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ABSTRACT 

 

Attention Deficit Hyperactivity Disorder (ADHD) affects between 5 – 7 % of children in 

the United States and Europe, making it one of the most common child psychiatric 

diagnoses.  ADHD currently affects approximately 3 – 5% of school-going children and 

adolescents in South Africa.  Schools create multiple challenges for learners with 

ADHD who show classic symptoms of inattention, hyperactivity and impulsivity.  These 

symptoms produce impairment across cognitive, behavioural and interpersonal 

domains of function.  Symptoms frequently manifest in a school setting, thus teachers 

play a central role in reporting symptoms, advising parents to seek professional 

assessment and assisting children with ADHD to achieve academically and socially.  

In line with the Education White Paper 6 of 2001, teachers should not only support 

learners with ADHD, but need to help these learners to understand and accept 

themselves as learners. The Literature focus on teachers’ knowledge of the 

characteristic symptoms displayed by learners with ADHD; teachers’ role in identifying 

and referring learners with ADHD; challenges faced by teachers when teaching 

learners with ADHD as well as teaching strategies and classroom accommodations 

teachers employ to effectively support learners with ADHD.   The research was 

undertaken as a qualitative case study with an interpretivist underpinning.  Data was 

collected making use of open-ended questionnaires, semi structured interviews and 

an informal observation.   Purposive sampling was used to identify 6 teachers from 

previously disadvantaged high schools, teaching either Mathematics or a Language.    

The findings of the study indicated that teachers in mainstream high schools do not 

possess adequate knowledge to identify and refer learners with ADHD.  As assumed 

by the researcher, the teachers’ lack of knowledge leads to unsuitable teaching 

strategies and classroom accommodations. Their biggest challenge to effectively 

support learners with ADHD was a lack of support and knowledge. 

 

 Key words:  Attention Deficit Hyperactivity Disorder (ADHD), co-morbidity, Multiple 

Intelligences, teaching strategies, classroom accommodations 



ii 
 

ACKNOWLEDGEMENTS 

 

An earnest thank you to my supervisor, Professor Emmanuel Olusola Adu.  Thank you 

for the trust you had in me.  Thank you for you guidance, patience, support and 

unshakable faith. You made this possible.  I salute you.  May the Grace of our Lord be 

upon you and your household. 

 



iii 
 

 

DECLARATION OF ORIGINALITY 

 

 

This dissertation is presented for the approval of the Senate for the fulfilment of the 

requirements for the Master of Education.  I hereby declare that I have read and 

understood the regulations governing the submission of the research dissertation, 

including those relating to length, plagiarism, as contained in the rules of this 

University, and that this research paper conforms to those regulations. 

 

I, Ivy Johleen Hendriks hereby declare that “teachers’ support of learners with ADHD 

in mainstream high schools’ is my own work and that all the sources that I quoted have 

been indicated and acknowledged by means of complete references.  This research 

has not been previously submitted for any degree at this university or any other 

university. 

 

 

                

_______________________    17 January 2018 

Ivy Johleen Hendriks     Date 

 



iv 
 

 

CERTIFICATION 

 

I certify that this dissertation was carried out by Miss Ivy Johleen Hendriks under my 

supervision. 

 

 

 

 

 

 

 

 

 

____________________________________________ 

Professor Emmanuel Olusola Adu 

 

DATE:  17 /01/2018 

(Supervisor)



v 
 

 

DEDICATION 

 

To my son, Jayson Hendriks 

You will not “fall through the cracks”. 

To my family and friends 

Thank you for your support, assistance and immense patience during the time it took 

me to complete this study. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



vi 
 

LIST OF TABLES 

 

Table 1:  Subtypes characterised and compared  .....................................................  4 

Table 2:  Common Barriers to Inclusive Education in South Africa   .......................  19 

Table 3:  Learners with disabilities enrolled in ordinary schools in 2013  ................  21 

Table 4:  Enrolment of learner with disabilities in mainstream schools  ..................  22 

Table 5:  Criticism of MI Theory and the response to those criticisms  ..............  42-43 

Table 6:  Evidence-Based Behavioural Treatments for ADHD  ...............................  59 

Table 7:  Teaching strategies to overcome barriers  ..........................................  63-64  

Table 8:  Differences between qualitative and quantitative research  .....................  72 

Table 9:  Basic Set of Beliefs or Philosophical Assumptions about  ........................  77 

Table 10:  Aims of different “newer” research paradigms  .......................................  81 

Table 11:  Definitions and Examples of Three Types of Case Studies  ...................  86 

Table 12:  Disadvantages and solutions of case studies  ........................................  87 

Table 13:  Potential drawbacks of observations  .....................................................  95 

Table 14:  Three of the most prominent qualitative data analysis approaches  .......  98 

Table 15:  Evaluating thematic analysis  ...............................................................  101 

Table 16:  Demographic information of participants/respondents  ........................  107 

Table 17:  Defining different terms relating to data and themes  ...........................  109 

Table 18:  Main Theme 1   ....................................................................................  111 

Table 19:  Main Theme 2   ....................................................................................  112 

Table 20:   Main Theme 3   .....................................................................................  113 

Table 21:  Main Theme 4  ..............................................................................  114-115 

 

 

 

  



vii 
 

LIST OF FIGURES  

 

Figure 1:  Location of intelligences in different parts of the brain  ............................ 35 

Figure 2:  Research design and methodology  ........................................................  73 

Figure 3:  Representation of Interpretivism  ............................................................  83 

Figure 4:  Categorization of sampling techniques  ..................................................  89 

Figure 5:  Illustration of purposive sampling  ...........................................................  91 

Figure 6:  Summarising and contextualising codes, categories and themes  ........  108 

Figure 7:  Thematic Map  ......................................................................................  116 

 

 

 

 

 
 

 

 

  



viii 
 

ACRONYMS 

 

