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Abstract

The aim of the current study is to identify teachers’ attitude about attention-deficit hyperactivity disorder
(ADHD) and its relation to their demographic characteristics. A descriptive study design was carried out
among 250 teachers at primary schools in Nasiriyah city was selected by using convenience sample type.
The data is collected by using Google classroom through distribution of the attitudes questionnaire to
primary school teachers which composed of 22 items. The highest percentage 36.8% of teachers at age
41-50 years old, 52.8% were females, 70.8% were urban residence, 54.5% were married, 53.6% had barely
sufficient income, 62.8% had bachelor graduated, 56.4% teach the classes (4-6) and 48.8% teach in male
school. The majority 95.6% of teachers had neutral attitude toward ADHD and the grand mean was 1.93.
There is significant statistical difference in teachers’ attitude with regard to their gender. Majority of teachers
had neutral attitude About ADHD among children. Teachers attitudes is affected by gender. It is important to
teach teachers about how to deal with child who had ADHD. Assign work that suits the student’s skill level,

and give appropriate supervision to ADHD students.
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Introduction

Attention Deficit Hyperactivity Disorder (ADHD)
is the most commonly studied and diagnosed psychiatric
disorder in children, affecting 3 to 5% of children
globally. Childhood ADHD can be a disabling illness. If
severe forms are left untreated it interferes significantly
with the child’s education, interpersonal relationships
and ability to maintain a generally positive sense of
self. Il effects of the illness go beyond the child, having
detrimental effect on family relationships. ADHD is
associated with significant psychiatric co-morbidity, 50-
60% of affected children meeting criteria for at least one
additional psychiatric disorder. Thirty to 50% of those
diagnosed with ADHD in childhood continue to have
symptoms into adulthood. ()
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Attention Deficit Hyperactivity Disorder is one of
the most common psychiatric disorders among children
and adolescents; the symptoms are hyperactivity,
attention deficit and impulsiveness. ADHD co-occurs
with some other disorders and the patients go through
many problems at home, school and social environments.
Based on a literature review, the prevalence of ADHD
was 6.8% among children and adolescents. The overall
prevalence is 9.7% among elementary school students of
Tabriz, North-west of Iran, with a higher rate among the
children of illiterate parents. )

The public stigmatizes children with symptoms of
ADHD more than children without ADHD symptoms,
adding a diagnostic label is associated with only
marginally higher rates of stigma. )

Teachers play an additional role as gatekeepers
to treatment and may elect to accept or deny access to
evidence-based treatments for children. teachers not
only struggle in the decision to consent to a medication
trial, but often revisit their decision. Teachers report
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fears of the long-term negative effects of stimulants,
even if their child has a positive response to the
medication. Furthermore, teachers report trial-stopping
their children’s medication without approval from the
prescribing doctor. Clearly, some teachers are ambivalent
about employing an evidence-based intervention for
their children with ADHD, due to their concerns. ©

Teachers attitudes are also important due to their
effect on actual treatment-seeking behaviors and
subsequent treatment adherence. Positive teacher’s
attitudes towards the benefits of stimulant medications
for ADHD predict later adherence to medication
and perceived medication acceptability. teachers
are less willing to engage in both psychosocial and
pharmacological treatments for their children if they do
not feel knowledgeable about or endorse the acceptability
of these treatments. Unsurprisingly, willingness to
engage in treatment for children is positively related to
teacher’s views on the acceptability and helpfulness of
treatment. These results further support the importance
of teacher’s knowledge in predicting treatment-seeking
and adherence behaviors (7,

Knowledge and attitudes may impact several
important outcomes. For example, it has been suggested
that gatekeepers who lack knowledge about ADHD
may overlook behaviors signifying a child in need of
assistance, and they may provide unreliable information
to medical practitioners about the effects of medication
Similarly, it has been suggested that gatekeepers’
attitudes about ADHD may influence their selection
of a teaching approach, their willingness to implement
interventions, their chosen behavioral management
strategies, and classmates’ perception of the child with
ADHD ® .

Teachers play a key role in many aspects of ADHD
treatment planning and implementation. Insufficient
knowledge and negative attitudes towards ADHD and
its treatment among them result in a lack or improper

implementation of management recommendations
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leading to treatment failure. Another explanation for this
problem is the teachers’ knowledge about this disorder
and their attitude toward treatment, as it has been seen
that those teachers who had more knowledge about the
disorder used pharmacologic and non-pharmacologic
therapies more than the others .

