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Abstract

Attention-Deficit Hyperactivity Disorder (ADHD) is one of the most widespread childhood
neurodevelopmental disorders, often leading to challenges in academic performance, social
interactions, and classroom behaviors. In Algerian primary schools, children with ADHD may
have difficulties maintaining focus, following instructions, and regulating impulses, which can
disrupt their learning environment. Teachers play a vital role in addressing the unique needs of
ADHD children. Yet, many face significant challenges in adapting their teaching methods and
classroom management techniques to support these children effectively. This study aims to
investigate teachers' preparedness and the challenges they encounter when supporting children
with ADHD in primary schools. It focuses on schools in Beni Saf, Ain Temouchent, as a case
study. To achieve these objectives, the study uses a qualitative research method, including three
instruments: teachers' interviews, a clinical psychologist's interview, and classroom
observations. The analysis of these study instruments highlighted a clear need for specialized
teacher training in ADHD awareness and effective classroom strategies to support children with

ADHD in their learning and ensure they have access to quality education.
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General Introduction



General Introduction

Childhood is a crucial phase that shapes a child's development, establishing the
foundation for their physical, emotional, cognitive, and social growth. During these early years,
children begin to comprehend the world, form relationships, and cultivate essential life skills.
A supportive and inclusive educational environment is vital in this process, enabling children
to reach their full potential. However, not all children experience this stage equally. Some may
encounter developmental or learning difficulties that necessitate special attention and support.
One such condition is Attention-Deficit/Hyperactivity Disorder (ADHD).

Promoting equal opportunities for all children is fundamental to creating a fair and
supportive learning environment. Children with Attention Deficit/Hyperactivity Disorder often
face unique challenges in the classroom. These challenges include difficulties in maintaining
attention, following instructions, and regulating behavior, which can impact their academic
performance and learning experience.

Teachers, as primary facilitators of the learning environment, play a crucial role in
addressing the needs of these children. They are often the first to observe the difficulties that
children with ADHD experience in the classroom, including challenges with focus, self-
regulation, and following classroom routines. Nevertheless, many teachers report feeling
unprepared and face challenges in supporting these children effectively. This gap in teachers’
preparedness can make it difficult to provide the right support for children with ADHD and
which can impact both the children’s academic progress and the overall classroom environment.
Therefore, teachers need to be well-prepared and to understand the nature of this disorder to
ensure that children with ADHD get the support they need to succeed in a positive learning
setting.

This research investigates teachers' preparedness and challenges in supporting children

with ADHD in primary schools in Beni Saf, Ain Temouchent. The main goal of this study is to
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offer a comprehensive understanding of teachers’ preparedness and their experiences in
identifying and supporting children with ADHD in primary schools. In addition, to uncover the
specific challenges teachers face in managing ADHD behaviors, as well as the strategies they
use to help children with ADHD in primary schools. Finally, to provide actionable
recommendations to enhance teaching practices and support systems for teachers working with
ADHD children. Therefore, the present research work attempts to find answers to the following
questions:

1. In what ways does teachers' preparedness shape the nature of the support
provided to children with ADHD in primary schools?

2. What are teachers' lived experiences in supporting children with ADHD, and
how do these experiences influence their teaching practices?

The research methodology employs qualitative methods to collect, describe, and analyze
data gathered through three research tools: teachers' interviews, a clinical psychologist's
interview, and classroom observations. A sample of the population consisting of eight primary
teachers and one clinical psychologist was selected for this study.

This work was divided into three chapters:

The first chapter focused on the theoretical background of ADHD. It outlined the history
of ADHD, discussed its impact on the brain, defined its core characteristics, and reviewed
various available treatment options. It also examined ADHD in educational settings,
highlighting the critical role that teachers play in identifying children with ADHD and
managing their behaviors. Furthermore, this part presented strategies suggested by other
researchers that could help teachers effectively support and manage ADHD children in the
classroom.

The second chapter of the study is devoted to the methodology. It describes the research

design, the tools used for data collection, and the procedures followed during the fieldwork.



The third chapter focuses on the analysis and interpretation of the data collected and
discusses its main findings. Finally, this section ends with a set of recommendations suggested

to improve teachers’ practices working with ADHD children.



Chapter One:
Understanding ADHD and
Its Impact on Educational

Settings



Chapter One: Understanding ADHD and Its Impact on Educational Settings

1.1 Introduction

The education of children with special needs has increasingly become a central concern
in academic discussions, as highlighted by UNESCO’s emphasis on the importance of inclusive
education, stressing that all learners, regardless of ability, should receive equal educational
opportunities (UNESCO, 2020). These children frequently need personalized support to
address various learning and behavioral challenges that hinder their educational and social
development. Among the most extensively studied and prevalent conditions within this group
is Attention-Deficit/Hyperactivity Disorder (ADHD), which is marked by behaviors that
present serious challenges for them, particularly regarding academic performance.

This chapter examines literature pertinent to the current study's focus. It begins with an
overview of ADHD and its effects on the brain, followed by a discussion of its primary
characteristics. Next, the chapter explores the various treatment options for ADHD.
Additionally, the chapter focuses on ADHD in educational settings, emphasizing how the
disorder affects children’s academic performance, classroom dynamics, and teachers'
perceptions. It also explores the essential role teachers play in identifying children with ADHD
and the unique challenges they encounter in managing ADHD behaviors. Finally, the chapter

includes strategies suggested by previous literature about supporting ADHD learners' needs.

1.2 The Historical Evolution and Diagnostic Development of ADHD

The understanding of Attention-Deficit Hyperactivity Disorder has evolved
significantly over the past century. In the 1870s, the terms (Hyperkinesis) or (Hyperkinetic
Syndrome) were used to describe what is now known as ADHD (Schworm, 1982). This earlier

term primarily derived from the Greek words “hyper” (over) and “kinesis” (movement) that



emphasizes the overt behavioral symptoms observed in affected children. Historically, this
disorder was also identified by various other names, including Minimal Brain Damage, Psycho-
Neurological Integration Deficit, and Hyperactive Child Syndrome (Kaplan & Sadock, 1995).
These early terminologies reflected a prevailing belief that visible hyperactive behavior was
directly associated with brain damage. However, with the progression of research over time,
ADHD is now viewed as a nuanced and complex neurodevelopmental disorder influenced by
genetic, neurobiological, and environmental factors. Today, the publication of the Diagnostic
and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) marks a pivotal moment in
refining the criteria for diagnosing ADHD (American Psychiatric Association, 2013). Unlike
earlier definitions that tended to emphasize overt behavioral symptoms, the DSM-5 criteria
recognize the disorder's complexity by differentiating between three presentations:
predominantly inattentive, predominantly hyperactive-impulsive, and combined. These
nuanced classifications allow clinicians to tailor interventions and support strategies more
effectively depending on individual presentations.
1.3 The Definition of Attention Deficit Hyperactivity Disorder

ADHD has been widely studied, with researchers offering diverse perspectives on its
definition:

According to Barkley (1998), ADHD is characterized by three primary features:
inattention, impulsivity, and hyperactivity. Inattention is shown by seeming distracted or
struggling to complete tasks, with children often becoming easily diverted by external stimuli
or their thoughts (Kendall, 2000). Impulsivity, which is characterized by acting on emotions
without thinking (Kewley, 2005), may lead to frequent interruptions in class or engagement in
risky behaviors due to an inability to pause or evaluate actions. Hyperactivity is described as
excessive physical or vocal activity, which may not be suitable for the child's development level

(Barkley, 1998), and frequently results in challenges within structured environments like



classrooms. Together, these core symptoms contribute to the severe social and academic
challenges that children with ADHD commonly experience.

Recent literature emphasizes that ADHD is a multifaceted neurodevelopmental disorder
extending beyond the traditional focus on hyperactivity and inattention. Brown (2006)
conceptualized ADHD as a complex disorder characterized by impairments in executive
functions. In a simplified manner, the individual will have difficulty with the mental skills
needed to manage and control their behavior. This broad perspective positions ADHD as a
disorder of self-regulation that affects multiple cognitive and behavioral domains. This wider
view is supported by Biederman and Faraone (2006), who note the pervasive nature of ADHD
related impairments and observe that individuals with the disorder often experience significant
functional challenges across both academic and social contexts. Furthermore, they point out
that ADHD frequently co-occurs with various externalizing disorders, such as oppositional
defiant disorder, as well as internalizing disorders such as anxiety and depression, which
compound its impact on educational outcomes and interpersonal relationships.

ADHD is a widely recognized neurodevelopmental disorder that varies in prevalence
across populations. The Britannica Dictionary (2017) reports that ADHD is more commonly
diagnosed in males than females, affecting between 3% and 6% of children. However, other
Statistics in different articles (Beckle, 2004; Frank-Briggs, 2011; Schnoes et al., 2006; Wright,
2006) provide general prevalence rates that range from 3% to 9%, without distinguishing
between genders. Moreover, while its symptoms are widespread globally, the United States
(US) is considered the country with the most children diagnosed with ADHD. In addition,
according to the National Institute of Mental Health (NIMH), the median age of ADHD
diagnosis varies by severity, with severe cases typically identified at a median age of 4 years,
moderate cases at 6 years, and mild cases at 7 years. This indicates that children who show

more noticeable and disruptive symptom are recognized earlier. This early identification can be



enhanced by timely interventions and support, which may lead to more favorable long-term
outcomes.

Importantly, while many researchers point out that ADHD disorder leads to academic
underachievement, Adiputra (2019) highlights that not all ADHD learners are academic
failures; there are also ADHD learners who are geniuses and possess unique creative capacities.
This viewpoint emphasizes that although ADHD may create difficulties in traditional
educational settings, it does not reflect a lack of intellectual ability. In fact, many learners with
ADHD have unique strengths, and with the right support and accommodations, they can thrive

and achieve remarkable success.

1.4 Attention Deficit/Hyperactivity Disorder and the Brain

The first step in understanding human behavior is recognizing that the brain is a highly
complex organ that governs every aspect of our lives. The human brain has approximately 86
billion neurons, or nerve cells, forming thousands of connections (Azevedo et al., 2009). These
linkages create an extensive network, ranging from basic abilities like sight and hearing to more
complex functions such as thinking and decision-making. Different brain regions serve distinct
purposes; for example, the temporal lobes assist in hearing and memory, while the occipital
lobe is responsible for vision. The brain is also incredibly flexible, a feature known as
neuroplasticity. This means it can adapt and create new connections based on our experiences,
learning, or even injury. This ability is crucial for acquiring new skills, gradually improving our
behavior, and healing from damage. As Gazzaniga et al. (2018) note in their book, the brain is
a complex organ that controls nearly every aspect of human behavior, including attention,
cognition, and emotional regulation. Understanding these relationships aids in grasping each
brain disorder. This concept illustrates that different regions of the brain collaborate to perform

essential tasks that enable us to interact with and comprehend the world around us.



Over the years, research has increasingly focused on understanding the neurological
foundations of ADHD to explain the behavioral patterns associated with the disorder. In the
following sections, we will explore two key aspects of this neurological basis: key insights into
ADHD mechanisms and brain wave patterns observed in individuals with ADHD. Both of
which help clarify how neurological differences contribute to the symptoms and challenges

faced by those with the disorder:

1.4.1 Key Insights into ADHD Mechanisms

Neuropsychological studies have highlighted that individuals with ADHD may process
information differently. These insights have contributed to a deeper understanding of how
ADHD affects daily functioning and behavior. One major finding is that the difference in brain
structure and activity, particularly in the prefrontal cortex (PFC)—a brain region located just
behind the forehead that plays a key role in focusing attention, controlling impulses, and
managing behavior— is closely linked to the self-control issues seen in ADHD. Arnsten (2006)
in her research discusses how individuals with ADHD often show structural and functional
differences in the brain, particularly the prefrontal cortex. Likewise, Cao et al. (2006) found
that in healthy brains, there is a high degree of connectivity between the prefrontal cortex and
other brain regions. While in ADHD brains, this connectivity is often weaker, which makes it
harder for individuals to regulate focus and behavior effectively, which in turn leads to
challenges in organizing thoughts and managing behaviors.

In addition to these differences, researchers also point out that individual with ADHD
shows a decreased size of the cerebellar vermis, a region crucial for motor coordination and
emotional control. This discrepancy may contribute to inattention and impulsivity often
observed in those with the disorder. In addition, a reduction in volume within the frontal and

parietal cortices has been linked to challenges in attention management and cognitive



adaptability, which further complicates both academic and social performance for those

affected (Makris et al., 2007; Valera et al., 2007).

Collectively, these findings show that Attention-Deficit Hyperactivity Disorder is not

tied to a single brain area. Instead, it is strongly connected to structural and functional

differences in the prefrontal cortex. Such neurological differences play a key role in the self-

regulation difficulties commonly observed in individuals with ADHD. Furthermore, ADHD

involves widespread neurodevelopmental variations that extend beyond the prefrontal cortex,

influencing multiple aspects of functioning, including cognitive flexibility, emotional

regulation, and behavioral control. This broader neurological profile helps explain the

complexity and diversity of symptoms experienced by children with ADHD across different

environments.

ADHD
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\
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Figure 1. Healthy Brain vs. Brain with ADHD. Adapted from (ADHD and School: ADHD

Brain, by Boss, 2015).
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1.4.2 Brain Waves Patterns in ADHD

The human brain produces a variety of electrical signals, commonly referred to as brain
waves, which can vary in speed and indicate different mental states. Two types of brain waves,
known as theta waves and beta waves.

Studies using electroencephalograms (EEGs) have shown that individuals with ADHD
exhibit distinct brain wave patterns compared to those without the disorder. Specifically, theta
waves, which are slow brain waves, are often found at higher levels in the frontal and central
regions of the brain in people with ADHD. This increase in theta waves is associated with
difficulties in attention and cognitive functioning (Barry et al., 2003; Loo & Barkley, 2005).
On the other hand, beta waves, which are faster brain waves, tend to be lower in individuals
with ADHD, and this reduction has been linked to symptoms of impulsivity and hyperactivity
(Barry et al., 2003; Loo & Barkley, 2005). This imbalance leads to a higher theta/beta ratio
(TBR), which may indicate a brain that is less prepared for tasks requiring sustained attention
and self-control. The neurological basis for this pattern may involve delayed brain maturation,
dopamine dysregulation, and impaired neural connectivity, especially in frontal brain circuits
(Barry et al., 2003; Loo & Barkley, 2005). This helps explain why a person with ADHD may
often struggle to concentrate, act impulsively, or appear overactive, as their brain activity
reflects reduced ability to regulate focus and behavior effectively.