AAP  American Academy of Paediatrics 

ADD  Attention Deficit Disorder 

ADHD  Attention Deficit Hyperactivity Disorder 

ADHD-C  Attention Deficit Hyperactivity Disorder - Combined 

ADHD-H/I  Attention Deficit Hyperactivity Disorder –Hyperactivity/Impulsivity 

ADHD-I Attention Deficit Hyperactivity Disorder - Inattention 

CO  Conduct Disorder 

DoE  Department of Education 

DSM  Diagnostic and Statistical Manual of Mental Disorders 

EWP6  Education White Paper 6 

IEP  Individualised Education Plan 

IQ  Intelligence Quotient  

MI  Multiple Intelligences 

ODD  Oppositional Defiant Disorder   

SAOU  Suid-Afrikaanse Onderwysers Unie (South African Teachers’ Union) 

SIAS  Screening, Identification, Assessment and Support 

TA  Thematic Analysis 

 

 

 



ix 
 

TABLE OF CONTENTS 

Content          Page 

 

ABSTRACT   ..............................................................................................................  i 

ACKNOWLEDGEMENTS  .........................................................................................  ii 

DECLARATION OF ORIGINALITY ...........................................................................  iii 

CERTIFICATION  ......................................................................................................  iv 

DEDICATION  ...........................................................................................................  v 

LIST OF TABLES  .....................................................................................................  vi 

LIST O FIGURES  ....................................................................................................  vii 

ACRONYMS  ..........................................................................................................  viii 

 

CHAPTER ONE:  INTRODUCTION AND BACKGROUND 

 

1.1 Introduction  ...................................................................................................  1 

1.2 Background   ................................................................................................ 1-2 

1.2.1 Attention-Deficit/Hyperactivity Disorder (ADHD)  ....................................  1-2 

1.2.2 ADHD Sub-types  ....................................................................................  2-4 

1.2.2.1 ADHD Inattentive (ADHD-I)  ................................................................... 2 

1.2.2.2 ADHD Hyperactive-Impulsiveness (ADHD-H/I)  ...................................... 3 

1.2.2.3 ADHD-C   ...............................................................................................  3 

1.2.2.4 Summary and Comparison of Sub-types  ............................................ 4-5 

1.2.3 Prevalence of ADHD  ..............................................................................  5-6 

1.2.4 ADHD and Co-morbid Disorders  ........................................................... 6-10 

1.2.4.1 Conduct disorder ...................................................................................  8 

1.2.4.2 Oppositional Defiant Disorder  ...............................................................  9 

1.2.4.3 Learning Disorders ...........................................................................  9-10 

1.2.5 The School and Learners with ADHD  ................................................  10-12 

1.2.6 Adverse Effects of ADHD on the adolescents  ....................................  12-14 

1.2.7 Treatment of ADHD  ............................................................................  14-15 

1.2.8 ADHD and Inclusive Education  ..........................................................  15-20 

1.3 Statement of the Research Problem  ...........................................................  20 

1.4 Motivation for Research  .........................................................................  21-24 



x 
 

1.5 Research Questions  ....................................................................................  24 

1.5.1 Main Question ..........................................................................................  24 

1.5.2 Sub-Questions  ........................................................................................  24 

1.6 Research Objectives  ..............................................................................  24-25 

1.7 Assumptions  ................................................................................................  25 

1.8 Purpose of the Study  ...................................................................................  26 

1.9 Significance of the Study  ........................................................................  26-27 

1.10 Scope of Study  ............................................................................................  27 

1.11 Definition of Key Terms  ..........................................................................  27-30 

1.11.1 Attention-deficit/hyperactivity disorder (ADHD)  .......................................  27 

1.11.2 Co-morbidity  ............................................................................................  27 

1.11.3 Mainstream High School  .........................................................................  28 

1.11.4 Mainstreaming  ........................................................................................  28    

1.11.5 Inclusive Education  .................................................................................  28 

1.11.6 Multiple Intelligences Theory  ...................................................................  28 

1.11.7 Teacher/Educator ...............................................................................  28-29 

1.11.8 Adolescence  ...........................................................................................  29   

1.11.9 Barriers to learning/learning disabilities  ...................................................  29   

1.11.10 Differentiated learning  .............................................................................  29 

1.11.11 Teaching Strategies  ................................................................................  29 

1.11.12 Classroom Accommodation  ...............................................................  29-30  

1.11.13 Accommodations as opposed to  Modifications  ......................................  30 

1.12 Chapter layout  ........................................................................................  30-31 

1.13  Conclusion  .................................................................................................. 31 

 

CHAPTER TWO:  LITERATURE REVIEW AND THEORETICAL FRAMEWORK 

2.1      Introduction  ..................................................................................................  32 

2.2      Theoretical Framework  ...........................................................................  33-34 

2.2.1 The Multiple Intelligences Theory (MI) .....................................................  34-39 

2.2.2 Benefits Of Using MI Approaches In Teaching ........................................  39-41 

2.2.3 Criticism Of MI And Response To The Criticism  .....................................  42-43 

2.3   Teacher Knowledge About ADHD................................................................ 44-46 

2.4   The Teachers’ Role in Identifying and Referring Learners with ADHD .......  47-49 

2.5   Challenges Faced by Teachers  .................................................................  50-54 



xi 
 

2.5.1 Lack of training and knowledge   .............................................................  51-52 

2.5.2 Rigid curriculum  ...........................................................................................  52 

2.5.3 Lack of ongoing support  ..............................................................................  53 

2.5.4 Lack of parental involvement  ..................................................................  53-54 

2.5.5 Workload,  overcrowded classrooms and lack of resources  ........................  54 

2.6   Interventions   .............................................................................................  55-59 

2.6.1 Pharmacological Interventions   ....................................................................  57 

2.6.2 Behavioural Intervention  .........................................................................  57-59 

2.7   Educational Interventions  ...........................................................................  60-66 

2.7.1 Teaching Strategies  ................................................................................  60-64 

2.7.2 Classroom Accommodation  ..................................................................... 65-66 

2.8   Conclusion  .................................................................................................  66-67 

 

