively notice sociable behaviour.

. Have specific goals with regard to social behaviour in class.

. Value co-operation and helping others as part of the classroom ethos.

. Praise the child to increase self-esteem.

. Give the child special responsibility so the peer group can see him/her in a positive light.

. Vary the way you use pair work/small groups to give a range of opportunities for interaction.

. Use circle time on a regular basis to talk through difficulties and take a collective approach to
class harmony.

. Discuss with colleagues using some lessons to highlight social behaviour such as RE or
PSE.

. Can some lessons be used to offer some social skills training such as Drama or P.E?

. At all times model acceptance of the child. Separate out your view of the child from your
opinion regarding the particular behaviour they are displaying.

. Be willing to listen, so the child is more likely to discuss difficulties with peers.
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Building self esteem

« Find something that you like about the child.

« Focus on the child’s strengths and interests.

« Provide work in class which maximises opportunities for success.

« Provide regular support which demonstrates your interest in the child.

« Praise positive behaviour.

. Provide quiet encouragement and guidance when the child faces difficulties.
« Recognition of effort as well as achievement.

« Providing some tangible signs of recognition and praise such as well done certificates, stars,
comments on books, praise by another teacher, displaying work, a letter home.

« Having a weekly one-to-one support time geared to building self confidence.
. In reviews of the IEP, consider with colleagues/parents/carers, ways in which the school can
raise his/her self esteem; such as mentoring by the teacher of a favourite subject, joining a

club, having a responsibility.

« Learning about out of school achievements and valuing them in school.

Some conclusions
Children with ADHD are not a homogeneous group.

So some strategies will work with some children and not others, some of the time and not at other
times.

Teachers need to work with colleagues and parent/carers in a network to plan and support the
child.

Strategies need to be planned to maximise successes for the child, raise self esteem and improve
social relationships. They will need to be frequently reviewed.

Clear, firm, consistent routines and expectations are key to effective management.

The children are helped most by teachers who are able to demonstrate positive regard for the child
and use calm, low key management strategies.
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