All in all, while a healthy brain has a mix of balanced brain waves that help maintain
focus and self-control, an ADHD brain often shows an overproduction of slow theta waves and
reduced fast beta waves. This imbalance, especially in the front and center areas of the brain,

leads to problems with attention, impulse control, and staying on task.
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1.5 Attention Deficit/Hyperactivity Disorder Characteristics

Attention Deficit/Hyperactivity Disorder (ADHD) is a common neurodevelopmental
condition that substantially impacts daily functioning and overall quality of life, making it a
critical topic in both medical and educational settings. According to the American Psychiatric
Association (APA, 2013), ADHD is defined by ongoing patterns of inattention, hyperactivity,
or impulsivity that interfere with normal functioning. Specifically, the APA notes that
symptoms such as difficulty focusing, excessive movement, and impulsive actions must persist
for at least six months and result in significant impairment across settings like home and school.

These symptoms are explained by the APA as follows:

1.5.1 Inattention

Including at least six of the following symptoms:

-Trouble staying focused for a long time, like being unable to finish a homework
assignment without getting distracted.

- Not finishing tasks as expected, such as forgetting to follow all steps in a task.

- Avoiding tasks that require thinking hard, like math.

- Getting distracted by things happening around them, like paying attention to a noise in
the room instead of focusing on the lesson.

- Frequently losing important things, like forgetting a notebook.

- Not paying attention when someone gives instructions, like when a teacher tells them
what to do, but they don’t follow them.

- Making simple mistakes because they didn’t check their work, like not noticing errors
in writing.

- Struggling to plan or keep track of tasks, like not knowing how to start a task or

forgetting to do steps in order.
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1.5.2 Hyperactivity/Impulsivity

Including at least six of the following symptoms:

- Moving or shaking hands or legs, the child may shake their leg rapidly or tap their
fingers during class.

-Having trouble staying seated when it is expected or required, like in a classroom. They
might get up or walk around, even when they are supposed to stay seated, causing disruption.

-Running or climbing when it is not the right time or place.

-Being overly active, like moving around too much.

-Having trouble doing calm activities like reading or drawing.

-Getting frustrated or impatient while waiting for their turn in games or group activities,
an ADHD child might get upset and act out because they have to wait for their turn, showing
impatience.

-Interrupting or bothering others when they’re talking or doing something, they might
blur out answers in class or start talking when someone else is speaking, disrupting the flow of

conversation or activity.

ADHD
Subtypes

Inakility to pay
attention,
daycdreaming,
disorganized

Both inattentive
and hyperactive

Ficlgeting, poor
self-control

Figure 2: ADHD Subtypes. Adapted from (ADHD Subtypes: Inattentive, Hyperactive-Impulsive
& Combined, by TNNFB, 2023).
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1.6 Treatment for ADHD
Treating ADHD in children usually involves a multi-faceted approach designed to
address the complex range of symptoms. Typically, effective treatments often include a

combination of medication, behavioral therapy, parent training, and educational support.

1.6.1 Medication

In cases of severe ADHD, medication is often considered an essential part of treatment,
particularly when other strategies are insufficient. Research by Said et al. (2015) shows that
stimulant medications are typically the first line of treatment, as they have a strong track record
of quickly improving attention and reducing hyperactive behavior. The American Psychiatric
Association (2017) supports this view by noting that stimulants, including methylphenidate and
amphetamine, are popular choices due to their quick-acting effects and a decades-long history
of safe use. These medications enhance the levels of neurotransmitters, most notably dopamine,
which play a key role in managing motivation, regulating behavior, and emotional regulation.
An increase in dopamine levels helps reduce symptoms like inattention and hyperactivity.
However, since each child responds differently to medication, finding the right dosage is often
a gradual process that requires careful monitoring and adjustment over time. Children on
stimulant medications should follow their doctor’s prescribed plan and have regular check-ups
to adjust dosages and ensure that the treatment plan remains effective over time.

In addition to stimulants, non-stimulant medications like atomoxetine and clonidine are
available and may be used when stimulants are unsuitable or cause unwanted side effects
(Pedraza & Newcorn, 2015), though they tend to have a slower onset of action and may be less

effective for some patients.
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1.6.2 Behavioral Therapy

Pelham & Fabiano (2008) note that behavioral therapy is widely recognized as one of
the most effective non-pharmacological interventions (treatments or strategies used to help
manage a condition like ADHD without using medicine). This approach employs a variety of
structured techniques to modify behavior. It is based on the principle that behaviors can be
shaped through systematic reinforcement. For instance, a standard method is the token reward
system, where children earn tokens or rewards for exhibiting positive behaviors. In addition,
techniques such as time-outs provide a brief pause that helps children learn to control and
manage impulsive actions (Barkley, 2020)

The overall goal of these strategies is to reinforce desirable behaviors and reduce
undesirable ones by using structured interventions. Research indicates that such interventions
can lead to improved self-control and social interactions, and overall behavior both in the home
and in school settings, ultimately supporting their academic success (DuPaul & Stoner, 2014).
1.6.3 Parents Training

Parent training is a vital element of a comprehensive ADHD management strategy; it
helps parents learn how to manage their child's ADHD behaviors effectively through a variety
of structured interventions. According to the Centers for Disease Control and Prevention (CDC,
2022), parent training helps parents develop the skills needed to support and manage their
child's behavior effectively (CDC, 2022). The training focuses on methods such as positive
reinforcement, rewarding desired behaviors, and establishing clear, consistent rules and
routines. These strategies help reduce impulsivity and create a stable daily structure, which is
particularly beneficial for ADHD children. Additionally, parents should also work closely with
teachers to understand how their child learns best and ensure that behavioral strategies are
applied consistently at home and in the classroom. A study published in Frontiers in Psychology

found that a combined parent-teacher training program, which included behavioral
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interventions for parents and classroom management skills for teachers, led to notable
improvements in children's ADHD symptoms and academic outcomes, as well as reduced

parental stress (Snyder, Luebbe, & Pina, 2021).

1.6.4 Educational Supports

In the educational setting, teachers are often the first to notice signs of ADHD in children
in the classroom. Their everyday interactions with learners provide a unique opportunity to
observe subtle differences in symptoms such as attention, impulse control, and hyperactivity
that might otherwise go undetected. These early observations may frequently lead to
comprehensive assessments (DuPaul & Stoner, 2014), which are necessary to make a correct
diagnosis. Once a diagnosis is made, teachers play an instrumental role in fostering a supportive
educational environment (Sherman et al., 2008). They help children with ADHD build self-
confidence, create a comfortable learning atmosphere, and develop the skills necessary for
academic and social success. This support is achieved through ongoing communication with
parents, asking thoughtful questions, providing a clear picture of the child's strengths and
challenges, and understanding each child’s unique learning style. Through these coordinated

efforts, teachers help mitigate the academic and social difficulties associated with ADHD.

1.7 The Influence of ADHD in Educational Settings

Attention Deficit/Hyperactivity Disorder (ADHD) is one of the most common
conditions that affects children's ability to learn, particularly in school settings. Challenges in
the ability to concentrate, follow directions, and manage their impulses often affect their
academic performance, classroom behavior, and social development, making school a
particularly challenging environment for them.

This part explores the multifaceted influence of ADHD on children’s performance in
educational settings, including their academic performance, social interactions, and

relationships with both peers and teachers.
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1.7.1 ADHD and Children’s Academic Achievement

For teachers, it is necessary that they know how ADHD impacts learning, as it
emphasizes the need for focused interventions and a support system. In an educational setting,
learners are expected to show self-regulatory skills, such as planning, controlling, coordinating,
and evaluating their actions. These skills are essential for them to meet the expectations of
following rules, engaging in appropriate interactions with both teachers and classmates, and
actively participating in the teaching and learning process. For learners with ADHD, however,
these expectations can be particularly challenging due to their struggles with attention, impulse
control, and executive function deficits.

ADHD is widely recognized among the most prevalent neurodevelopmental disorder
seen in school-aged children. Bolinger et al. (2020) report that around 3 to 5% of children across
the globe are affected by ADHD, meaning there is likely at least one child with ADHD in every
classroom of 20 to 30 children. This indicates that ADHD is a prevalent condition worldwide,
impacting a significant portion of the learners’ population.

In addition to its high prevalence, ADHD is strongly associated with academic
difficulties, especially in literacy skills, which lead to lower overall academic performance.
Studies show that approximately 80% of learners with Attention-Deficit Hyperactivity Disorder
(ADHD) experience difficulties in reading, spelling, and writing, which frequently contributes
to poor academic performance. (Lawrence, 2012).

Oftentimes, according to the CDC (2022), children with ADHD may find it difficult to
engage productively with their schoolwork, which highlights that ADHD can make it hard for
children to stay focused and engage with their schoolwork. These challenges often result in
incomplete assignments, lower test scores, and an overall decline in academic performance
compared to their peers. This low academic achievement may also stem from the lower levels

of motivation experienced by learners with ADHD (Martin, Collie, & Burns, 2017). This means
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that learners with ADHD may face challenges staying motivated in the classroom, directly
affecting their engagement level.

Moreover, ADHD with behaviors such as impulsivity and hyperactivity can further
hinder academic progress. Hinshaw (2002) argues that ADHD learners may display impulsivity
or hyperactivity that prevents them from focusing on academic tasks. They may frequently lose
focus, get distracted, or act without thinking. A child with impulsivity may interrupt the class
by speaking without permission or engaging in conversations at inappropriate moments.
Similarly, a hyperactive child may struggle to remain seated for extended periods. These
behaviors can interfere with classroom participation and disrupt learning for both the individual

and their peers.

1.7.2 Social Dynamics: The Relationship Between ADHD Children and Their Peers

Children with ADHD often experience significant challenges in their social interactions,
which can impact their relationships with peers. Due to difficulties with symptoms such as
impulse control, attention regulation, and social awareness, they are frequently perceived in a
negative light by their classmates.

For instance, in a study by Law et al. (2007), 11-12-year-old children were asked to
read vignettes about a child exhibiting ADHD behaviors and then choose adjectives that best
describe the child. The four most commonly chosen adjectives were all negative: "careless,"

"lonely," "crazy," and "stupid.” This negative perception often results in peer rejection, which
can have profound effects on a child's emotional well-being and social development.
Additionally, Hoza (2007) reports that nearly 50% of children with ADHD have been rejected
by their peers. Such rejection not only contributes to feelings of isolation and low self-esteem

but also impacts academic engagement, as ADHD children may struggle to participate in group

activities and collaborative learning environments.
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Moreover, Children with ADHD often exhibit lower sensitivity to their friends' needs
and preferences, focusing on their interests and taking a dominant role in play (Normand et al.,
2011). This tendency can make it difficult for them to form and sustain meaningful friendships

since their friends may feel ignored or overshadowed.

1.7.3 Teachers' Attitude

Teacher attitude is the way educators perceive and respond to their learners, including
their learning needs, behavior, and potential. It involves the beliefs and feelings teachers hold
towards them. It is essential as they can significantly influence both the academic and social
outcomes of learners.

In classrooms, some educators approach their children with confidence, as capable,
motivated, and engaged with the course content. However, other educators may start with lower
expectations and have little initial faith in their abilities. Thus, understanding teachers' ADHD-
specific attitudes is crucial, as these attitudes play a direct role in shaping their intentions, which
then affect their actions and interactions with their learners inside the classroom.

Teachers' attitudes toward learners can vary greatly from one teacher to another, and so
can their teaching methods, influencing both classroom dynamics and learners' outcomes.
Ehrman and Dornyei (1998) highlight that it is up to the teacher how to employ it, either
positively or negatively (Cited in William & Mercer, & Ryan, p.37). This highlights that
teachers have the choice of how to use their power in the classroom, whether positively or
negatively. By showing empathy, understanding, and collaborating with other professionals,
teachers can foster a positive, supportive and effective learning environment, especially for
children with special educational needs (Sherman et al., 2008).

Furthermore, Teachers must approach each child with patience, creativity, and a clear
understanding of their strengths and needs to effectively help learners with ADHD focus and

succeed in the classroom. Teachers can help ADHD children stay on task and feel valued in the
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learning process, and the way teachers perceive ADHD is influenced by their understanding
and knowledge of the disorder, as they are more likely to use effective teaching strategies and
methods, which is what explains a positive attitude.

However, negative teacher attitudes toward learners with ADHD can create a
challenging learning environment that impacts their academic performance. It can lead to
stigmatization where children with ADHD are isolated or excluded (Kanyagui, 2023). In this
case, children may feel bad about themselves, lose confidence, and struggle to make friends.
This, in turn, can impede their social development as they miss opportunities to practice and
build essential social skills.

On the other hand, many teachers may see the symptoms of ADHD as simply
behavioral issues. This misunderstanding leads to misconceptions that learners with ADHD
lack discipline, are lazy, or are deliberately acting out. As a result, teachers may be less willing
to provide accommodations or adapt teaching strategies, as well as affect their way of dealing

with children with ADHD.

1.8 Role of Teachers in Identifying ADHD in the Classroom

Teachers play a crucial role in the education and development of all learners, particularly
those who face unique learning challenges. As they interact with them daily, they are often the
first to identify symptoms and behavioral patterns that may indicate learning difficulties, such
as ADHD. Their role to offer tailored support is vital in ensuring that every learner has the
necessary tools to succeed.

Primary school teachers, in particular, are uniquely positioned to detect early signs of
ADHD due to their consistent contact with young children during formative educational years.
As Tannock and Martinussen (2001) note, teachers are often among the first to notice behaviors
and signs associated with ADHD children because of their familiarity with expected classroom

behaviors that distinguish diagnosed children from their peers. Through teachers’ daily

20



interactions, they notice when a child struggles to pay attention, has trouble following
instructions, or acts impulsively more than others. These observations are valuable and play a
role in providing the special needs that children with ADHD need by offering interventions,
accommodations, and support to help them achieve their full academic potential.

Moreover, teachers play a crucial role in formally identifying children with ADHD by
carefully documenting their behavior over time. For example, a teacher might notice that a child
in the classroom gets up from his seat, interrupts classmates, and struggles to complete tasks on
time in every session. To better understand the situation, the teacher should observe the child’s
behavior. By carefully monitoring these behaviors across different settings, teachers will
provide essential input that aids in the accurate diagnosis of ADHD (DuPaul & Stoner, 2014).

In addition to identification, teachers can implement classroom strategies to support their
learners. Teachers can provide a structured and supportive environment in which these children
can manage their symptoms while remaining engaged in learning. According to Smith (2024),
teachers can foster a supportive environment that supports ADHD children by setting clear

boundaries, creating a culture of acceptance, and establishing an appropriate routine.

1.9 Challenges Faced by Teachers in Supporting ADHD Children

Teachers, much like professionals in other fields, face a multitude of challenges,
including adjusting lessons to meet the needs of learners in large classes, motivating learning,
and addressing their social and emotional needs, which can lead to disruptions that impact both
the children' learning and the classroom environment.