CHAPTER THREE:  RESEARCH METHODOLOGY 

 

3.1   Introduction  ................................................................................................  68-69 

3.2   Research Approach:  Qualitative Research  ................................................ 69-70 

3.2.1  Critique of qualitative research  ..............................................................  70-71 

3.2.2 Strengths of qualitative research  .................................................................. 71 

3.2.3 Differences between qualitative and quantitative research  ........................... 72 

3.3   Research Paradigm  .................................................................................... 74-75 

3.3.1 Assumptions Of Paradigms  ..................................................................... 75-77 

3.3.1.1 Ontology  .................................................................................................. 75 

3.3.1.2 Epistemology  ..........................................................................................  75 

3.3.1.3 Methodology  ...........................................................................................  76 

3.3.1.4 Axiological  ..............................................................................................  76 

3.3.1.5 Rhetorical  ...............................................................................................  76 

3.3.2 The Major Research Paradigms   ............................................................  78-84 

3.3.2.1 Positivist Paradigm  ............................................................................  78-79 

3.3.2.2 Post-Positivist Paradigm  .................................................................... 79-80 

3.3.2.3 Interpretivism  .....................................................................................  81-84 

3.4   Research Design:  Case Study ...................................................................  84-90 

3.4.1 Different types of case studies .....................................................................  86 

3.4.2 Advantages of the Case Study  ...............................................................  86-87 



xii 
 

3.4.3 Disadvantages of the Case Study  ...............................................................  87 

3.5   Population, Sample and Sampling Techniques ..........................................  87-90 

3.6   Data Collection Instruments  .......................................................................  90-95 

3.6.1 Open-Ended Questionnaires  ..................................................................  90-91 

3.6.2 Interviews  ...............................................................................................  91-94 

3.6.3 Observation  ............................................................................................  94-95 

3.7   Data Analysis  ...........................................................................................  96-101 

3.7.1 Thematic Analysis  .......................................................................................  99 

3.7.2 Six phases of thematic analysis  ............................................................  99-101 

3.7.3 Strengths and weaknesses of Thematic Analysis  ......................................  101 

3.8   Credibility and Trustworthiness  .....................................................................  102 

3.9   Ethical Considerations  ..........................................................................   103-105 

3.9.1 Informed consent   ......................................................................................  103 

3.9.2 Harm  ..........................................................................................................  103 

3.9.3 Privacy and Confidentiality  .................................................................  103-104 

3.9.4 Objectivity (Confirmability)  .........................................................................  104 

3.9.5 Deception  ..................................................................................................  105  

3.9.6 Conclusion  .................................................................................................  105 

 

CHAPTER FOUR:  DATA PRESENTATION, ANALYSIS AND INTERPRETATION 

 

4.1 Introduction  ........................................................................................  106-107 

4.2 Data Analysis and Interpretation .........................................................  107-109  

4.2.1 Thematic Analysis (TA)  .........................................................................  107 

4.2.1.1 Differentiation between codes, coding, categories and themes  ........  108 

4.2.1.2 Clarification of data terms, themes, thematic analysis and coding  ....  109 

4.3 Analysis of Data  ........................................................................................  110 

4.3.1 Phase 1:  Familiarisation with the data  ..................................................  110 

4.3.2 Phase 2:  Coding ...................................................................................  110 

4.3.3 Phases 3, 4 and 5: Developing themes ...........................................  111-115 

4.4 Interpreting Analysis  ..................................................................................  116 

4.4.1 Sub Research Question 1  ..............................................................  117-119 

4.4.2 Sub Research Question 2   .............................................................  119-124 

4.4.3 Sub Research Question 3  .....................................................................  124 



xiii 
 

4.4.4 Sub Research Question 4  ..............................................................  124-129 

4.5 Conclusion  .........................................................................................  129-130 

 

CHAPTER 5:  SUMMARY, CONCLUSSIONS, AND RECOMMENDATIONS 

 

5.1 Introduction  ...............................................................................................  131 

5.2 Summary  ............................................................................................  131-132 

5.3 Conclusions  ...............................................................................................  135 

5.3.1 Teacher knowledge of the characteristic symptoms of ADHD  .......  132-133 

5.3.2 Challenges and strength when teaching learners with ADHD  ........  133-139 

5.4 Recommendations  ....................................................................................  139 

5.5 Limitations of the Study  .............................................................................  139 

5.6 Conclusion  .........................................................................................  140-142 

5.7 References  .........................................................................................  143-161 

 

Annexure A:   Introduction Letter from Supervisor……………………………………162 

Annexure B:  Ethical Clearance from University of Fort Hare .......................... 163-164   

Annexure C:  Permission from the Eastern Cape DoE to conduct research  ......... 165 

Annexure D:  University Informed Consent Form  ..........................................  166-168 

Annexure E:  Request to do research letter. ................................................... 169-170  

Annexure F:  Research Questionnaire  ..........................................................  171-172 

Annexure G:  Interview Schedule for teachers  .....................................................  173 

Annexure H:   Summary of Respondents – Questionnaire  ............................  174-175 

Annexure I:   Summary of Respondents – Transcript  ....................................  176-177 

Annexure J:  Language Editing Certificate  ............................................................ 178 

 

 

 

 

 



 
1 

CHAPTER ONE:  INTRODUCTION AND BACKGROUND 

  

1.1 INTRODUCTION 

 

The classic symptoms of Attention-Deficit/Hyperactivity Disorder (ADHD), i.e. 

inattention, hyperactivity and impulsivity make it nearly impossible for learners to sit 

still, listen quietly, follow instructions and concentrate for the better part of the school 

day. These symptoms relate to impairment across cognitive, behavioural and 

interpersonal domains of function. These symptoms frequently manifest in a school 

setting. Thus, teachers play a vital role in reporting such symptoms, advising parents 

to seek professional assessment and assisting children with ADHD to achieve 

academically and socially. Although ADHD is historically considered a childhood 

disorder, research has shown that the disorder often persists into late adolescence 

and adulthood. Moreover, ADHD is often co-morbid with other psychiatric conditions 

and learning disorders. The high rate of ADHD co-morbidities has a negative impact 

on social and academic functions of children and adolescents suffering from this 

distressing condition.  Conduct disorder, oppositional defiance disorder and learning 

disorders are among the most common co-morbid disorders in learners with ADHD 

and they have a direct effect on learner’s behaviour in the classroom setting.   