Methodology

Descriptive study design carried out among 250
teachers at primary schools in Nasiriyah city, they are
selected by using non probability sampling (convenience
sample). The study instrument is a questionnaire designed
according to the study purpose. The study instrument
composed of 2 parts. 15 Teacher’s Demographic
Characteristics, 2" attitude scale composed of 22 items.
The attitude questionnaire had been scored and rated on
three levels Likert scale, (3) points for agree, (2) points
for not certain answer and (1) point for the disagree
which assessed by cutoff point (0.66) due to scores (1, 2
and 3) respectively. Scores of responses are categorized
according to the following level of attitudes: (1-1.66) =
negative level of attitudes, (1.67-2.33) = neutral level
of attitudes and (2.34-3.00) = positive level of attitudes.
There are some items in reverse sentences in attitude
questionnaire, in this case the score will be reversed (1)
points for agree, (2) points for not certain answer and (3)
point for the disagree. This items are (1,2,5,6,7,8, and
11).

The instrument face validity was determining
through a panel of experts. The reliability of the
questionnaire determined by Cronbach’s alpha for the
internal consistency reliability. The data is collected
by using google classroom to communicated with the
teachers and gathering information. The data is analyzed
by using descriptive and inferential statistical analysis
through using (SPSS).
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Results
Table 1: Distribution of the sample according to their socio-demographic characteristics
Variables Frquency Percentage
21-30 32 12.8
31-40 89 35.6
Age 41-50 92 36.8
51-60 37 14.8
Total 250 100.0
Female 132 52.8
Gender Male 118 47.2
Total 250 100.0
Rural 73 29.2
Residence Urban 177 70.8
Total 250 100.0
Single 81 324
Married 136 54.4
Widowed 20 8.0
Marital status
Divorced 6 24
Separated 7 2.8
Total 250 100.0
Insufficient 24 9.6
Barely sufficient 134 53.6
Monthly income
Sufficient 92 36.8
Total 250 100.0
Diploma 89 35.6
Bachelor 157 62.8
Educational level
Master and above 4 1.6
Total 250 100.0
Class 1-3 67 26.8
Class 4-6 141 56.4
Class in teaching
Both 42 16.8
Total 250 100.0
Female 83 332
Male 122 48.8
School type
Mixed 45 18.0
Total 250 100.0

The result in table (1) shows that the highest percentage (36.8%) of teachers at age (41-50) years old, (52.8%)
of them were females, (70.8%) of them were urban residence, (54.5%) were married, (53.6%) had barely sufficient
income, (62.8%) had bachelor graduated, (56.4%) teach the class (4-6) and (48.8%) teach in male school.
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Table 2: The nature of teachers’ attitude about ADHD
o = g
S S &
Items EJ £ & b Z
< 5 2 = <
z a
1-ADHD is a behavioral disorder that should not be treated with medication. 136 17 47 1 44 ve
2-Children who cannot sit still in .class simply need to be disciplined or 44 3 198 261 tve
punished. R
3-1 would feel frustrated having to teach an ADHD. R 189 5 56 1.46 —ve
4-ADHD is a legitimate educational problem. R 83 5 162 2.31 N
5-Having an ADHD child in my class would disrupt my teaching. R 188 4 58 1.48 —-ve
6-DHD children should be taught by special education teachers. R 137 4 109 1.88 N
7-Most students with ADHD do not really disrupt classes that much. 156 1 93 2.25 N
8-Children with ADHD should be taught in the regular school system. 116 5 129 1.94 N
9-The extra time teachers spend with ADHD students is at the expense of
students without ADHD. R 180 ! 69 1.53 e
10-Other students do not learn as well as they should when there is an
ADHD child in the class. R 136 > 109 1.89 N
11-ADHD children misbehave because they are naughty. R 177 2 71 1.57 —ve
12-ADHD children cannot change the way they behave. R 109 9 132 2.09 N
13-ADHD children misbehave because they do not like following rules. R 186 8 56 1.48 —ve
14-Combination of medication and behavior management is best for treating 155 9 26 297 N
ADHD.
15-Family problems such as alcoholism or marital disorder often contribute
to a child’s ADHD. 174 6 70 241 ) Hve
16-Some children develop ADHD because they want attention. R 169 - 81 1.64 —ve
17-Students with ADHD are just as difficult to manage in the classroom as 160 1 29 171 N
any student. R
18-ADHD children are at a higher risk of truancy and escaping. R 164 2 84 1.68 N
19-ADHD children need psychological support 161 1 88 2.29 N
20-ADHD children’s IQ is more than that of non-ADHD children 127 7 116 2.04 N
21-ADHD children experience more difficulties in their relations with their 168 3 74 )37 tve
Colleagues
22-ADHD children should receive less homework than others 132 4 114 2.07 N
Grand mean | 1.93 | Assessment | Neutral

Ass.= assessment, R=reverse, —ve=Negative (1-1.66), N=Neutral (1.67-2.33), +ve=Positive (2.34-3)
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Table 2 shows that teachers had neutral attitude toward ADHD, the grand mean of scores was 1.93.