In the framework of teaching children with ADHD, one of the challenges teachers face is
that not all strategies work equally well for every learner. Teachers generally use a variety of
strategies to accommodate the diverse learning needs of their learners. However, when working

with ADHD children, they often cannot rely on general teaching methods that typically work
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for most learners. For instance, they might apply other techniques or specialized strategies that
cater specifically to their challenges.

According to Kirschner (2015), one of the primary challenges that teachers face in an
inclusive classroom is to maintain order, adhere to the instructional structure, and ensure that
all learners are safe. In the case of ADHD children, teachers face numerous challenges due to
the difficulties associated with hyperactivity, impulsivity, and inattention. For example, a child
with ADHD moves around the classroom, interrupts the teacher, or forgets to bring their
homework. As a result, these behaviors lead to disruptions to learning, difficulty with classroom
management, and teacher burnout and stress.

Moreover, many teachers lack specialized training on how to effectively support ADHD
children. As ADHD is a complex neurodevelopmental disorder, without proper training,
teachers may struggle to identify ADHD symptoms, leading to misconceptions and
misinterpretations of behaviors and ineffective responses. Besides a lack of specialized training,
lack of resources, where many educators do not have access to essential tools such as
specialized materials and technology-assisted learning tools. Consequently, teachers may
struggle to maintain classroom control, experience lower job satisfaction, and witness a decline

in learners’ performance.

1.10 Strategies for supporting ADHD children in the Classroom

Every day, the number of children with ADHD continues to increase globally, leading to
growing challenges within educational settings. As key facilitators of learning, teachers need to
deal with the learners in the best possible way (Siedentop et al., 2019). As Lee and Witruk
(2016) point out, teachers should be well-prepared and committed to supporting learners with
ADHD, rather than giving up on them. Highlighting the importance of professional

preparedness to ensure that all learners have equal opportunities to succeed.
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1.10.1 The Educators

Effective support for children with ADHD requires that teachers demonstrate specific
personal qualities and employ targeted instructional strategies tailored to meet their unique
learning needs. The teacher teaching ADHD children should be calm, patient, and supportive.
As Green and Chee (1997) emphasize “the ideal teacher is firm, flexible, and knows when to
back off” (p. 103), implying that a balance between consistency and adaptability is essential
when addressing the fluctuating behavior and attention levels typical of learners with such a
disorder.

Beyond personal qualities, teachers must cultivate practical techniques to build self-
confidence and encourage learning among these learners (Zentall, 2005). Teachers who have a
nuanced understanding of ADHD-specific learning styles can play a crucial role in shaping their
development and self-image (Wigal et al., 2011).

Additionally, many studies support the idea of focusing on learners’ productivity.
Barkley (2016), for example, supports this idea by suggesting that prioritizing productivity over
accuracy can enhance the perseverance of ADHD learners. This indicates that teachers can help
those children by shifting focus to productivity, like encouraging them to complete tasks, stay
engaged, and put in effort, as well as teachers can help them build confidence and endurance.

Moreover, fostering a "can-do" attitude in ADHD children is essential. Teachers can
emphasize effort, resilience, and small achievements by creating a supportive and
understanding environment that values progress over perfection, which can enhance
perseverance and self-belief in learners with ADHD.

1.10.2 The Lessons

Learners diagnosed with ADHD often struggle with disorganization, making it essential

to teach them organizational skills. So in this case, the lessons should be as simple and clear as

possible. Rosenshine (2012) highlights that effective teachers should provide clear, concise,
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and step-by-step instructions to minimize confusion and enhance understanding. For instance,
breaking down complex tasks into smaller ones and using visual aids like diagrams and color-
coded schedules can support verbal instructions. Additionally, another common challenge for
ADHD learners is maintaining focus during lessons. To address this, teachers should ensure
that lessons are exciting by using a motivated way to teach, such as task-based games, learning
using songs, and giving positive reinforcement to encourage them to do well (DuPaul & Stoner,

2014).

1.10.3 The Classroom

Creating a structured and calm classroom is essential for supporting children with
ADHD. Ideally, teachers should place them in seats distant from noisy areas, such as doorways
or windows (Ingersoll, 1998). To help them stay focused and minimize the chances of off-task
behavior, children with ADHD should be seated in the front of the room, facing the teacher.
They can also be positioned between two calm and focused peers to assist in setting an example

of proper conduct and avoiding social distractions.

1.10.4 Collaboration with Parents

Collaboration between teachers and parents is widely recognized as a crucial component
in supporting children with ADHD. It can create a consistent support system and help reinforce
techniques that promote academic success (Green & Chee, 1997). Such cooperation fosters
academic achievement by building a reliable support network that strengthens methods used in
both the classroom and at home. In addition to aiding the child's academic progress, it assists
children who often experience difficulties with inconsistency and transitions through regular
communication, cooperative goal-setting, and fosters a more welcoming and compassionate

learning environment.
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1.10.5 Teacher Training

Many teachers report feeling inadequately prepared to support ADHD children due to
limited training. Moreover, studies have been conducted to look at teachers' training needs to
deal with ADHD learners (Young et al., 2020). Likewise, Jaiswal (2021) highlights that for
inclusive education to be successful, teachers must receive professional development on ADHD
to manage classroom challenges and provide appropriate support. In response to this gap,
several studies have explored teachers’ training needs, emphasizing the importance of
equipping educators with the appropriate strategies to address the unique challenges posed by
this disorder. Nevertheless, in the absence of formal training, many teachers usually use self-
study techniques when working with kids who have ADHD. While these self-study techniques
might provide some level of support, they frequently lack the methodical direction and the

support required for successful intervention.

1.11 Conclusion

In summary, this chapter has provided an overview of the current literature on ADHD,
beginning with its neurological underpinnings and core characteristics. It has presented the
range of treatment options available. Next, the chapter highlighted the profound impact of
ADHD within educational settings, shedding light on how the disorder influences children
across various dimensions. Additionally, special attention was given to the pivotal role of
teachers, the challenges they face, and various strategies suggested by previous literature to
help them better support children with ADHD. These insights form a foundation for the present
study, which seeks to further investigate teacher preparedness and challenges in supporting
ADHD children within primary school contexts. The next chapter will outline the research
methodology and data collection procedures used to investigate these issues within the primary

school environment.
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Chapter Two: Research Methodology and Data Collection

2.1 Introduction

Following the theoretical framework from the previous chapter, the present chapter
discusses the methodology used in this research study, investigating teachers’ preparedness and
challenges in supporting ADHD children in Beni Safe, Ain Temouchent primary schools. This
chapter aims to provide an understanding of the research process and to establish a connection
between the theoretical and practical aspects of the study. It first discusses the research design
and method, explaining the rationale behind the chosen approach. Next, it describes the
investigation context and participant sample, highlighting the settings and the participants under
study. Finally, it details the data collection tools and procedures, outlining their purpose and

implementation in the study.

2.2 Aim of the Study

This study aims to investigate teachers' preparedness and challenges in supporting ADHD
children in primary schools. It seeks to explore how well teachers are prepared to deal with
ADHD-related behaviors by examining their experiences, attitudes, the challenges they

encounter in the classroom, as well as strategies they employ to support these children.

2.3  Research Methodology

Research methodology outlines the systematic steps used to achieve a specific research
objective, beginning with formulating research questions and hypotheses and concluding with
presenting findings. Many researchers have variously defined research. Goddard and Melville
(2004) defined research as follows: “research is not just a process of gathering information, as
is sometimes suggested, rather, it is about answering the research questions or creating what
which does not exist” (p. 01). Moreover, Saunders et al. (2019) explain methodology in research

as the conceptual framework that guides the application of specific methods in a study. It
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explains the procedures used to conduct the research and justifies the selection of particular
approaches.

In this study, a qualitative method was employed to effectively address the research
objectives. This approach was chosen due to its ability to provide detailed insights into
participants' experiences, perceptions, challenges, and strategies for supporting ADHD children
in primary schools.

2.3.1  Qualitative Method

Qualitative research is a method used to comprehend and elucidate social phenomena.
It entails gathering and examining non-numerical data from sources like observations and
interviews. According to Creswell (2013), qualitative data consists of non-numeric information
gathered through interviews, observations, and the analysis of texts, which emphasizes
understanding the meaning and experiences of participants within their natural context.

This research examines the level of preparedness among teachers and the challenges
they encounter when supporting children with ADHD in primary school settings. Therefore,
qualitative methods were used, drawing on classroom observations and interviews with teachers
and a clinical psychologist for data collection.

Teacher interviews were conducted in four (04) different primary schools, with two (02)
teachers from each school, resulting in a total number of eight (08) teachers’ interviews. The
teachers’ interviews aimed to gain insight into teachers' experiences, preparedness, challenges,
and strategies for supporting ADHD children in primary schools. In addition, classroom
observations, conducted in six (06) different classrooms across four (04) primary schools (with
one (01) to two (02) classrooms observed per school), aimed to provide a detailed analysis of
teacher preparedness, children behavior, challenges encountered, and instructional strategies to

support ADHD children.
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To further enrich the data and provide professional insights, an interview was conducted
with a clinical psychologist specializing in child development. This interview took place in
person at the psychologist’s office. The expert interview offered valuable perspectives on
ADHD symptoms, classroom challenges, and evidence-based strategies for intervention and

teacher support.

2.4  Research Sample and Population

Any research must rely on a sample population for its analysis. According to Creswell
(2012), a sample refers to a subgroup of the target population that the researcher studies to make
broader inferences about the whole population. Besides, population, defined by Neuman (2011)
as a large group of people or cases that a researcher studies by selecting a smaller sample to
apply the results to the whole group.

The current study was conducted in four (04) primary schools in Beni Saf, Ain
Temouchent, focusing on preschool grade, first, and third-grade classes during the 2024/2025
academic year. The sample includes eight (08) teachers and one (01) clinical psychologist. This
sample was selected to gather in-depth insights from educators working with children who may
exhibit symptoms of ADHD. Moreover, the inclusion of a clinical psychologist in the sample
was essential for offering professional insights into the behavioral, emotional, and cognitive
aspects of ADHD, as well as strategies for effective classroom support. The study focuses on
primary-grade children as these foundational learning stages play a crucial role in early
intervention and ADHD support. Finally, the selection of the four (04) schools aimed to ensure
diversity in school environments, teaching styles, and classroom management practices, which

may influence how ADHD-related challenges are addressed.

2.5 Data Collection Tools
Gathering data plays a crucial role in research; additionally, selecting the right research

tools is essential to ensure careful and accurate data collection. According to Oben (2021), a
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research tool is a scientifically designed instrument used to collect, measure, and analyze data
related to research interests and objectives. Research tools should be chosen based on particular
objectives, context, and data requirements.

In this research, a qualitative approach was adopted, using three tools of data collection
methods. Teachers from different grade levels were interviewed to gather insights into their
experiences, level of preparedness, strategies they use, and the challenges they face while
teaching ADHD children in primary schools. Additionally, a psychologist interview was
conducted to gather a deeper understanding of the disorder, its symptoms, classroom behaviors,
teachers’ challenges, and the strategies to support ADHD children. Meanwhile, classroom
observations allow the analysis of teachers' actual classroom practices and interactions with
ADHD children, as well as their behaviors during the classroom session, helping to confirm the
responses provided during the interviews.

25.1 Teachers’ Interview

In order to collect data about the teachers' perceptions, experiences, and challenges in
teaching ADHD children, interviews were conducted with the teachers as a primary data
collection method in this study. Interviews are useful for getting firsthand information from
people about their opinions, beliefs, and feelings about a certain circumstance or incident. An
interview is defined by Kothari (2004, p. 97) as a “presentation of oral-verbal stimuli and reply
in terms of oral-verbal responses” (Kothari, 2004, p. 97). Researchers can gather information
via interviews, which is not possible with observation alone. (Ary et al, 2010).

This study utilizes a semi-structured interview format. As noted by Taherdoost (2021),
semi-structured interviews are centered around a set of predetermined questions within a formal
framework, while also allowing room to delve into new topics that arise during discussions.
Easwaramoorthy and Zarinpoush (2006) further explain that this method gives interviewers the

ability to ask deeper questions based on participants’ responses or seek clarifications through
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follow-up inquiries. Such an approach is particularly effective for gathering comprehensive

information from various participants, including educators and community leaders.

2.5.1.1 Description of Teachers’ Interview

In this research, interviews were conducted as a primary data collection method. Hence,
a total of eight (08) teachers participated in semi-structured interviews designed to explore their
perception, preparedness, and the challenges they face in supporting ADHD children from four
(04) different primary schools in Beni Safe, Ain Temouchent (Sidi Yakhlef Okacha 01, Sidi
Yakhlef Okacha 02, Ibn Sina, Razi 01), with each school contributing two teacher interviews.
The participants included four Arabic teachers (First Grade), two English teachers (Grade 3),
and two preschool teachers.

The interviews were conducted before the classroom observations, each session lasting
approximately between 25 to 30 minutes. During these face-to-face conversations, the
interviews followed a semi-structured format, allowing for both consistency in questioning and
flexibility in responses. The teachers were asked 11 open-ended questions that were prepared
in advance to guide the discussion and ensure that key research themes were covered, focusing
on their experiences, training programs, strategies, challenges, and perceptions regarding

ADHD support in primary school settings.

2.5.1.2 Teachers’ Interview Questions
Section 1: Identification and Experience with ADHD
Question 01: Do you currently have any children in your class who show signs or have been
diagnosed with ADHD?

To evaluate teachers’ practical experiences and familiarity with ADHD-related
challenges, it is important to understand whether they currently work with children who have

ADHD or display its behaviors.
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Question 02: Can you identify a child with ADHD?

This question helps evaluate teachers' ability to recognize ADHD, which is crucial for
appropriate classroom support and early intervention.

Question 03: What behaviors have you observed in children with ADHD in your classroom?

Teachers witness a wide range of behaviors in children with ADHD. Understanding
these behaviors that teachers frequently face helps pinpoint important classroom management
issues and ascertain whether educators are aware of ADHD-related characteristics.

Section 2: Training and Preparedness

Question 04: Have you received any training about ADHD in a teacher training or professional
development program?

(Follow-up if yes: What type of training did you receive, and how helpful was it to you?)

The research can determine whether teachers have received formal training and how
helpful they found it through this question. Additionally, it assists in identifying deficiencies in
teacher education programs and the need for more organized training opportunities to enhance
instructional strategies and classroom management.

Question 05: Do you feel that teachers in general are well prepared to support children with
ADHD? Why or why not?

Teachers’ preparedness is important for effectively supporting ADHD children.
Understanding their viewpoints can help identify areas for improvement in professional
development programs and school-wide support systems. This question helps determine
whether educators feel confident in their ability to manage ADHD-related challenges or if they

believe additional resources and training are needed.
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Question 6: How do you think your level of preparedness impacts the academic performance
and behavior of children with ADHD?