 

1.2 BACKGROUND  

 

1.2.1 Attention-Deficit/Hyperactivity Disorder (ADHD) 

 

ADHD is a neurocognitive behavioural developmental disorder affecting both children 

and adults. It is characterised by a persistent pattern of inattention, hyperactivity, 

(motor unrest), distractibility and impulsivity (American Psychiatric Association, 2013).  

These core symptoms could be present beyond what would be expected to be the 

patient’s [learner’s] age, developmental level and intelligence. The condition usually 

presents itself in children before the age of seven years, but is also seen in 

adolescence and often extends into adulthood.   
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Learners with ADHD find it difficult to control their behaviour within their social and 

school environment. Normally, this interferes with their ability to live normal lives and 

often results into them failing to achieve their full potential academically.  

To diagnose this disorder; clinically relevant functional psychosocial impairment must 

be present in different settings, e.g. family, school or work.   

 

1.2.2 ADHD Sub-types 

 

The Diagnostic and Statistical Manual of Mental Disorders-IV-Text Revised: DSM-IV-

TR criteria in the American Psychiatric Association (2013) allows for ADHD displayed 

by learners to be classified in three sub-types: inattentiveness (ADHD-I), hyperactive-

impulsiveness (ADHD-H/I) and a combination of the two (ADHD-C).  Notably, not all 

learners affected by ADHD manifest all the three behavioural categories.   

 

1.2.2.1 ADHD INATTENTIVE (ADHD-I)  

 

ADHD-I learners tend to demonstrate symptoms of being inattentive and easily 

distracted. These learners have difficulty focusing and sustaining attention and, thus, 

they have trouble listening to and following instructions. Ben, Ben, Aucamp, Venter, & 

Wynchank (2012) stated that to a learner with ADHD, the teacher’s instructions have 

equal value to that of the conversation behind him/her. This relates with Funk (2011) 

views, who said that it is not that children with ADHD do not attend to things, but rather 

these children attend to too much. This inattentiveness and distractibility often cause 

learners to start a task and not finish it. Interestingly Ben et al. (2012), also stated that 

while these students have difficulty in focusing; ever so often they tend to hyper-focus 

on what they do (especially if it is a task which they find interesting) and tune out on 

everything and everyone else. In the same vein, Volkow, Wang, Newcorn, Kollins, 

Wigal, Telang, Fowler, Goldstein, Klein, Logan, Wong & Swanson (2011) stated that 

attentional deficiencies in individuals with ADHD are most evident in tasks that are 

boring, repetitive and considered uninteresting – tasks and assignments for which 

intrinsic motivation is low. Therefore, children with inattentive characteristics are more 

prone to academic difficulties (Daley & Birchwood, 2010). 
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1.2.2.2 ADHD HYPERACTIVE-IMPULSIVENESS (ADHD-H/I) 

 

Learners displaying (ADHD-H/I) are very active and constantly in need to move.  

These learners become restless and cannot sit still for extended periods of time.  Their 

impulsivity causes them to act without thinking.  In this case, the teachers need to 

understand that these learners need to move; movement (such as tapping their fingers 

or chewing on the end of a pencil) help them to concentrate and to stay focused.  Ben 

et al. (2012) believed hyperactivity is the most visible manifestation of ADHD and that 

together with distractibility and impulsivity, it is responsible for most of the behavioural 

problems and therefor it becomes the area on which treatment is focussed. However, 

hyperactivity declines during adolescents (Banaschewski et al., 2017; Clark, 2010; 

Holbrook, Cuffe, Visser, Forthofer, Bottai, Irtaglia & Mckeown, 2016), thus it may not 

always be apparent to the external observer, yet these condition make it difficult for 

the adolescent to remain in confined environments, such as a classroom for long 

periods of time. Clark (2010) stated that emotional impulsivity manifests as moodiness, 

agitation and difficulties in handling frustration. 

 

1.2.2.3 ADHD-C (ADHD-I and ADHD-H/I) refers to a combination of ADHD-I and 

ADHD-H/I 

 

ADHD symptoms affect each person in varying degrees. Therefore, depending on the 

severity of the symptoms, Attention Deficit Hyperactivity Disorder can be classified as 

either ‘mild’, ‘moderate’ or ‘severe’ under the criteria in the DSM-5: 

 

 Mild: Few symptoms less than the required number for diagnosis are present and 

symptoms result in minor impairment at home, at school, at work and /or in social 

settings. 

 

 Moderate: Symptoms or impairment between "mild" and "severe" are present. 

 

 Severe: Many symptoms, beyond the number mandatory to make a diagnosis are 

present or multiple symptoms are particularly severe, or symptoms extremely impair 

an individual at home, school, work and/or in social settings (Menikdiwela, 2016). 
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1.2.2.4 SUMMARY AND COMPARISON OF SUB-TYPES 

 

Table 1: Subtypes characterised and compared 

The Inattentive learner often: The Hyperactive learner 

often: 

The Impulsive learner often:  

1. Fails to give close 
attention to details or 
makes careless mistakes 
in schoolwork.  
 

2. Has difficulty sustaining 
attention in the 
classroom. 
 

3.  Does not seem to listen    
when spoken to directly.  
 

4. Does not follow through 
on instructions and fails 
to finish schoolwork (not 
due to failure to 
understand instructions).  
 