Table 3: distribution of teachers by mean score level of attitudes

Level of assessment Frequency Percent
Negative (1-1.66) 11 4.4
Neutral (1.67-2.33) 239 95.6
Positive (2.34-3) - -
Total 250 100

Mean and standard deviation

1.93+0.151

Table 3 shows that 95.6% of teachers had neutral attitude toward ADHD .

Table 4: ANOVA for teachers’ attitude with regard to their socio-demographic characteristics.

ANOVA Sum of Squares df Mean Square F Sig.
Between Groups .061 3 .020 .880 452
Age Within Groups 5.675 246 .023
Total 5.736 249
Between Groups .096 1 .096 4.204 .041
Gender Within Groups 5.641 248 .023
Total 5.736 249
Between Groups .026 1 .026 1.133 .288
Residence Within Groups 5.710 248 .023
Total 5.736 249
Between Groups 121 4 .030 1.319 264
Marital status Within Groups 5.615 245 .023
Total 5.736 249
Between Groups .002 2 .001 .033 968
1\1/111?;1;? Within Groups 5.735 247 023
Total 5.736 249
Between Groups .020 2 .010 427 .653
elaf;?n‘(’i Within Groups 5716 247 023
Total 5.736 249
Between Groups .051 2 .025 1.101 334
tcez;sn‘l‘; Within Groups 5.685 247 023
Total 5.736 249

F=Fisher, d.f= degree of freedom, no significant (p>0.05), significant (P<0.05), high significant (P<0.01)
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The results reveal that there is a significant statistical
difference in teachers’ attitude with regard to their
gender, whereas no significant difference is found with
regard to other socio-demographic variables at p< 0.05
(table 4) .

Discussion

According to the socio demographic characteristics
ofthe teachers in table (1). The findings indicate that most
of teachers at age (41-51) years. Youssef, Hutchinson,
& Youssef (2015) found that the mean of teachers age
was at 39 years;!? Aly, Mohammed, & Ahmed, (2015)
found that most of the teachers at age less than 35
years;(') Al Moghamsi, & Aljohani (2018) found that
(53.8%) of teachers at age (31-40) years (1?) This finding
not consisted with the present study finding.

According to gender more than half of teachers
were females. Youssef, Hutchinson, & Youssef (2015)
found that females more than males. Aly, Mohammed,
& Ahmed, (2015) found that (61.9%) of teachers were
females (') . Khademi et al., (2016) found that 86.8% of
teachers were females. (I3 These result in same line with
our finding. The finding of Amiri, Noorazar, Fakhari,
Darounkolace, & Gharehgoz, (2017) consistent with
current finding 1 . They found that majority of teachers
were females.

Regarding to the educational achievement of
teachers, more than half of the sample had bachelor
graduated and teach in class 4-6 in male students’ school.
Aly, Mohammed, & Ahmed, (2015) found that most
of teachers had high education level (') . Khademi et
al., (2016) found that (60.5%) of teachers had bachelor
educational level 13 . Alfageer et al., (2018) found that
(86%) of the teachers had bachelor and diploma degree
and teaching pupils at grade sixth (9 . Al Moghamsi,
& Aljohani (2018) found that (91.3%) of sample had
bachelor educational level. (! Khalil, Alshareef, &
Alshumrani, (2019) found that (80.7%) of teachers had
bachelor degree (!¢ . All these findings supported the
present study results.

Regarding to teacher attitude about ADHD, the
findings show that, they had neutral attitude toward
ADHD, the grand mean was 1.93 in (table 2). Finally,
majority of teachers had neutral level of attitude toward
ADHD in (table 3). Youssef, Hutchinson, & Youssef
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(2015) found that the attitudes toward children with
ADHD were generally positive, although most teachers
felt children with ADHD should be taught by specialist
teachers 19 . Aly, Mohammed, & Ahmed, (2015) found
that 55% of teachers had positive attitude toward ADHD
(D Khademi et al., (2016) found that 65.1% of teachers
had neutral attitude about ADHD (3 | Alfageer et al.,
(2018) found that Most of the participants in current
survey tend to have a positive attitude toward ADHD
(15 These finding is supported the present study result.
Amiri, Noorazar, Fakhari, Darounkolaee, & Gharehgoz,
(2017) found that almost half of the teachers believed
that the educational system plays a very important role
in perpetuating the symptoms of ADHD, while nearly
half believed that special schools are needed. Although
almost one third of teachers believed that the behavior
of children with ADHD is deliberate in nature, fewer
believed that punishment is needed and even fewer
blamed the children’s family for their behavior ¥ . This
finding is consistent with the present study.

Conclusions

The study concluded that majority of teachers had
neutral level of attitude toward ADHD, and teachers’
attitude is affected by their gender.
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