A teacher's confidence and preparedness have an important impact on their ability to
support ADHD children. This question helps determine whether well-trained teachers see better
academic outcomes and behavioral improvements in ADHD children than those who feel
unprepared. It also emphasizes the importance of ongoing professional development in helping
ADHD children succeed.

Section 3: Challenges Faced by Teachers
Question 07: What challenges do you face in supporting children with ADHD?
(Follow-up: How do these challenges impact your teaching and classroom environment?

Teachers often face difficulties in the classroom when dealing with children with special
needs. This question allows teachers to share their struggles, providing insight into the common
barriers to effective ADHD support. Identifying these challenges allows for the development of
targeted solutions to improve teaching practices
Question 08: Do you feel there is adequate support from the school (e.g., administration) in
managing children with ADHD?

(Follow-up: What additional support would help?)

The response to this question will help to understand the level of administrative support,
and it will indicate whether schools provide sufficient resources, training, and guidance for
teachers to manage ADHD children in the classroom or still need additional support.

Section 4: Strategies and Support
Question 09: What strategies do you use to manage ADHD-related behaviors, such as
inattention or hyperactivity?

(Follow-up: Can you give an example of using these strategies?)
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Teachers create a variety of strategies to support children who need help. Asking this
question helps uncover which methods are commonly used or if they struggle with behavior
management in ADHD children.

Question 10: How do you modify your teaching style to help children with ADHD succeed?

Children with ADHD can benefit from improved learning experiences and engagement
when teaching strategies are modified to meet their needs. The purpose of this question is to
find out if teachers modify their teaching strategies to accommodate children with ADHD.
Question 11: What do you think could be done to better support children with ADHD in your
classroom?

Teachers' firsthand experiences provide helpful recommendations for improving ADHD
support in schools. This question invites educators to share ideas to better accommodate ADHD
children. Their findings can inform future interventions for improving support for children with

ADHD.

2.5.1.3 Sampling of Teachers

The following grid provides background information on the participating teachers
involved in the study. It includes key details: the name of the school, grade level taught, subject
taught, and years of teaching experience. This contextual data helps in understanding the

diverse professional backgrounds and teaching environments of the participants.
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Table 2-1 Teachers Sampling

Teachers | School Grade Level Subject Taught Years of
Experience
T1 Sidi  Yakhlef | PRESCHOOL Early learning 10
Okacha (01) GRADE
T2 Ibn Sina GRADE 1 ARABIC (and all the subject | 10
matters except English and
French)
T3 Sidi  Yakhlef | PRESCHOOL Early learning 8
Okacha (02) GRADE
T4 Razi (01) GRADE 1 ARABIC 13
T5 Razi (01) GRADE 3 ENGLISH 13
T6 Ibn Sina GRADE 3 ENGLISH 12
T7 Sidi  Yakhlef | GRADE 1 ARABIC 8
Okacha (02)
T8 Sidi  Yakhlef | GRADE 1 ARABIC 7
Okacha (01)

2.5.2 Clinical Psychologist Interview

To complete the perspectives from the teachers’ interviews, another interview was
selected purposefully with a clinical psychologist to enrich the data. This professional
perspective was included to provide a deeper understanding of the disorder that may not be
fully captured through teacher interviews alone. The psychologist’s expertise attempts to offer
valuable insights into common ADHD symptoms, classroom-related challenges for both

teachers and children with ADHD, and strategies for supporting affected children.

2.5.2.1 Description of Psychologists’ Interview

A semi-structured interview was conducted with Mrs. Bendriss Amel, a clinical
psychologist specializing in child psychology and developmental disorders, based in Ain
Temouchent. The interview took place in her private consultation room office, a calm and
professionally arranged setting that ensured a comfortable environment for open and focused
discussion. The interview included six (06) open-ended questions to gather more helpful
information about the disorder, focused on symptoms, challenges, and effective classroom

strategies for supporting children with ADHD. The responses were originally provided in
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Arabic and French and were translated into English for the purposes of analysis and reporting
in this study.

2.5.2.2 The Psychologist’s Interview Question

Question 01: What are the most common symptoms of Attention-Deficit Hyperactivity
Disorder that you observe in school-age children?

The purpose of asking this question is to understand the key symptoms of ADHD as
observed by a clinical psychologist in school-age children. This helps provide a clear picture of
how the disorder typically presents in educational settings.

Question 02: What challenges do children with ADHD typically face in the classroom?

The purpose of asking this question is to gain a clearer understanding of how ADHD
affects children's learning and behavior in school, helping to identify the main difficulties they
experience so that better support strategies can be developed.

Question 03: What are teachers' main difficulties when working with ADHD?

Understanding teachers' main difficulties when working with ADHD child, helping to
reveal gaps in classroom management and instructional strategies to enhance both teaching
effectiveness and children outcomes.

Question 04: What strategies or techniques would you recommend for teachers to manage the
behavior of these Children in the classroom?

This question aims to gather a clinical practical technique from the clinical perspective,
handling common behavioral challenges associated with ADHD, ultimately helping both
children and teachers succeed.

Question 05: Do you believe that special teacher training is needed to support children with
ADHD? Why or why not?
The purpose of this question is to understand the expert’s view on the significance of

specialized teacher training for managing and teaching children with the disorder.
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Question 06: Based on your experience, what advice would you give to a teacher who has just
started teaching a child who faces such a disorder?
This question aims to collect advice that assists inexperienced teachers in managing and

understanding the needs of children with ADHD.

2.5.3  Classroom Observation

Classroom observation is a valuable qualitative research method for directly observing
the behavior of research participants in their natural learning environment. Observation is a
scientific method that “serves a formulated research purpose, [it] is systematically planned and
recorded, and it is subjected to checks and controls on validity and reliability” (Kothari, 2004,
p. 96).

This classroom observation aims to gain a direct understanding of the behaviors of
children with ADHD and how teachers address this condition in a mainstream classroom
setting. Additionally, this method seeks to examine teachers' ability to accommodate ADHD
children’s learning needs and address their unique challenges.
2.5.3.1 Description of Classroom Observation

Classroom observations were conducted in the same four primary schools. A total of
eight teachers were involved in the interviews, but only six teachers participated in the
classroom observations: two teachers from English grade 3, two from Arabic grade 1, and two
from preschool.

During each classroom observation, the researcher selected a non-participant
observation to minimize bias and objectivity, allowing classroom interactions to unfold
naturally. My role was to carefully document the classroom dynamics, the ADHD children’s
behavior, and the challenges teachers face when dealing with this disorder.

The researcher positioned at the back of the classroom to observe both the teacher and

the pupils without interfering with the lesson. To ensure a structured and systematic approach,
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the researcher utilized two main data collection tools: pre-designed grids to record key aspects
and to collect all the essential information relevant to the aims of the study. Hence, each grid is
divided into three main sections for clarity and focus. The first section includes general
classroom observations, with contextual details about the four participating schools. The second
section focuses on identifying ADHD-related behaviors. Finally, the third section highlights the
challenges teachers face when supporting children with ADHD, along with the strategies they
employ to manage these behaviors effectively. In addition, the second tool is a notebook used
to take additional notes, allowing for detailed descriptions of specific interactions, behaviors,

and unexpected occurrences that were not covered by the grid.

2.6 Conclusion

To conclude, this chapter has described the methodology and research design used in this
study, emphasizing a qualitative approach to provide an understanding of the subject matter.
Data collection involved the use of interviews alongside classroom observations. The next
chapter will be entirely dedicated to analyzing the data and discussing the main results and the

findings of this research.
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Chapter Three: Data
Analysis and Discussion of

the Results
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3.1 Introduction

The previous chapter explained the methods used in this study, including the research
design, sampling, population, and data collection tools. This chapter analyzes and interprets the
main findings from the collected data. The data consists of teachers’ interviews, classroom
observations, and an interview with a clinical psychologist. The results are organized and
displayed using grids for clarity. The chapter also includes recommendations and possible
implications based on the findings.
3.2 Research Findings

This part presents the analysis, interpretation, and reporting of the data collected in this
study on teacher preparedness and the challenges faced in supporting children with ADHD in
primary schools in Beni Saf, Ain Temouchent. The chapter is structured according to the three
main qualitative research tools employed: teachers’ interviews, a clinical psychologist’s

interview, and classroom observations.

3.2.1 Thematic Analysis of Teachers' Interviews Data

The interview primarily focuses on primary school teachers who work with children
who show symptoms of ADHD in the classroom. Eight (08) teachers are interviewed from four
primary schools. The interviews aim to gain insights into teachers' perceptions, challenges, and
levels of preparedness in supporting ADHD children, as well as to examine the strategies they

employ to meet these children's learning needs.
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Question 01: Do you currently have any children in your class who show signs or have been

diagnosed with ADHD?

Table 3-1 The Presence of Children Displaying Symptoms of ADHD in Teachers’ Classrooms

Teachers | Original Responses English Translation
Teacher | «dasalf odo 4 Luag agre Jalei/ | | work with them every day. At this stage, it can be
01 (Al JaB IS 13/ La Ltad cmall 40 | challenging for me to determine if a child has ADHD;
cuidiy Al b4 ol ksl e | however, | can say that almost all my colleagues in primary
abiva of S5l AiSas oSl oL/ | schools have experience teaching children with this disorder
agotd LIALY) il S e | symptoms.
0 Cpilty JUB audei 46l
by 1 gl L]
Teacher | 4 S Ao aud 4 3a/ i Js | Every year, | find at least 4 children who show behaviors of
02 gl o 55 S sl (g by ST | ADHD.
Ll b clbdl ga s
oluliY) il g
Teacher | 4 &/ po Lily alaidl 4 cani| Yes, in my classes and with my kid at home
03 S|
Teacher | LwdS aglusy Gosds Yb/ (wjdf | | teach children with behavior such as daydreaming and
04 b puplall A Ligra Getaug | struggling to sit still, and losing focus quickly. I don’t know
) el Y e jun S, oig48dig | if they have ADHD, but this kind of behavior creates
O sl | 5ilS challenges for both them and me while teaching
ADHD bl (o £ 4l 1ib I ¢
plel) oL aply (A i 315
Teacher | | notice ADHD behaviors in | (Response given in English)
05 nearly every class | teach
Teacher | | have more than 1 child who | (Response given in English)
06 probably has ADHD.
Teacher | 4all b é ol bl s L ciel ¥ | [don’t know what ADHD is in general, but I teach overactive
07 oL/ iy children who are talkative and lose focus.
Yb/ il Aisly ale S
LS gl bl b ke
Ao s 2 S 5 gl g
Teacher | cuidiy4Sadlbé ol bslciel/y | I don't know ADHD specifically, but in my class, I have
08 by ad A o8l Jbaad oLy | children with symptoms close to those with ADHD, like
O L yal e agule gdis JUb/ | hyperactive children.
LU b 8 fie | s 1a,

According to the findings above, the responses show that ADHD-related behaviors are
common across classrooms, with several teachers (Teachers 1, 2, 3, 5, 6) noting that they
regularly work with children displaying symptoms like hyperactivity and inattention. Some
teachers reported having more than one child with these behaviors in their classrooms,
indicating that ADHD-related symptoms might be widespread (Teacher 2, Teacher 6).

However, some teachers (Teacher 4, Teacher 7, Teacher 8) were uncertain whether these
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behaviors were linked to ADHD specifically, suggesting a gap in diagnosis or knowledge about

the disorder.

Question 02: Can you identify a child with ADHD?

Table 3-2 Teachers’ Ability to Identify Children with ADHD

Teachers | Original Responses English Translation
Teacher Jibl S 13/ Le wiad call e | It is hard to tell if a child has ADHD, as | said before, but their
01 Aol b d ol bl e Al | behaviors are normally associated with this disorder.
tﬂ"}d ;ﬁwm!,ﬁ.fy‘/ MJ
ST La bule agibiS sl Sy
by ligs b e
Teacher | aviiwd Lo sl Based on my experience, yes.
02
Teacher | «lb/ e Al Aib o/ L | Since my kid has ADHD, | can easily identify a child with
03 oLy iy g S jal) L 44 ADHD.
Ao il g pubaiaif «
sy i 4 ity Jib
Teacher | o/l ciewall (o dales dduas | As a teacher, it is a little bit hard to say that a child has ADHD
04 v Ao L Mk o) J4é| because we are not aware of the exact symptoms of this
cidiy Al b8 o hal | disorder. However, based on our experience, we notice that
oLyl some children have distinct behavior compared to their
didy LIw Lo L Y| classmates.
& olbaY J el
OfBadl iy jadi e pLiyg Ul
e ol agut! JULY) ey
,“v/‘,jr.pujda dlisy
Teacher | Yes, I can. (Response given in English)
05
Teacher | can recognize the signs. | (Response given in English)
06
Teacher | oS M/ Lo G iwadll gukaicd ¥ | | cannot distinguish between the pupil and whether he has the
07 Al of il pas¥) (3a A2y Lualill | disorder or just has too much energy.
b j ddlb Loy Ldd
Teacher | bl s (siley el 43 | Pupils with ADHD have clear symptoms.
08 oLy cidig AS ol s 4
Bl agdt
Ay

The responses reflect varying levels of confidence and awareness among teachers when

it comes to identifying children with ADHD. Five teachers (Teachers 2, 3, 5, 6, 8) expressed

confidence in identifying children with ADHD, often citing clear and distinct behaviors as

markers. For example, one teacher (Teacher 3) linked their ability to recognize ADHD to their

personal experience of parenting a child with the condition. Three teachers admitted challenges
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in making a clear distinction. For instance, (Teacher 7) mentioned being unsure whether a child
has ADHD or is simply energetic. Another teacher (Teacher 4) stated that while they observe
behaviors typically associated with ADHD, they find it difficult to make a definitive judgment
without a formal diagnosis. This highlights a potential gap in professional development and
awareness, which may lead to inconsistencies in identifying and supporting children who show
ADHD behaviors.

Question 03: What behaviors have you observed in children who show signs of ADHD in your

classroom?