5. Has difficulty organizing 
tasks and activities.  
 

6. Avoids, dislikes, or is 
reluctant to engage in 
tasks that require 
sustained mental effort.  
 

7. Loses things necessary 
for tasks or activities.  
 

8. Is easily distracted by 
extraneous stimuli.  
 

9. Is forgetful in daily 
activities.  
 

1. Fidgets with hands or 
feet or squirms in seat, or 
may have a fidget toy 
(such as a stress ball).  
 

2. Leaves seat in classroom 
situations in which 
remaining seated is 
expected.  

 
3. Has difficulty engaging in 

independent activities 
quietly. 

  
4. Is “on the go” or often 

acts as if “driven by a 
motor”; appears restless.  

 
5. Talks excessively.  
 

1. Blurts out answers 
before questions have 
been completed.  
 

2. Has difficulty awaiting 
turn.  

 
3. Interrupts or intrudes on 

others (e.g., butts into 
conversations). 

 
 
 

Source:  Adapted from (Bose, 2013):   ADHD in the Classroom. Currents in Teaching and Learning 

 

The study by Efron, Bryson, Lycett & Sciberras (2016) found that of the ADHD sub-

types presented by the learners, 87 % had combined (ADHD-C), 8 % predominantly 

inattentive (ADHD-I) and 5 % predominantly hyperactive-Impulsive (ADHD-H/I). This 

differ slightly with the findings of Sarwat, Memon, Bhatti & Tariq (2010) who found that 

for the subtypes of ADHD identified, combined (ADHD-C) subtype is the most common 

type of presentation, followed by hyperactive-impulsiveness (ADHD-H/I) and 

inattentive(ADHD-I) types.  
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It is interesting to note that Walker, Venter, van der Walt and Esterhuyse (2011) found, 

contrary to the findings of Efron et al (2016) that a higher percentage of adolescents 

in their study met the criteria for ADHD-I, while more than 20 % less met the criteria 

for ADHD-H/I and ADHD-C. This corroborates the findings by Holbrook et al. (2016) 

that Hyper-Impulsiveness (ADHD-H/I) tends to decrease earlier than the decline of 

Inattention (ADHD-I) symptoms in adolescence.  

 

Similarly, Banaschewski et al. (2017) found that motor-unrest (hyperactivity) often 

lessens from adolescence onward and it is often reduced to a subjectively unpleasant 

inner feeling of restlessness and drive, while difficulties such as inattentiveness, 

deficient planning ability and impulsivity often persist. Notably, the study by Langberg, 

Eptein, Altaye, Molina, Arnold & Vitiello (2008) found that transition to middle school 

[and theoretically from middle school to high school] is associated with an interruption 

of the decline of ADHD symptomology. 

 

The hyperactive-impulsive (ADHD-H/I) symptoms of ADHD appear to be associated 

with academic failure, but behavioural-inattentive (ADHD-I) symptoms are more 

strongly related to school performance (Daley & Birchwood, 2010; Willcutt, Nigg, 

Pennington, Solanto, Rohde & Tannock, 2013). A later study by Colomer, Berenguer, 

Roselló, Baixauli & Miranda (2017) confirmed these findings that ADHD-I symptoms 

influences learning behaviours, whereas ADHD-H/I affects learners’ ability to pay 

attention to and be persistent in the completion of task – thus resulting in failure. The 

findings of Alsop, Furukawa, Sowerby, Jensen, Moffat & Tripp (2016) established that 

when reinforcement is discontinuous and the association between an action and its 

outcome is not certain, learners with ADHD-I and ADHD-C subtypes show poorer 

behavioural adaption to changing reinforced availability.    

 

1.2.3 Prevalence of ADHD in countries around the world and in South Africa 

 

Attention-Deficit/Hyperactivity Disorder has a worldwide prevalence of 5.3% according 

to Banaschewski et al. (2017). ADHD is the most common neurodevelopmental 

childhood disorder (Polanczyk, Willcutt, Salum, Kieling, & Rohde, 2014). Yet, the 

stricter research criteria of the International Classification of Diseases (ICD-10) 

released by the World Health Organisation which refers to ADHD as Hyperkinetic 
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Disorder (HKD), estimated a prevalence of only approximately 1 – 2 % (Banaschewski 

et al., 2017). 

 

Appelbaum (2008) stated that ADHD diagnoses accounts for 50% of the children in 

child psychiatry clinics in the United States of America. A study by Funk (2011) found 

that the national prevalence of ADHD among school-age children in the United States 

has increased from 7 – 10 % since 2005. Banaschewski et al. (2017) contradicted this 

by stating that ADHD has not become more prevalent in the general population in 

recent decades, but it has however become well-recognised.  With Germany currently 

having approximately 4 % of children and adolescent diagnosed with ADHD, they also 

ascribed the increase to the increase in diagnosis rather than in worldwide prevalence. 

The prevalence of 4 – 6 % of children and adolescents affected by ADHD in Brazil is 

within the bracket of the international data showing a worldwide prevalence of 5.29 % 

(Aguiar, Kieling, Costa, Chardosim, Dorneles, Almeida, Mazzuca, Keiling & Rohde 

2014). Moreover Ghanizadeh & Zarei (2010) stated that up to 10.1% of children in Iran 

display symptoms of ADHD. In a review of the epidemiology and co-morbidities of 

ADHD in African children, Bakare (2012) found that the prevalence ranges between 

5.4 % and 8.7 % among populations of school going children in Africa, with 

approximately 8.7 % in Nigeria, 6.0 % in the Democratic Republic of Congo, and a 

much lower 1.5 % in Ethiopia.   

 

In her study, Hariparsad (2010) found that ADHD is a common disorder that is on the 

rise and currently affects approximately 3 – 5% of school-going children in South 

Africa.  In concurrence with Hariparsad (2010), Vogel (2014) also found the prevalence 

rates of ADHD in South Africa to be 5% for children and adolescent and 2.5% for the 

adult population. 

 

1.2.4 ADHD and Co-morbid Disorders 

 

ADHD is often co-morbid with other psychiatric conditions and learning disorders 

(Sarwat et al., 2010). According to Jensen and Steinhausen (2015) co-morbidity can 

refer to both the co-occurrence of disorders temporally separate from ADHD 

(sequential co-morbidity) or can be defined as temporally concurrent with ADHD 

(concurrent co-morbidity). From a study by Jacob, Srinath, Girimaji, Seshadri and 
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Sagar (2016), it was evident that co-morbidities occur with alarming frequency in clinic-

referred children and thus a careful and systematic assessment is mandatory both for 

the ADHD and for the other co-existing disorders. 

 

Jensen and Steinhausen (2015) in their study found that approximately 75% of 

persons with ADHD had an additional mental disorder and around 60 % had multiple 

co-morbid mental disorders. The high rate of ADHD co-morbidities has a significant 

impact on social and academic functions of children and adolescents suffering from 

this distressing condition (Burke, Rowe, & Boylan, 2014; Pagano, Delos-Reyes, 

Wasilow, Svala, & Kurtz, 2016; Roy, Oldehinkel, & Hartman, 2017; Sarwat et al., 

2010). A gloomy picture is painted by Murrell, Steinberg, Connally, Hulsey and Hogan 

(2015), who stated that ADHD prognosis is typically worsened when co-morbid 

symptoms are present. Jacob et al. (2016) stressed that, because co-morbidity seems 

to be the rule rather than the exception in clinic-referred children diagnosed with 

ADHD, clinicians who diagnose children with ADHD must screen them for other 

neurodevelopmental and psychiatric co-morbidities. To possibly counter-act the 

statement by Murrell et al. (2015), clinicians should take into consideration what was 

advised by Jacob et al. (2016) that the intervention package designed for these 

children must be all-inclusive and should address both the primary disorder as well as 

the concurrent co-morbidity.   

 

Efron et al. (2016) stated that in children with ADHD, co-morbid disorders can 

contribute substantially to functional impairment and are often associated with long-

term problems and these disorders may potentially compromise life chances as much 

as ADHD itself. Their study highlighted the importance of systematically evaluating for 

the presence of co-morbid conditions when assessing children for ADHD, so that 

interventions can be offered for the identified problems; this links directly with the 

recommendation given by Jacob et al. (2016). 

 

Among the most frequently observed co-morbidities in children and adolescents with 

ADHD are conduct disorders and oppositional defiant disorder (Bakare, 2012; Ben et 

al., 2012; Dougherty, Olvera, Acheson, Hill-Kapturcazk,Ryan & Mathias, 2016; Jensen 

& Steinhausen, 2015; Walker et al., 2011). Other observed co-morbid mental disorders 

are the specific disorders of development such as disorders of language, learning and 



 
8 

 

motor development and co-morbid intellectual disability. Jensen and Steinhausen 

(2015) also found that elimination disorders, autism spectrum disorder, intellectual 

disability, and attachment disorders were among the disorders diagnosed in early 

childhood. On the other hand, other disorders including anxiety disorders, reactions to 

stress, conduct disorder, tics, and the specific disorders of development are 

manifested only in late childhood or early adolescence. 

 

For purpose of this study, we will briefly look at Conduct Disorder, Oppositional Defiant 

Disorder and Learning Disorders, since they have a direct bearing on the educational 

environment and the interaction between teachers and their pupils. Pardini & Fite 

(2011) pointed to some evidence that supports a developmental cascade of problem 

behaviour that partially explains the co-occurrence of ADHD, ODD and CD symptoms. 

 

1.2.4.1 Conduct Disorder (CD) 

 

One of the most common co-morbidities with ADHD is Conduct Disorder (CD) which 

involves a pattern of aggressive and antisocial behaviours (Dougherty et al., 2016). 

This is in accordance with Pardini and Fite (2011) who stated that there is little doubt 

that early CD symptoms are one of the most robust predictors of serious antisocial 

behaviour later in life. Banaschewski et al. (2017) emphasised that a distinction needs 

to be drawn between the core symptoms of ADHD (impaired concentration, 

impulsivity, hyperactivity) and the dissocial and aggressive symptoms characterised 

by conduct disorder.  

 

While co-morbidity with CD may emerge during childhood, CD symptoms are typically 

most severe during adolescence (American Psychiatric Association, 2013). Co-

morbidity of ADHD with CD is thought to occur through a shared underlying syndrome 

of impulsivity (Dougherty et al., 2016). Ben et al. (2012) also believed that learners CD 

are not only “naughty”, but that they also lack any remorse for what they have done. 

They stated that the behaviour of a learner with CD is malicious and can include lying, 

cheating, stealing, destruction of property and cruelty. Jensen and Steinhausen (2015) 

noted in their study that conduct problems are well-known risk factors for substance 

abuse. 
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1.2.4.2 Oppositional Defiant Disorder (ODD) 

 

ODD is highly prevalent in ADHD and individuals with both ADHD and ODD show a 

considerably worse prognosis compared to individuals with either ADHD or ODD 

(Noordermeer, Luman, Weeda, Buitelaar, Richards, Hartman, Hoekstra, Franke, 

Heslenfeld & Oosterlaan, 2017). Jacob et al. (2016) in their study found that, ODD was 

the most frequent psychiatric co-morbidity and it impacts the severity of ADHD 

symptoms. According to Pardini and Fite (2011), learners with elevated ADHD 

symptoms are more likely to develop ODD symptoms. 

 

Oppositional Defiant Disorder (ODD) is considered to be a disorder of childhood, yet 

evidence suggests that prevalence rates of the disorder are stable in late adolescence 

and that some of the symptoms persist into young adulthood.  

ODD significantly interferes with functioning, particularly in social or interpersonal 

relationships. Functional outcomes associated with ODD through childhood and 

adolescence includes conflict within families, poor peer relationships, peer rejection, 

and academic difficulties. The persistence of impairment associated with ODD into 

young adulthood calls for a reconsideration of ODD as a disorder limited to childhood 

(Burke Rowe & Boylan 2014).  The American Psychiatric Association (2013) defined 

ODD by a frequent and persistent pattern of irritable and angry mood, vindictiveness, 

and developmentally inappropriate, negativistic, defiant and disobedient behaviour 

towards authority figures. 