Table 3-3 Teacher-Observed Behaviors Associated with ADHD in the Classroom

Teachers | Original Responses English Translation
Teacher Ltafy ode_jus a8 S 47 9484 | They lose focus quickly, sometimes they lose their materials.
01 g5 (5
Teacher | 4 cubsde «a8 S0 (48ds | They lose focus, overactive. | almost repeat to them to be quiet
02 Ol agd ST L UF LLAL | more than 10 times a day.
Sl 10 o AT Gl iy
pail o4
Teacher | &4, ¢ Uind o cewar | Call out answers without raising their hands, and they always
03 i A Gl Lailyy qagtd | come to my desk just to give me responses to questions | have
i) Ao cilla) i sbeut bid | asked, and whenever | tell them to go back to their places, they
M df Ladic g cgis b | do it again..
Al pleds cagislal | 54 el
S5
Teacher | cuiley aglbdy i Lages | Generally, they are daydreaming, struggling to sit still, talking
04 s uplall 4 Lga e | alot, struggling to follow instructions, and easily losing focus.
Lpra G agal o/ 3dS Gsiaai | And | am sure that | have forgotten some.
Cudidy Clahll pl 4
il 5aslia Ul U gy S i)
e Y plry o
Teacher | Forget their books and | (Response given in English)
05 stuff multiple times, and
they are overactive in
class.
Teacher | Overactive, and they leave | (Response given in English)
06 their seats multiple times.
Teacher | ué bl oadds o 1S o salsh | Talkative, lose control, and overactive.
07 Ll opd s
Teacher | 9 sl 4 4isea Gu¢als | They struggle to stay in their places and talk a lot.
08 L3S i piundy g agistel

Teachers gave different answers to this question. Four teachers (Teachers 1, 2, 4, 5)

reported behaviors such as losing focus, daydreaming, and forgetting materials. These signs
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reflect the inattention aspect of ADHD. Additionally, (Teachers 3, 7) reported Impulsive
behaviors. For instance, (Teacher 3) highlighted that children call out answers without raising
their hands and often approach the teacher’s desk without being asked. Despite being told to
return to their seat, the behavior repeated itself, indicating difficulties with self-control and an
understanding of classroom boundaries. Also, hyperactivity was the most commonly reported
behavior, with the majority of teachers (Teachers 2, 3, 4, 5, 6, 7, 8) noting that children were
overactive, unable to stay seated, and talked excessively. For instance, (Teacher 2) mentioned
having to remind children to stay calm and quiet multiple times during the day. This aligns with
the hyperactive nature of ADHD, where children have excess energy and difficulty sitting still,
which can be disruptive to the class.

Question 04: Have you received any training about ADHD in a teacher training or
professional development program?

(Follow-up if yes: What type of training did you receive, and how helpful was it to you?)

Table 3-4 Teachers’ Training and Professional Development on ADHD.

Teachers Original Responses | English Translation
Teacher 01 A e o) Gl al| 1 have not received any training yet.
o
Teacher 02 KNES No, I didn'*t.
Teacher 03 (&L &t Y No, I didn't.
Teacher 04 o8 byt dli 4df | have received training, but not about this kind of disorder.
e Es N0 s gl
IR -W-LY
Teacher 05 No, [ didn'*t. (Response given in English)
Teacher 06 I have received | (Response given in English)
fifteen days of
training about
different modules,
but | have not
received any

module on ADHD
teaching training.

Teacher 07 (3Ll At Y No, I didn't.

Teacher 08 (Bl At Y No, I didn't.

Based on the responses to question 04 regarding whether teachers have received training

on ADHD, it is evident that all teachers haven't received specific training on ADHD as part of
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their teacher training or professional development programs. Out of the eight teachers
interviewed, six stated that they had not received any training related to ADHD. Two teachers
(Teachers 4 and 6) mentioned receiving training on other modules but clarified that they did
not include any focus on ADHD. This may indicate the lack of teachers' preparedness, which
impacts the ability to teach a child with the disorder.

Question 05: Do you feel that teachers in general are well prepared to support children with
ADHD? Why or why not?

Table 3-5 Teachers’ Perceptions of General Preparedness to Support Children with ADHD.

Teachers | Original Responses English Translation
Teacher | cuwwdS (meleal) abiea ¥ | No, most teachers learn from experience rather than proper
01 dujlaal P e 580 | training.

el oy 5 P s il

Teacher | £ (paledl (w  Lued/| Many teachers are not prepared due to a lack of training.
02 e ] pall it Cprdtiosa

Teacher | cusley ¥ (palea) abiea| Most teachers don’t have the proper knowledge to meet ADHD
03 Lulit  Lwiliad)  44eall | children’s specific needs.

Csiley pdl) JUBY) cilalida/
Bl b clbs

oluiil) cuidiyg
Teacher | &f s cwedl i siic/ Y ¥ | No, I don’t think so. The reason is that the majority of teachers
04 Lo i [ gdll af cpalead] abiea | didn’t receive specialized training on how to teach children with

i 4udiS Jgs Lawaiie | such a disorder.
Sa o sty ol JUBY)

o hsY i
Teacher | No, we mostly rely on | (Response given in English)
05 personal experience.
Teacher | Yes, but only if they | (Response given in English)
06 receive appropriate
training.
Teacher | .t JSd pieics € a0 ¥ | No, they are not well prepared. Because of the limited knowledge
07 Jss 4 pall 4B cowr iy | about this disorder.
o hsY i
Teacher | .t JSd pteice € a8 ¥ | No, they are not well prepared. We need special training related
08 Lo pald ey ti J gliad | to such a disorder.
Sl Y e £ o) i

All teachers shared a similar perspective: they feel unprepared to help children with
ADHD. The most common reason mentioned was a lack of training. Some of them talked about

how they often depend on their teaching experiences rather than on formal educational training
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(Teachers 1 and 5). In addition, (Teachers 6 and 8) expressed that better training could boost

teachers' confidence and their ability to support these children more effectively.

Question 06: How do you think your level of preparedness impacts the academic performance

and behavior of children with ADHD?

Table 3-6 Teachers' Perceptions of the Impact of Their Preparedness on ADHD Children's
Academic Performance and Behavior

Teachers

Original Responses

English Translation

Teacher
01

ol Cpaleal) Gl8 5 s cia
Ao g Loplal) ossliay ¥
bl S cl) bl diuwa
oLilY iy g AS Al by 48
LMl £ Y 58 S0 Lva pgiSas ¥
g‘if/ raﬁ.f.fl ra’,r.ﬁ.'f o LS Sl
Ugaliny

Based on my experience, teachers with no preparedness or prior
knowledge of children's disorders like ADHD cannot help them
enough or give them the support that they need.

Teacher
02

o cunliall cu 2l 0l 1)
LalE aSlad ool jllsy) )8
o8] JSiiy gy 3

If | get the proper training for this disorder, | will be able to teach
them better.

Teacher
03

of Al g T o
A el ony CoudiS) o] jiad)
Ll le cdd | wdl
;‘HUQA/.U@M‘,KCJ@J
Ladl o aleadl Jaas 1
by JHa oo dwdia
&l A Al e GSaluw
S g1 Lo 4dlb saclaay
Juail 3

Because of my experience with my child at home, | have gained
some knowledge on my own. | applied some techniques and |
received results. So in my opinion, if the teacher receives the
proper knowledge about this disorder, he will control the
situation and help his students to do better in class.

Teacher
04

A il AT ed) Y
2e A dalay gad DY)
Csadead) O% At 13/ aniy
Jibll AN acdl] aidi e
&JAJ/ LJJ o bl uLAAJ/
Jslaf Lty Ui, oLy i

g sl Ji u/
=i Y /e US/W«.,.:;L...“J
LS

1 don’t feel prepared at all. We need more knowledge about this
disorder, and yes, if the teachers are not well prepared, they
cannot give enough support to the child with ADHD. I always try
my best to help them, but this is still not enough.

Teacher
05

Enough preparedness
will help ADHD children
perform better in their
studies.

(Response given in English)

Teacher
06

Being well-prepared
allows for better teaching
methods to meet the needs
of ADHD children.

(Response given in English)

Teacher
07

Jilg ¢ Lilad 5 jala il adi Y
O Sl Laals Ly pdi cudly
LuadLill £ Y g 1 jad) iy

I don’t feel I am fully prepared. And if I receive special training,
| can offer more to these children
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Teacher
08

e Goslia opdll (i galeal
balus (o O si€aiss duwlia
< Y e il g'.v/ Jikt
Jb S8y

Teachers with a proper knowledge will help the child with the
disorder better

The responses emphasize the critical role that teacher preparedness plays in supporting

children with ADHD effectively. (Teachers 1, 4, 7) believe that a lack of proper preparation

makes it difficult to support children with ADHD effectively. They believed that without

adequate training, they could not manage the behaviors or meet the academic needs of these

children. One teacher (Teacher 3), however, stated that with experience and personal

knowledge of having a child with ADHD, she felt more confident and better able to help.

Overall, the majority emphasized the need for specific training programs to improve their

preparedness.

Question 07: What challenges do you face in supporting children with ADHD?

(Follow-up: How do these challenges impact your teaching and classroom environment?

Table 3-7 Challenges Faced by Teachers in Supporting Children with ADHD.

Teachers | Original Responses English Translation
Teacher | Ao Zlial s aad _us/| The biggest challenge is to keep them focused.
01 Uglaa A cdgl 186 a8 1S40 | [ lose time keeping them focused on the lesson. Also, I don’t have
LaS il o cp S e ag-ildy) | support from some parents. Sometimes | discuss the situation of
Ut G acd| ﬂf Y i | some children with their parents, but I don’t receive the required
Usr pdy LT Ltal L eLY) | support from them, maybe because they describe the situation as
A cad 9ol glily] xa JUBY/ | a normal condition.
b Ul gl 19 i
Teacher | clededl 8/ LE wdi 3a/| | often find myself repeating instructions multiple times, which
02 (e Uy dllgiy Laa e 522 | takes time away from the rest of the class. Sometimes | cannot
pladl gubif ¥ Lia adll AL | finish the lesson on time.
Jdaal/ déﬂ/gjw\)ﬂ/
Teacher | & Ll e <xall e | Keeping their attention without disrupting others is difficult for
03 W AY glel sl agaldil | me also keep them in their chairs without much movement.
o ppaelie 4 a8l Slisy | These challenges affect other children too.
A5 claaill s3s db b S 4a
LAY JUbLY) o L)
Teacher | o< «cbuail e waell 4a/y/| | face many challenges, but the biggest one is balancing their
04 aglalial o o Jjlsil g4 W sl | needs with those of the entire class, which in turn makes me feel

lao  audll AL clalia/y
Lo Jodf ¥ AilSy jadf ileas
S gaalll Jis aglal o A4S
peidl] A s 3 Ao,

as if I'm not doing enough for them.
This challenge affected the teaching of the rest of the class.
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Teacher | With the large number of | (Response given in English)
05 children in the classroom,
it is very difficult to give
extra support to one child
without neglecting others.
Time doesn’t allow us to
keep all children focused
because we must stick to
the schedule.

Teacher | | got overwhelmed; lesson | (Response given in English)
06 planning, presenting the
lesson, and dealing with
children with special needs
like ADHD, especially if
they did not understand the
lesson, lost focus, or were
overactive in class, made
me not able to control the

class.

Teacher | sd6 37 .cwiSwe a3l | Keeping them focused.

07 glislu ii¥ audll Lo dUsiall | This challenge affects the classroom because | will take more time
Ad_uS i e Lliadt Jisfcdy ) | to keep them focused and engaged in the lesson.
] (8 g S) 5,

Teacher | «Jdhal lgd oolais ¥ cildgf Mia | There are times when the child does not help you cooperate,

08 & LS Sualy cclasdell) &1L ¥ | doesn’t follow instructions, talks a lot with his peers, and

A Lo audl me g 4didlaj | disturbs the class. Even though I do my best, I still feel I don’t
Y o s ilad JUJ il e | The teacher in this case will feel tired and stressed.

Y il ] i} La i

2t 9 daling Lo el goilai]
ol aleal| jeddacs AUl
g2 Yy

All teachers present different challenges they face in supporting children with ADHD.
For instance, (Teacher 2) struggles with constantly repeating instructions, which takes time
away from the rest of the classroom. (Teacher 01) feels unsupported by parents, which makes
it harder to address the children's needs effectively. Also, the difficulty of balancing the needs
of ADHD children with the rest of the class (Teachers 4, 5). These challenges, according to the
teachers, impact the classroom environment by disrupting the flow of the lesson. One of them
(Teacher 6) expressed that this made them feel overwhelmed, as they struggled to control the

class. Overall, these responses highlight the need for additional training and support, both from
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parents and schools, to address these challenges effectively and to create a better environment

for all learners.

Question 08: Do you feel there is adequate support from the school (e.g., administration) in

managing children with ADHD?

(Follow-up: What additional support would help?).

Table 3-8 Teachers' Perception of School Support in Managing Children with ADHD

Teachers | Original Responses English Translation
Teacher | odlf ta gl acall &li o/ Y Ui ¥ | No, I don 't see that. The only support that I have is from my
01 iCpadeall Do j sa 34 4ude Juanf | colleagues' teachers, based on their experiences, they help
Sll 2 guie Lt agei Jlai Ao 2L | me a little bit, but still, 1 am 100% sure that teachers need
O %100 s 538lia il j La 5! | training to support these kinds of children, especially in this
el cuti A dalay cualead | early stage.
PR7) gj lg puai ‘JLE'ES’/ 3%
5 sSaal) AUn yalf
Teacher | geoly ¥ <29 ¥ a2 2342 ¥ | There is no support, no resources, and no training
02 Lt Luailly Jole g Jda g cd ki | programs, which is not fair to us as teachers and to the
il gealy JBSU cpaleas | children.
LS Lite Lasdis Ll Special training programs would help us a lot.
Teacher | alil Lid 4l acaff LT al| I didn’t receive enough support. | just figure things out on
03 g _ga¥ 435l my own.
Eolw A Aalay Gpalead) of sdief | | believe that teachers need special training programs
g9 JUbYL shii dali 4y 47| related to children with such a disorder.
sy 1 S
Teacher | sd JS o Jaladl Lia Geedsis | They expect us to handle everything without giving extra
04 dalay gad Al aca adii 599 | support. We need a solution, like training programs.
i el g Sha ihs
Teacher | No, I have never received (Response given in English)
05 formal training on ADHD,
and what | know about this
disorder comes from
personal experiences.
Teachers need support, like
training programs, to teach
ADHD children.
Teacher | 1 have discussed this | (Response given in English)
06 problem with other teachers,
but what we need is special
training programs.
Teacher | ¢ actll AbT «cildsY) abiza 4| Most of the time, | receive support from other teachers when
07 Wl laie yAY cualedds | | face obstacles.
Sy sra Yes, we need training programs to learn how we deal with
these kinds of children.
Teacher | . csedeal pliay \J45aa0 acaff | There is limited support. Teachers need additional support,
08 dals cy )i ol p Jia L) aca | like special training programs.
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All the teachers expressed a clear concern that there is insufficient support from the
school in managing ADHD children. One teacher (Teacher 1) reported that the only support
they receive comes from colleagues, who offer guidance based on their personal experiences.
However, they feel that this is not enough. Overall, the teachers stated that adequate support,
such as specialized training programs, would greatly enhance their ability to support ADHD
children.

Question 09: What strategies do you use to manage ADHD-related behaviors, such as

inattention or hyperactivity?