 

1.2.4.3 Learning Disorders 

 

Nearly half the children presenting ADHD may also have an associated learning 

problem.  Aguiar et al. (2014) noted that learning disorders affect about 5 % to 10 % 

of school-age children and include several different disorders such as reading, 

mathematics, written expressions, expressive language and mixed receptive-

expressive language disorders. These children often have normal or above average 

IQ’s, but they have trouble with the processing of information (Benn et al., 2012). 

Perold, Louw and Kleynhans (2010) agreed with this and believed that, although most 

learners diagnosed with ADHD are of normal overall intelligence or even more astute 

than their counterparts, they have trouble in applying their intelligence to everyday 
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situations. This is supported by Banaschewski et al. (2017) who augment that 

diagnosing learners with ADHD, reduced intelligence must be ruled out. They stated 

that about half of all persons with ADHD have normal neurocognitive test findings, 

despite the marked core symptoms of ADHD. Contradictory to this, a study by Jensen 

and Steinhausen (2015) documented a high rate (7.9 %) of co-morbid intellectual 

disability in patients with ADHD.    

 

Yet, the findings by Cheung, Rijdijk, McLoughlin, Faraone, Anderson and Kuntsi 

(2015) raised the possibility that individuals with higher IQ, particularly in the 

performance domain, may develop better coping strategies to deal with their ADHD 

symptoms or be more responsive to treatment. The unexpected finding of Zentall, 

Kuester and Craig (2011) to support the notion that learners with ADHD and 

associated learning disorders do not necessarily have a low IQ. They found that all the 

groups in their study with one or more member with hyperactivity and inattention 

achieved higher success rates than comparison groups. This led them to the 

conclusion that when tasks are interesting and performances do not tap into learning 

difficulties (e.g. mathematics), student with hyperactivity and inattention – thus at the 

risk of ADHD can make valid contributions.  

 

1.2.5 The School and Learners with ADHD 

 

The academic requirements of a school become compound when placed against the 

backdrop of ADHD symptoms as well as other co-morbid disorders; leading to 

individuals with ADHD experiencing life-long academic challenges (Keaveny, 2014). 

Schools create multiple challenges for learners with (ADHD).  These learners find 

tasks such as sitting still, following instructions, listening quietly and concentrating 

most difficult, yet they are required to do that for the larger part of the school day. 

Rogers and Tannock (2013) stated that the very nature of most classroom settings 

requires children to engage in behaviours that are contrary to the core symptoms of 

ADHD. According to Colberg (2010) learners with ADHD tend to cause frequent 

distractions and exhibit disruptive behaviour that has an impact on teachers as well as 

other students and thus have a negative effect on the learning environment in the 

classroom. 
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Even though children are commonly referred to paediatric services for assessment of 

symptoms of ADHD, according to Efron et al. (2016) this may be identified as 

problematic in an educational setting (e.g. pre-school, school), at home, or both.  This 

is in accordance with Banaschewski et al (2017) who stated that symptom levels of 

ADHD vary across different areas of life and according to the extent of external 

demands and that in this respect, situations that require attention, sitting still and 

impulse control (e.g. classroom behaviour) are often the first in which the symptoms 

are experienced as causing impairment. This findings links to the study by Bakare 

(2012), who noted that there is a possibility that symptoms of ADHD, especially in-

attention, are made more noticeable and apparent by the school environment 

compared to the home or community environment where high levels of concentration 

might not be required in normal, routine tasks. This also correlated with the findings of 

Martin (2014) that students with ADHD are at significantly greater academic risk  

(Sibley, Olson, Morley, Campez and Pelham Jr, 2016), because many of the tasks 

presented to children and young people at school require the very functions that ADHD 

seems to most impair.  

 

Langberg et al. (2008) found that even a transition in school phases leads to 

decreased academic confidence and grade point averages. Clark (2010) confirmed 

this by stating that learners diagnosed with ADHD struggle with the transition from 

primary to high school and experience ongoing difficulties in meeting the more 

complex and growing demands of the high school environment.  

 

The characteristic symptoms of ADHD i.e. inattention, hyperactivity and impulsivity 

produce impairment across cognitive, behavioural and interpersonal domains of 

function (Colomer et al., 2017; Volkow et al., 2011). According to Sibley, Campez, 

Perez, Morrow, Merrill, Altszuler, Coxe and Yeguez (2016) organization, time 

management and planning problems are a key mechanism of academic failure for 

adolescents with ADHD. This links to Benner & Graham (2009) who found that 

organization, time management and planning (OTP) deficits become harmful in 

secondary school, as older youth with ADHD struggle to master increased 

environmental demands with decreased teacher supervision.  
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It is thus not astonishing that Colomer et al. (2017) stated the children diagnosed with 

ADHD are at risk of experiencing lower academic achievement compared with their 

peers without ADHD. In their study, they found the children with ADHD are less likely 

to engage in challenging tasks or to work independently on tasks; they have less ability 

to focus on tasks, resist distractions and to persist appropriately; they are less able to 

tolerate frustration, to cooperate and to accept help if needed.  

 

The findings of Alsop et al. (2016) that children with ADHD do not adapt their behaviour 

to situational demands as well as other children, thus they will tend to persist with an 

unsuccessful strategy, and exacerbate the situation. They noted that the children with 

ADHD will persist in talking to classmates, even after lessons have begun – when 

listening or other ‘on task’ behaviours become the target for reinforcement. Due to 

their reduced sensitivity to changing reinforcement availability, they experience 

difficulties in adjusting to changing situational demands. ADHD symptoms cause 

learners to be experienced among other things as disruptive, bored, impatient 

annoying, demotivated and unable to handle frustration (Clark, 2010). Coupled with 

this, research by Rogers and Tannock (2013) found that children with ADHD perceive 

their classrooms as more controlling, reported more feelings of incompetence and 

reported more negative relationships with their teachers. They stated that it is possible 

that children with symptoms of ADHD feel disconnected or rejected by their teachers. 