Follow-up: Can you give an example of using these strategies?)

Table 3-9 Strategies Employed by Teachers to Manage ADHD-Related Behaviors.

Teachers | Original Responses English Translation
Teacher | 48 dauw 4bdiy/ Jua Jola/ | | try to make the activities as simple as possible, and | use
01 LS JSil aaiin]y (5lSaY) | repetition a lot. Also, I place the child who loses focus quickly
Aidy oAl Jibl ula] i Las | near front distractions like doors and windows.
s o Idg 4o s S )
24l g ileed] o gy
Teacher | 4dawwydad)yclaleiaiiiof| | use clear and simple instructions.
02
Teacher | Lo il cullad adiiaf | [ use positive reinforcement, for example, telling them “‘great
03 ra cudball gf el Jae ' S48 | job or telling his peers to clap their hands for him”, | also give
addf LaS At [gdiay of 45 | rewards like giving candy for solving tasks, and I give stars
S die el Jio cililsa | stickers in their notebooks for the correct answers.
) adli e ab iy 4
EEE O
Teacher | aiiu/ Lt/ o o34 (e | Not often, but sometimes | use games to keep them engaged
04 Latic agalii cudat cilef¥/ | when | see them losing focus. also, | use visual aids like
LaS , S 4ill (i g48ds 2l BaY/ | pictures and drawings, and | try to repeat instructions multiple
Ly pas) Jitugl pdiind i | times.
oy ccila g iy g gucall Sia
& pa bie Silanlell) 4 K5
Teacher | | avoid long activities (Response given in English)
05
Teacher | One of the strategies that | (Response given in English)
06 helps me manage such
behaviors is to offer a
reward for every correct
answer or when they
behave well.
Teacher | ae_si/ g 4w o/4dll Jea/ | Keep the rules simple and remind them multiple times.
07 & s b8 g
Teacher | slia/ Jf dbdi¥) adf | break the activities into parts.
08
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The teachers shared a variety of ways they handle ADHD-related behaviors, and it’s
clear they try to make the classroom environment as supportive as possible, including making
tasks simple, providing clear instructions, and repeating them often. They also use positive
reinforcement, such as giving praise, rewards like candy or stickers, adjusting the seating

arrangement, breaking tasks into smaller parts, or avoiding long activities. Visual aids and

games are also used by teachers to keep children engaged and focused.

Question 10: How do you modify your teaching style to help children with ADHD succeed?

Table 3-10 10 Modifications in Teaching Style to Support Children with ADHD.

Teachers | Original Responses English Translation
Teacher | 4 lies aleil Jea Jla/ | | try to make learning as fun as possible.
01 olsay!
Teacher | awdlf sy Lo Bliad Jyla/ | | try to keep the class quiet and disciplined, but in my
02 a9 o0 oSly «bluaily | opinion, children with ADHD need extra help that |
e Gty opdll JUBY) o5 BT | cannot provide, and | wish there were more training
b about this disorder.
ADHD A csabiay
pbic Y Ldls) ssclaa
o Jsa el Ga gia
o hsy/
Teacher | ol guayy s (shudias | They are so active and they like to move around a lot, so
03 CildgY) abies 4 it o345 | most of the time | prefer to prepare activities based on
badieal) LbAiY) uiad Jadf | games.
lal¥) Lo
Teacher | 4 agsiudl Ao Liils uasa/ | | always keep them engaged in the classroom.
04 pdl)
Teacher | Honestly, I find it hard to | (Response given in English)
05 adjust my teaching just for
two or three children. | try
to be patient, but | cannot
always change the lesson
plan.
Teacher | | might have them work in | (Response given in English)
06 pairs, and | keep the
activities short and clear. |
try to simplify the question
and help them until they
get the answer by
themselves.
Teacher i i ciglad Jaef Y Ui I don’t modify my teaching style, but I make extra effort to
07 Ll Gila) 1iga Jif sty | simplify the lesson.
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Teacher | dadly Lol kiul i gl | [don’t have a clear strategy, but I try my best to help them
08 agiclaa Jl Jola/ i< fully understand the lesson, like | said before, | use visual
LaS cJalS JSy iyl agd Ao | aids.

dilugl)  piiic il i
L)

The teachers give different responses. Five teachers (Teachers 1, 3, 4, 6, 7, 8) focus on
making lessons more engaging by using games, keeping children active, using visual aids,
simplifying instructions, and using pair work. Another teacher (Teachers 5) expressed
frustration, stating that it’s difficult to adjust their teaching for just a few children with ADHD,
as they are not always able to modify their lesson plans effectively. Additionally, one teacher
(Teacher 2) emphasizes the need for more discipline and structure in the classroom, with the
importance of specialized training.

Question 11: What do you think could be done to better support children with ADHD in your
classroom?

Table 3-11 Teachers' Suggestions for Improving Support for Children with ADHD.

Teachers | Original Responses English Translation

Teacher | i greliy U gliad «uli Las| As | said, we need a training program specific to children

01 Oa Cpilay Gl JUBM (awasa | who have disorders like ADHD.
Sa <yl JsSADHD.

Teacher | cuSw ppelaw Of (5o £4 o/ | Anything that could help them would be good, like training

02 Lo lual ey il ol Ja </ | programs to help us understand the way of teaching them.
pesled A b ogd Ao

Teacher | ¢w cuwiley cpdll JUbYl o sdicf| | believe that children with ADHD would do better in smaller

03 ADHD and specialized classes. In this way, it's giving them the
ipdall aludy 4 sdsdl | space to succeed. Also, flexibility in lesson planning could
daaiialy help us to fit their needs.

Aaluall agaia sl dd bl odg
Sl f LS il pladlf gdad
gl i pti b Juei | o

pgabis) Luli 4 Lselud o Say
Teacher | 4 bl sae Julify ey il geal w | Training programs and a small class size will help to
04 228l G A Glaslaga acdll | improve the situation.
Teacher | Sometimes | feel stuck with | (Response given in English)
05 the curriculum, and | think

those children need a
specially designed activity to
meet their needs. Also,
specialized  training is
essential in this case.

Teacher | At the very least, programs | (Response given in English)
06 specifically designed to teach
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teachers how to support and
teach them.

Teacher | s/ alaid/ U JUbY/ £¥ 38 zliay | These Children need more attention than what a general

Lol ) pleid¥) 4oy f Sar Laa | classroom can offer. Otherwise, training programs would
el ol ol U3 DSy Ll | help us a lot as teachers.
Cpaleas [ S Lo Lude

Teacher | scwti goluy «dawaiio g | Specialized materials, training programs, and better

O S LY e Jua| sl cpady | communication with parents can help a lot in understanding
S ag-ailaiy agagd 9 | S selud | them and teaching them better.
Juadf

The responses to this question reveal that teachers have a strong consensus on the need
for specialized support to help ADHD children succeed. All teachers agreed on the need for
specialized training related to ADHD children. Some teachers mentioned that such training
would provide them with the tools and strategies to manage ADHD-related behaviors more
effectively (Teachers 2, 4, 7, 8) Additionally, two teachers (Teachers 3, 7) suggested smaller
class sizes and specialized classes, while other teacher (Teacher 5) believed that children with
ADHD require special activities to succeed. Moreover, one teacher (Teacher 3) emphasized the
importance of more flexibility in lesson planning to cater to their specific needs, and Teacher 8
highlighted the significance of good communication with parents. Overall, these responses
suggest a comprehensive understanding of the strategies needed to support ADHD children in
an educational setting. They underscore the importance of training, individualized approaches,
and collaborative efforts between teachers and parents to ensure successful outcomes for

learners with ADHD.

3.2.2 Summary of the Results from Teacher Interviews

The findings from teachers’ interviews highlight significant deficiencies in the support
systems for primary school children diagnosed with Attention-Deficit Hyperactivity Disorder
(ADHD). These interviews provided important insights into educators' knowledge, attitudes,
and experiences with children displaying ADHD symptomes.

While five (5) teachers had a basic understanding of these symptoms, three (3) others

expressed difficulty in associating certain behaviors with the disorder. However, all of the
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teachers acknowledged they lacked formal training specifically focused on ADHD, which left
them feeling unprepared to adequately support these children. Consequently, three (3) educators
expressed that they depend on personal experiences to devise classroom strategies. Some of the
strategies mentioned by teachers include breaking lessons into smaller parts or using games to
maintain attention, and using visual aids. However, they still face challenges in effectively
managing ADHD behaviors, such as struggling to address the diverse needs of children with
ADHD while managing the broader expectations of the entire classroom, especially in larger
classes with strict curriculum requirements. This challenge frequently led to increased stress,
professional frustration, and a feeling of inadequacy in their ability to teach and assist all
children, highlighting the need for more specialized support. Moreover, it was consistently
noted that every teacher called for an urgent need for specialized ADHD training programs,
more flexible teaching approaches, smaller class sizes, enhanced classroom resources, and good
collaboration with parents.

In conclusion, the findings from the teachers’ interview show that although teachers are
making genuine efforts to help children with Attention Deficit Hyperactivity Disorder (ADHD),
they are still unprepared. In addition, their effectiveness is significantly hindered by systemic
limitations and the absence of adequate training. These findings align with the focus of the
research study, which examines how teacher preparedness influence the effectiveness of

supporting ADHD children in the primary school setting.
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3.2.3 The Results of the Clinical Psychologist's Interview
Question 01: What are the most common symptoms of Attention-Deficit Hyperactivity
Disorder that you observe in school-age children?

The clinical psychologist: Generally speaking, these children may show some impulsivity and
impatience, and hyperactivity. They might struggle with memory issues, like forgetfulness and
challenges focusing. You may notice they chat quite a bit and have a hard time staying still at school
because they ’re full of energy. Sometimes they forget their school supplies or even misplace them during
class. They can find it tough to finish their assignments, stay organized, and follow rules.

Question 02: What challenges do children with ADHD typically face in the classroom?

The clinical psychologist: In fact, the symptoms of the disorder at the same time can be listed
as challenges or difficulties, as I mentioned, forgetting or losing his school supplies, not
completing school tasks or making mistakes in exercises, difficulty sitting for long periods, lack
of concentration, problems not understanding his classmates, not respecting the teacher’s
orders, for example, if you ask him not to talk or sit regularly, he does not respect these orders.

Question 03: What are teachers' main difficulties when working with ADHD?

The clinical psychologist: Teachers face difficulty controlling the child's behavior. For
example, excessive movement is one of the most common behaviors teachers encounter, and
they find it difficult to control, which in turn negatively impacts the rest of the class. This
negative impact affects the pace and flow of the lesson. In a classroom setting where the lesson
is completed in a shorter time, the teacher wastes more time giving instructions such as "keep
quiet,” "stay in your seat,” "concentrate,” and "pay attention to the whiteboard." The teacher
may deviate from the curriculum to meet the child's needs, but ultimately finds that they are not
succeeding due to a lack of sufficient time. Another important point to address is the problems
with parents. For example, a child's parents may expect greater results and better behavior in
class, only to be surprised by the reality and feel frustrated. Or, if the situation escalates to
extremes, the parent may blame the teacher for these results. In reality, neither the teacher nor
the children is responsible. Therefore, awareness-raising is crucial in this case.

Question 04: What strategies or techniques would you recommend for teachers to manage the
behavior of these Children in the classroom?

The clinical psychologist: The teacher must allocate and create timetables for the
organization, thus saving time. Instead of giving a full lesson, it's best to divide it into parts,
with a short time allocated for each part. This short time can be used to assign the children
tasks, such as bringing a notebook from the administration or cleaning the whiteboard. These
tasks help them release excess energy. The teacher can use rewards. For example, if the child
respects his orders and controls his behavior well, he can be praised with motivating qualities
like "well done™ or "good job," or given a pen. | often see the teachers offering a reward such
as candy or a piece of chocolate, but I do not recommend this, as hyperactive children already
have a lot of energy, and sugars can only increase the intensity. Using auditory and visual cues,
such as audio, pictures, and videos, is very useful.
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Question 05: Do you believe that special teacher training is needed in supporting ADHD
children? Why or why not?

The clinical psychologist: Yes, of course, there's a difference between a teacher who receives
special training and one who doesn't. It allows the teacher to acquire new skills for teaching
the child and managing behavior, thus enabling them to effectively deal with the children’s
mentality and effectively manage behavior such as troublemaking. On the other hand, it helps
the teacher enhance their observation skills and understand the nature of the child's disorder,
such as anxiety, family problems, and Attention-Deficit Hyperactivity Disorder.

Question 06: Based on your experience, what advice would you give to a teacher who has just
started teaching a child who faces such a disorder?

The clinical psychologist: | strongly recommend that the teacher be patient, as this disorder
is a neurological disorder that the child does not have the ability to control or adjust. Also, |
advise monitoring the child frequently and experimenting or devising new methods that suit

him, and most importantly, seeking support from specialists and maintaining contact with the
child's parents.

3.2.4 Summary of the Results from the Clinical Psychologist Interview

The clinical psychologist's interview revealed critical insights into the common
symptoms and obstacles faced by school-aged children with Attention-Deficit Hyperactivity
Disorder (ADHD), along with recommendations to better support them in the classroom.

The psychologist's responses indicate that the main symptoms of ADHD in children
involve being impulsive, easily distracted, very active, forgetful, and having trouble staying
organized, all of which significantly impact their academic success and behavior at school.
Additionally, these symptoms often lead to difficulties following classroom rules, maintaining
focus during lessons, and completing assignments, causing disruptions for the affected child
and their peers. From the psychologist's viewpoint, educators encounter significant difficulties
in managing ADHD-related issues. Teachers frequently report challenges such as handling
excessive energy, sustaining classroom order, and addressing the extra time needed for repeated
behavioral corrections. This inefficiency disrupts the flow of lessons and often requires
curriculum adjustments to better serve children with ADHD. These interruptions, coupled with

the limited resources educators have, can lead to frustration and a sense of stagnation in
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effectively helping these children. Ultimately, the psychologist stressed the importance of

providing teachers with practical tools and knowledge to boost their confidence and efficiency

in dealing with ADHD-related challenges. She also underscored the need for collaborative

efforts among teachers, parents, and specialists in the pursuit of support.

To conclude, these findings make it clear that teachers’ well-preparedness and

specialized training are essential for effectively supporting children with ADHD and for

creating a more manageable classroom environment.

3.2.5 Analysis of Classroom Observations Results

Table 3-12 Classroom Observation Grid Number 01

General Observations

Sidi Yakhlef Okacha (01) Primary Schools.

General Class level: preschool class.
Information 14 children.
Children were seated at separate desks.
Classroom The teacher maintains a strong presence at the front of the class, walking between
Management | desks to monitor behavior.
Behavior rules, alphabet, and number charts are displayed near the board.
The noise level was medium; occasional talking, laughter, and verbal interruptions
occurred.
ADHD Observations
Pupils Number of | Comments
Behavior Pupils
Inattention 3 -Two girls are easily distracted by noise and movement.
- One child couldn’t maintain focus.
Hyperactivity | 4 - Two girls cannot sit still.
- Two children are very energetic and talk a lot.
Impulsivity 2 - Two children call out answers without raising their hands.
Teachers’ Challenges and Strategies
The teacher faced several challenges in managing the classroom, particularly
Teachers’ regarding minimizing distractions. During the session, she repeatedly had to ask the
Challenges children to be quiet and calm. Despite her efforts, some children continued to talk,
Observed get distracted, and play with their stuff.
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Support
Strategies
Used

The teacher uses a few basic strategies to manage the children's behavior. She keeps
giving the verbal reminders such as: “sit properly, please/ and keep quiet”.

When she noticed a child or more doing something distracting, she walked over to
their desks and tried to speak to them quietly and politely.

She kept using physical action when she tried to explain pictures to get the children’s
focus.

Additional Notes

The classroom environment was warm and supportive. Despite repeated distractions, the teacher kept
calm and showed patience with children who were still getting distracted, finding difficulties staying
focused, and showing over activity.

Table 3-13 Classroom Observation Grid Number 02

General Observations

Sidi Yakhlef Okacha (02) Primary Schools.

General Class level: preschool class.
Information 15 children.
Children were seated at separate desks.
Classroom The teacher began the lesson in a very positive and energetic mood. She greeted each
Management | child at the door with a high five, smiling and using their names, which created a
welcoming and respectful classroom atmosphere.
Before starting the session, she led the whole class in a short warm-up where she asked
them to stand up and sit down three times, saying it was to "wake up our bodies and
brains." The children responded well and seemed to enjoy this routine.
Throughout the class, she used a calm tone, although she had to give frequent reminders
to maintain attention and reduce side conversations.
The noise level was loud at times.
The teacher gave many verbal reminders for the children to quiet down and pay
attention.
ADHD Observations
Pupils Number | Comments
Behavior of Pupils
Inattention 2 - A qgirl looks out the window and does not follow the teacher’s
instructions
- A child plays with things inside their desk and does not listen when the
teacher is talking.
Hyperactivity | 2 - A boy keeps getting up from his chair and walking around the classroom
without permission
- A girl constantly taps her feet, moves her chair back and forth, and plays
with her hair during the lesson.
Impulsivity 2 - One boy often calls out answers without waiting to be asked.

-One boy interrupts his classmates while they are speaking.

Teachers’ Challenges and Strategies
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The teacher faced several behavioral challenges during the lesson, including a high

Teachers’ noise level, frequent side conversations, and children moving around without
Challenges permission.
Observed She had to give repeated instructions to regain the children’s attention and keep them
focused.
The teacher used several practical classroom strategies to support children's
engagement and manage behavior.
Support Doing a high five and a short physical warm-up helped direct some of their energy.
Strategies She made all the children participate in the board, and when they finished, she used
Used verbal praise (Good job /you are doing well)

Additional Notes

Although the classroom was quite noisy throughout the session, with many children talking, fidgeting,
and moving around, the teacher appeared used to this environment and knew how to manage it
effectively. It was clear that she was familiar with handling this level of classroom energy, showing
confidence and experience in dealing with noisy, active young learners.

Table 3-14 Classroom Observation Grid Number 03

General Observations

Ibn Sina Primary School.

General Class level: grade 01 class.
Information 23 children.
Children were seated at separate desks. Each desk was covered with a colorful plastic
Classroom sheet, giving the room a cheerful appearance.
Management | At the back of the classroom, children’s projects and artwork were neatly displayed,
showing a sense of organization and pride in their work.
There were also various visual aids and posters on the walls — including numbers,
letters, and classroom rules.
The classroom was often loud and noisy. Many children were talkative and easily
distracted, making it necessary for the teacher to give multiple reminders to be quiet
and stay focused. She frequently used phrases like “Stop talking,” and “I need
everyone’s attention now.”
She walked around the classroom regularly, checking each student’s notebook and
providing individual help.
ADHD Observations
Pupils Number | Comments
Behavior of Pupils
Inattention 3 - One qirl is playing with objects on the desk and does not follow
instructions.
-2 boys are easily distracted by noise and classroom movement, showing
limited focus on the teacher.
Hyperactivity | 4 - 2 boys frequently leave their seats and move around the classroom.
- 2 girls are talking to their peers.
Impulsivity 0

Teachers’ Challenges and Strategies
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The teacher seemed experienced and calm, but it was evident she struggled with

Teachers’ ongoing challenges in maintaining order and attention.
Challenges Throughout the lesson, she had to frequently remind children to stay seated and stop
Observed talking.
Despite these reminders, some children continued to talk, get up from their seats, or
distract others.
She sometimes had to pause the lesson to regain control or repeat instructions.
The noise level was consistently high, making it hard to keep everyone engaged and
stay focused.
The teacher used silence as a strategy to manage the class, pausing her speech and
maintaining eye contact with the children until the noise gradually subsided.
Support She consistently moved around the classroom, checking children's work individually.
Strategies The teacher maintained a calm and soothing tone throughout the lesson, even when
Used addressing disruptions, ensuring that her responses did not escalate tension.

She praised positive behavior regularly, such as (good job)

Additional Notes

The lesson was structured in a way that allowed for some flexibility, such as the quiet moments between
parts of the activity.

Table 3-15 Classroom Observation Grid Number 04

General Observations

Razi 01 Primary school.

General Class level: grade 01 class.
Information 30 children.
The classroom was bright and engaging, adorned with children’s drawings, letter
Classroom charts, and number posters. However, it felt crowded due to the high number of
Management | children and limited physical space.
Traditional rows, desks are closely packed due to limited space.
The teacher began by greeting the children and reviewing classroom rules.
Noise levels were high, especially during the distribution of materials.
The teacher used visual and verbal cues, such as hand signals and verbal reminders, to
regain attention.
ADHD Observations
Pupils Number | Comments
Behavior of Pupils
Inattention 3 -One boy looks around the room instead of focusing on the teacher
-Two boys struggle to concentrate due to the close seating arrangement
and distractions around them.
Hyperactivity | 3 -One boy and one girl tap their desks playfully and fidget with their
objects.
-A boy stand up without permission and move around the classroom,
increasing the noise and activity level.
Impulsivity 0

Teacher’s Challenges and strategies
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The teacher struggled to manage the noise level throughout the lesson due to the large
Teachers’ number of children in a small space.
Challenges Children often found themselves chatting with their friends, which could make it a bit
Observed challenging for the teacher to keep the classroom calm and focused.
She was required to pause the lesson frequently and said multiple verbal reminders to
stay quiet and pay attention.
It was wonderful to see some children needing individual attention, though the large
size of the class made it a bit tricky to balance everyone's needs while keeping the
group engaged.
The teacher used basic verbal strategies, such as repeating instructions and asking
Support children to be quiet multiple times.
Strategies No specific behavioral management tools, like reward systems or visual schedules,
Used were observed.

Additional Notes

and size.

It was clear that the teacher was handling everything in the classroom on her own. She juggled teaching
alongside behavior management, which seemed quite challenging given the class's energetic atmosphere

Table 3-16 Classroom Observation Grid Number 05

General Observations

Sidi Yakhlef Okacha (01) Primary Schools.

General Class level: grade 03.
Information English language Session.
28 children.
The classroom was bright and well-organized, creating a welcoming and engaging
Classroom atmosphere.
Management The classroom had desks arranged in straight rows facing the whiteboard.

The environment felt positive and structured.
The classroom was quite noisy.

ADHD Observations
Pupils Behavior Number of | Comments
Pupils

Inattention 3 -One child fails to follow instructions and seems unaware of what
is expected.
-A second child is easily distracted by noise and peers.
-A third child fidgets with materials and does not focus on the
teacher.

Hyperactivity 2 - One boy gets out of his desk without permission and moves
around the classroom.
- Other boy is overly talkative and interrupts the teacher during
explanations.

Impulsivity 2 - One boy plays with a friend’s hair and ignores the teacher’s
instructions
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- One boy answers out of turn, getting excited and not waiting for
his friend’s response

Teachers’ Challenges and Strategies

Teachers’
Challenges
Observed

The teacher struggled to manage the high noise level, as many children were
talking over each other and distracting their peers.

Keeping the children focused on the task was challenging, particularly because
some were easily distracted.

Interruptions from children who wanted to answer the questions immediately were
a challenge, as they disrupted the flow of the lesson.

The teacher also had to remind them frequently to raise their hands and wait for
their turn to speak, which led to some loss of instructional time.

Support
Strategies Used

The teacher used verbal reminders to encourage the children to stay focused and
raise their hands before answering, helping to manage interruptions.

The teacher displayed pictures related to the topic on the whiteboard to engage the
children’s attention, using visual aids to reinforce key concepts and keep the class
focused.

Additional Notes

Even though the teacher repeatedly asked the children to be quiet, the noise level stayed high, which
made it harder to keep the class focused

Table 3-17 Classroom Observation Grid Number 06

General Observations

Razi 01 Primary Schools.

General Class level: grade 03.
Information English language session.
30 children.
The classroom was arranged in traditional rows, with around 30 children seated
Classroom closely together.
Management There were colorful pictures and lesson-related visuals on the whiteboard to

support the topic.

The teacher had planned her lesson, but the classroom was quite noisy, making it
difficult for her to maintain the children's focus.

She made an effort to walk around, check on the children’s work.

ADHD Observations

Pupils Behavior

Number of | Comments
Pupils

Inattention

4 - One boy has difficulty focusing during the lesson.

-One boy stares out the window, clearly distracted and disengaged
from the activity.

-Two girls play with classroom materials instead of paying
attention to the task.
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Hyperactivity 1 - One boy gets up from their seat unnecessarily during the lesson.
Impulsivity 2 - Two girls are highly talkative and distract others during the
activity.
Teachers’ Challenges and Strategies

One major challenge was the high noise level, which disrupted the flow of
Teachers’ instruction and made it harder for students to hear and concentrate.
Challenges The teacher had a hard time controlling the high level of hyperactivity in the
Observed classroom, especially with children who were constantly leaving their seats and

moving around.

The teacher mostly relied on simple verbal reminders like “sit down,” or “pay

attention,” and “stop talking” to manage the children’s behavior, but these had
Support limited effect.

Strategies Used

She didn’t use many structured strategies to redirect or support children who were
distracted or hyperactive.

Occasionally, she walked around the classroom and quickly commented on
individual children.

Additional Notes

At one point during the lesson, the teacher came over to me and quietly reminded me to be patient with
the classroom environment, and she said to me, “These children need constant reminders; and it’s hard
to keep everyone focused.”, showing she was aware of the challenges but didn’t have many tools or
support to manage them. The noise level and some children’s energy made the lesson harder to manage.
It was evident that a more structured approach or additional support could help her manage the class

more effectively.

3.2.6  Summary of the Results from the Classroom Observation

The six classroom observations carried out in four (04) primary schools in Beni Saf, Ain

Temouchent, presented a number of ongoing patterns of behavior and teaching problems related

to ADHD characteristics and teachers' preparedness to address them. These findings offer

insights into the dynamics of classrooms with children exhibiting ADHD-related behaviors.

In all classes observed, teachers employed a variety of classroom management

techniques, such as seating arrangements, verbal reminders, and moving around the classroom

to monitor children's behavior. Despite these efforts, noise levels remained high, especially in

larger classes or those with limited space. Additionally, the observations revealed significant

variations in behaviors and symptoms among children. Most children displaying noticeable

ADHD symptoms struggled to focus on lessons, frequently losing attention or becoming easily
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distracted by noises, peers, or classroom objects. Some children found it challenging to remain
seated, constantly shifting or fumbling with their supplies. Others show impulsive behaviors,
interrupting their peers or shouting out answers without raising their hands. These behaviors
disrupted the flow of the lesson and left a negative impression of the classroom. Moreover,
while all teachers used basic behavioral strategies like verbal reminders, praise for correct
answers, and repeating orders, these methods were not always effective. Teachers frequently
had to repeat instructions or pause lessons, which affected the overall pacing of the class. In
addition, the energy levels in the classrooms were difficult to manage or control. Notably, the
observations revealed differences in how teachers responded to these challenges. Generally, all
teachers who do not receive specific training expressed difficulty in managing ADHD-related
behaviors.

In conclusion, the classroom observations highlight the importance of proper teacher
training, as well as the need for structured strategies and additional support to effectively
manage ADHD-related challenges. These findings align with the overall research aim of
exploring how teacher preparedness impacts the support provided to children with ADHD and
suggest that providing special training programs could play a crucial role in helping teachers

create more inclusive and productive learning environments.

3.3 Data Discussion and Interpretation

The primary purpose of this research was to investigate teachers’ challenges and
preparedness in supporting children with ADHD in primary schools in Beni Saf, Ain
Temouchnet. Therefore, the study employed three research instruments: interviews with eight
primary schools’ teachers, an interview with a clinical psychologist, and six classroom
observations across four different primary schools. The triangulated findings illuminate
significant patterns regarding teacher preparedness, their experiences, challenges, classroom

dynamics, and systemic gaps in current educational practices.
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One major finding is that all interviewed teachers report that they often feel unprepared
to handle ADHD-related behaviors such as inattention, impulsivity, and hyperactivity. This
sense of unpreparedness is closely linked to another critical finding in which none of the
teachers had received any specialized training focused on ADHD. As a result, teachers often
relied on general classroom management techniques rather than strategies specifically designed
for supporting children with ADHD. This was evident in classroom observations, where
teachers without ADHD-focused training struggled to manage disruptive behaviors. For
instance, children exhibiting ADHD symptoms frequently called out answers, moved a lot, left
their seats without permission, and interrupted their peers. These behaviors disrupted lesson
flow and required frequent redirection. In several cases, teachers appeared unsure of how to
respond appropriately.

These results were compatible with the results of recent studies on teacher preparedness
for supporting ADHD learners, particularly studies by Ward et al. (2022), Walters (2022), and
Youssef et al. (2015). Similar to the conclusions of Ward et al. (2022) and Walters (2022), this
study indicates that teachers with limited preparation and insufficient ADHD-specific training
face significant challenges in managing ADHD-related behaviors. Walters (2022) noted that a
lack of specialized training in ADHD leads to difficulties in handling ADHD behaviors, a point
that this study shows. Similar to Walters’ (2022) findings, teachers in the current study reported
feeling unprepared and lacking confidence in addressing behaviors associated with ADHD.
Moreover, Youssef et al. (2015) found that teachers' limited understanding of ADHD negatively
affected their ability to effectively support learners. This mirrors the results in this study, where
teachers with inadequate ADHD knowledge were less likely to implement effective strategies.

Additionally, the findings highlight significant challenges faced by teachers when
managing ADHD behaviors in the classroom, particularly in larger classes with limited

resources. In the interviews, teachers reported struggles in managing the behaviors associated
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with the disorder, such as difficulty keeping children focused, dealing with constant movement,
and handling interruptions during lessons. These challenges often made it hard to maintain
classroom order and slowed down the overall teaching process. These responses were
confirmed by classroom observations, which provided clear evidence of the same challenges
described by the teachers. During classroom observations, many children who show ADHD
symptoms displayed inattention, impulsive behavior, and hyperactivity, making it difficult for
teachers to maintain lesson flow and manage the classroom effectively. This alignment between
interview responses and real classroom situations highlights the real impact of ADHD-related
behaviors on teaching and learning. These difficulties, in turn, underscore the importance of
specialized training for teachers in ADHD management. Without proper training, teachers may
feel ill-equipped to address these specific behaviors effectively, leading to frustration for both
children and teachers.

The findings of this study are in line with those of Aldabbagh et al (2024) and Schapiro
(2024). Aldabbagh et al. (2024) found that teachers frequently experience feelings of being
overwhelmed when trying to manage ADHD symptoms in learners, with many reporting that
available support and resources are inadequate. Teachers in this study similarly reported
difficulties in managing behaviors associated with inattention, impulsivity, and hyperactivity,
which disrupted the classroom and hindered their ability to implement effective instructional
strategies. Likewise, Schapiro (2024) highlighted that a substantial number of educators had
not received formal ADHD-specific training, which impedes their ability to effectively address
ADHD-related behaviors. This aligns with the present study’s findings, where teachers reported
that inadequate training and resources severely impacted their classroom management skills
and their ability to engage ADHD learners effectively.

Furthermore, all interviewed teachers agreed on the importance of a specialized program

to help cater to the needs of ADHD children. Two teachers emphasize that the existence of a
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general education curriculum does not adequately accommodate the specific needs of children
with ADHD. They strongly demanding a specialized program that is tailored to address the
challenges these children face, rather than relying on a standard curriculum. Such a program
should include strategies and content that consider the learning styles and support requirements
of children with ADHD. This perspective is supported by the clinical psychologist, who also
stressed that teachers without proper training often struggle with behavior management, lesson
delivery, and maintaining a supportive learning environment. She noted that training helps
teachers develop essential strategies, improve their understanding of ADHD, and enhance their
classroom practices. The consistency in these views highlights a shared recognition that
effective support for ADHD learners begins with well-prepared educators who are equipped
with the knowledge and tools necessary to address their specific needs. It also underscores the
critical importance of specific training programs related to ADHD and curriculum reform in
creating an inclusive and supportive educational environment for children with ADHD.

To sum up, the data reveals a clear gap between the needs of children with Attention
Deficit Hyperactivity Disorder (ADHD) and the level of preparedness many teachers currently
have. The overall findings demonstrate that teachers' preparedness plays a critical role in
supporting children with Attention Deficit Hyperactivity Disorder (ADHD). Teachers who lack
training frequently encounter difficulties in managing prevalent ADHD behaviors, which
affects their capacity to maintain a productive classroom. Overall, the findings emphasize the
urgent necessity of addressing this gap by implementing more targeted teacher training
programs that provide educators with the requisite knowledge and strategies to support all

learners effectively.

3.4 Pedagogical Implications
This study primarily aims to explore the preparedness of teachers and the challenges they

encounter when supporting primary school children with Attention Deficit Hyperactivity
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Disorder (ADHD). The findings indicate that although many teachers recognize the needs of
children with ADHD, they frequently feel unprepared and lacking in support for effective
responses. They also encounter notable difficulties stemming from inadequate training,
insufficient resources, and minimal institutional backing.

This research opens the door to future research studies regarding the teaching and learning
processes of children with ADHD, especially in Algeria, where this topic is neglected. The
findings of this study can enhance teaching practices in schools. First, it demonstrates that
educators require additional training and support to assist children with ADHD in the
classroom. The training should aim to equip teachers with an understanding of ADHD
behaviors and effective methods for addressing inattention, impulsivity, and hyperactivity
through straightforward and practical techniques. This can contribute to establishing a more
conducive learning atmosphere for all children. Second, schools should provide teachers with
more support, including access to specialists, teaching assistants, or clear plans for working
with children who have ADHD. Furthermore, the study highlights the importance of integrating
ADHD-related content into teacher training and educational planning. This will better prepare
educators to meet the needs of diverse learners and support their academic development.
Finally, the study calls for more research in this area, especially in contexts where resources

and awareness around ADHD in schools are still insufficient.

3.5 Limitations of the Study

Despite this research has attempted to gain valuable insights, several limitations are
acknowledged. First, the research was conducted in four primary schools, meaning the results
may not represent all teachers or schools. Additionally, the participant number was also limited,
which influences the generalizability of the results. Furthermore, many teachers had very busy
schedules, making it challenging to arrange interviews. Third, due to the schools’ request, only

one observation session was allowed for each classroom. This limited opportunity to capture a
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wide range of teaching practices and children's behaviors may have affected the overall richness
of the data collected. Lastly, the study focused only on teachers’ perspectives. It did not include
the perspectives of children with ADHD, their parents, or school administrators, which could

have added more depth to the findings.

3.6  Suggestions and Recommendations

Based on the findings of this study, several suggestions and recommendations can be
made to improve support for ADHD children in primary school settings:

- Integrating special ADHD teaching in teachers' training focused on understanding
ADHD and learning how to use effective classroom management strategies and practical
methods to manage and address common behaviors.

- Organizing awareness-raising days to educate and sensitize teachers about the
importance of being supportive and cooperative with their students.

- To better support children, particularly those with ADHD, reducing the number of
children in each class is a key solution. This adjustment would enable teachers to provide more
individualized attention and manage the classroom more effectively

- Providing specialized support by hiring qualified professionals who can help identify,
support, and guide children with behavioral or emotional difficulties.

-In primary schools, ensuring that the playground is spacious and clean provides children
with a safe environment where they can walk, run, and play freely

- Encourage cooperation between teachers and parents, as good communication can
create a more consistent and supportive environment for children with ADHD.

- Many children with ADHD are highly gifted, particularly in artistic areas. Therefore,
providing opportunities for these children to showcase their strengths and talents can be an

effective approach.
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-Teachers need to prioritize using rewards over punishments to motivate children with

ADHD and encourage positive behavior.

3.7 Engaging Activities to Capture and Maintain Attention in ADHD Children
Primary school teachers need to use some effective strategies and interesting activities in

the classroom that are designed to capture their interest and keep them engaged. These activities
should be interactive, fun, and allow movement or creativity, helping children to stay attentive
and participate actively in class.
3.7.1 Simon Says

"Simon Says" is a classic listening and attention game where children must carefully
follow instructions only when they hear the phrase "Simon says" before the command.
Description

In this game, one person (the teacher or child) acts as "Simon™ and gives commands like
"Simon says touch your nose" or "Simon says jump in place."” Children must follow the
command only if it starts with "Simon says." If the command is given without "Simon says,"
and a child still follows it, they are either gently corrected or asked to sit out. This activity
strengthens listening skills, improves attention, develops self-control, and helps children
practice following instructions carefully, skills that are especially important for children with

ADHD.

3.7.2 Classroom Treasure Hunt

It is an active and fun game where children search for hidden objects or clues around
the classroom.
Description

The teacher hides small items, pictures, or written clues in different places. The children

should find them by following hints, solving riddles, or checking a list. This activity encourages
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movement, improves attention and concentration, and helps children develop problem-solving
skills. For children with ADHD, the combination of physical activity and goal-focused

searching makes it easier for them to stay engaged and motivated during learning.

3.7.3 Puzzle Challenge

The Puzzle Challenge is a fun activity where children work together to complete a jigsaw
puzzle. This task promotes critical thinking, problem-solving, and teamwork skills. For children
with ADHD, this activity can be especially helpful because it encourages focus and

concentration by engaging them in a hands-on task.

3.8 Conclusion

To sum up, this chapter has attempted to present the analysis of the qualitative data
collected through teacher interviews, the clinical psychologist's interview, and classroom
observations. First, the interviews with eight primary school teachers across four schools in
Beni-Safe Ain Temouchent provided valuable insights into their experiences, challenges, and
level of preparedness in supporting children with ADHD. These findings highlighted the
diverse difficulties teachers face in the classroom in addressing ADHD-related behaviors.
Second, the clinical psychologist’s interview offered a professional perspective, enhancing the
understanding of ADHD symptoms and effective intervention strategies. This expert input
complemented the teachers' perspectives and added depth to the overall findings. Thirdly, the
classroom observations provided real-time data on how teachers manage ADHD behaviors in
their classrooms. In addition, it helped to assess their level of preparedness in handling the
needs of ADHD children, observing their teaching methods, strategies, and interactions gave a
clearer picture of how well-equipped teachers are to support these children. Lastly, this chapter
also provided recommendations aimed at better supporting children with ADHD. These
recommendations focus on improving teacher preparedness and enhancing classroom

management strategies to create a more supportive learning environment for ADHD children.
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Conclusion



General Conclusion

The core goal of this study was to investigate teacher preparedness and challenges faced
in supporting children with ADHD in the primary school setting in Beni Saf, Ain Temouchent.
Additionally, it sought to explore the extent of teacher preparedness, their experiences,
challenges, as well as the strategies they employed to manage ADHD-related behaviors in the
classroom. This research spanned several chapters, each addressing critical aspects necessary
to understand the realities faced by educators, ranging from gaps in training and knowledge to
the practical difficulties observed in real classroom settings while teaching children who show
ADHD behaviors.

To address the research questions of this study, the data from the teachers’ interviews,
the clinical psychologist's interview, and the classroom observation were thoroughly analyzed
and led to several conclusions. The findings demonstrate that teachers’ preparedness,
particularly their training related to ADHD, plays a critical role in determining the quality of
support they can provide to children with the disorder. Teachers who lacked ADHD-specific
training frequently expressed feelings of unpreparedness and uncertainty, especially when
managing behaviors associated with ADHD. This lack of training limits their ability to
implement targeted support strategies and contributes to difficulties in maintaining effective
classroom management. Consequently, the insufficient preparedness of teachers can negatively
affect the academic progress and classroom inclusion of children with ADHD.

Additionally, concerning the second research question, the findings reveal that teachers’
lived experiences in supporting children with ADHD are marked by persistent challenges,
including behavioral disruptions, time constraints, inadequate strategies, and a lack of
appropriate resources. These challenges are often intensified by the absence of specialized
training, leaving teachers less confident and less able to respond to children’s needs effectively.

As a result, teaching practices may become more reactive than proactive, meaning that the
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instructional methods may become centered on dealing with challenges as they arise instead of
preparing strategies to prevent them. This shift can reduce the potential for providing
individualized support and fostering inclusive instruction.

Like any research, limitations of this study are concerned. One significant constraint
was that the study was limited by its small sample size, being conducted in only four primary
schools, which affects the generalizability of the findings. Second, scheduling constraints made
interviews difficult. Besides, each classroom was observed only once due to the school’s
request, limiting the depth of observational data. Additionally, the research focused solely on
teachers’ perspectives, excluding those of pupils with ADHD, their parents, and school
administrators, which could have added more depth to the findings.

This study provided insights into the existing gaps in teacher training concerning
ADHD, the practical difficulties teachers face in real classroom settings, and the urgent need
for better preparation and resources. These findings underline the importance of implementing
specialized training programs for teachers, providing continuous professional support, and
developing inclusive strategies that can enhance educational outcomes for children with
ADHD.

Ultimately, this research contributes to the existing body of knowledge and calls for
further investigation to ensure more supportive and effective learning environments for all

learners, especially those with ADHD.
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Appendix A

Teachers’ Interview (English version)

Question 01: Do you currently have any children in your class who show signs or have been

diagnosed with ADHD?

Question 04: Have you received any training about ADHD in a teacher training or professional
development program?

(Follow-up if yes: What type of training did you receive, and how helpful was it to you?)
Question 05: Do you feel that teachers in general are well prepared to support children with
ADHD? Why or why not?

Question 6: How do you think your level of preparedness impacts the academic performance
and behavior of children with ADHD?

Question 07: What challenges do you face in supporting children with ADHD?

(Follow-up: How do these challenges impact your teaching and classroom environment?
Question 08: Do you feel there is adequate support from the school (e.g., administration) in

managing learners with ADHD?
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(Follow-up: What additional support would help?)
Question 09: What strategies do you use to manage ADHD-related behaviors, such as
inattention or hyperactivity?

(Follow-up: Can you give an example of using these strategies?)

Question 11: What do you think could be done to better support children with ADHD in your

classroom?

Teachers’ Interview (Arabic version)
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Appendix B
Clinical Psychologist Interview (English version)
Question 01: What are the most common symptoms of Attention-Deficit Hyperactivity

Disorder that you observe in school-age children?

Question 04: What strategies or techniques would you recommend for teachers to manage the
behavior of these Children in the classroom?

Question 05: Do you believe that special teacher training is needed in supporting ADHD
children? Why or why not?

Question 06: Based on your experience, what advice would you give to a teacher who has just
started teaching a child who faces such a disorder?

Clinical Psychologist Interview (Arabic version)
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Summary

This research aims to investigate teacher preparedness and the challenges faced in
supporting children with Attention-Deficit Hyperactivity Disorder (ADHD) in primary schools
in Beni Saf, Ain Temouchent. To achieve this, a qualitative approach was adopted through six
classroom observations and interviews with eight primary school teachers and with one clinical
psychologist. The findings revealed that most teachers lacked specific training in ADHD and
faced multiple challenges, such as managing hyperactive behavior, maintaining attention, and
applying individualized strategies. The study highlights the urgent need for specialized teacher

training and institutional support to improve the learning environment for children with ADHD.
Résumé

Cette recherche vise a examiner la préparation des enseignants et les défis rencontrés
dans le soutien aux enfants atteints de trouble du déficit de I’attention avec ou sans hyperactivité
(TDAH) dans les écoles primaires de Beni Saf, dans la wilaya d’Ain Témouchent. Pour
atteindre cet objectif, une approche qualitative a été adoptée, comprenant six observations en
classe ainsi que des entretiens avec huit enseignants du primaire et un psychologue clinicien.
Les résultats ont montré que la majorité des enseignants ne possédaient pas de formation
spécifique sur le TDAH et faisaient face a de nombreux défis, tels que la gestion des
comportements hyperactifs, le maintien de 1’attention des éléves et la mise en ceuvre de
stratégies individualisées. L’étude met en évidence le besoin urgent d’une formation spécialisée
pour les enseignants et d’un soutien institutionnel afin d’améliorer 1’environnement

d’apprentissage des enfants atteints de TDAH.
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