Unless teachers know how to appropriately deal with the characteristic symptoms of 

ADHD i.e. inattention, hyperactivity and impulsivity, these can become a source of 

great frustration for teachers (Segal & Smith, 2015). 

 

1.2.6 Adverse Effects of ADHD on the adolescents 

 

Clark (2010) postulated that adolescents with ADHD experience tremendous difficulty 

in the complex high school environment as the core and secondary symptoms set 

them up for academic failure as well as behavioural and social adjustment problems.  

These behavioural and social adjustment problems may also be the reason students 

with ADHD experience difficulties in being socially included in general secondary 

education as found by a study by De Boer & Pijl, (2016). They also found that 

secondary school learners have the least positive attitude towards learners with ADHD 
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and that they are rejected by their peers.  This may be due to the fact that they 

frequently display classroom behaviours that are not conducive to learning and that 

they have difficulty in meeting the academic and social demands of the classroom, as 

stated in a research brief by Rogers & Tannock (2013). 

 

Since, underachievers are often marginalised and negatively judged in society, they 

develop a low self-efficacy which seriously impedes their well-being, personal health 

and ultimate self-actualisation.  in addition to this, Holbrook et al. (2016) found that 

persistent ADHD (into adolescence) is associated with negative outcomes, including 

academic underachievement, driving violations and motor vehicle collisions, sexual 

risk behaviours and unemployment. This is in accordance with Banaschewski et al. 

(2017) who claimed that adolescents presenting symptoms of ADHD are accident-

prone, particularly regarding road traffic accidents.   

 
These findings are also supported by Kent, Pelham Jr, Molina, Sibley, Waschbusch, 

Yu, Gnagy, Biswas, Babinski & Karch (2012) who found that adolescents with ADHD 

are significantly more often absent from school; they are more likely to fail and drop 

out of school and they are tardier than learners without ADHD – possibly due to their 

difficulty with time management. They further stated that learners with ADHD are four 

times less likely than their peers to obtain a college degree and on average they attain 

a lower socio-economic status.  

 

Adolescents who were diagnosed with ADHD during childhood appear to be at 

particular risk for interpersonal problems, poor behaviour regulation and thoughts of 

self-harm. This leads to difficulty in effectively relating to their social environment as 

well as an inability to effectively deal with frustration (Walker et al., 2011). These 

learners are often involved in disciplinary incidents because of their impulsive and 

socially inappropriate behaviour (Clark, 2010). The fact that adolescents with ADHD 

reports lower scores of secured attachments to parents as well as their peers, 

according to the study by Al-Yagon (2016) dramatically increases their likelihood of 

maladjustment.   

 

They further stated that, this lower level of attachment to the parents, especially 

mothers, may be due to their impulsive, disruptive and non-focussed behaviours which 
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can challenge and frustrate parents and can lead to children’s experience of parents 

as under-responsive, inconsistent or intrusive, criticizing caregivers.   Adolescents with 

ADHD are also more prone to victimization which leads to the increased risk of low 

self-esteem, anxiety and depression (Becker, Mehari, Langberg, & Evans, 2017). They 

also found that it is likely that, a lack of social support exasperates the effects of 

victimization, since social support serves as a buffer for victimization. 

 

Pagano Delos-Reyes, Wasilow, Svala & Kurtz, (2016) found that ADHD significantly 

increased the likelihood of continuing to smoke and it clearly decreased the chances 

of smoking cessation and was associated with worse functioning. This perhaps would 

be due to lower performance in classrooms, poor executive functioning, and impulsive 

symptoms associated with this disorder. They also found that during their study, ADHD 

symptoms of impaired attention and lack of task persistence may hinder step-work, 

whereas irritability, aggression, and low social skills may interfere with getting along 

with peers in mutual-help activities.  

 
With all the challenges faced by adolescents with ADHD, one can understand why the 

study by Roy et al. (2017) found that both boys and girls with ADHD, across a wide 

age range (from 4 to 18 years), are likely to develop depression. They speculated that 

the development of depression may have increased the cognitive burden associated 

with ADHD or that alternately, poor cognitive functioning may have led to the 

development of depression in adolescents with ADHD. Therefore, Banaschewski et 

al. (2017) concluded that ADHD leads to functional impairment in multiple areas of life, 

and is often associated with co-morbid mental disorders and can have lifelong adverse 

consequences.  

 

1.2.7 Treatment of ADHD 

 

While there is no cure for ADHD, there are many kinds of treatments. However, for the 

treatment to be successful, the correct diagnosis is imperative (Edington and Boone, 

2008). The American Acadamy of Paediatrics (2011) strongly held that evidence 

continues to be clear with regard to the legitimacy of the diagnosis of ADHD and the 

appropriate diagnostic criteria and procedures required to establish a diagnosis, 

identify co-occurring conditions, and treat effectively with both behavioural and 
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pharmacologic interventions.  In accordance, Funk (2011) postulated that ADHD 

should be viewed like any other chronic medical condition that requires ongoing 

treatment for its effective management, but whose treatments do not rid the individual 

of the disorder.  ADHD requires early, need and age-adapted treatment consisting of 

psychoeducation, behavioural therapy and treatment with psychoactive drugs 

(Banaschewski et al., 2017). This supported findings of Aguiar et al. (2014) that 

psychoeducation intervention might significantly impact teacher knowledge on ADHD 

and other Learning Disorders.   

 
According to (Lopez, 2008) treatment should include: 

 Pharmacology: The use of medication to improve ADHD symptoms 

 

 Parent-involvement: Parents have a key role in providing information to the health 

professional in order for the correct diagnoses to be made and that the treatment 

plan to be correctly implemented. The parent is also the link between home, school 

and health professional. 

 

 The educator: The behaviour and classroom management of the learner with 

ADHD relies on the educator’s belief system, the educator’s relationship with the 

learner as well as classroom management  strategies implemented by the 

educator. 

 

1.2.8 ADHD and Inclusive Education 

 

Inclusive education is a reality and is embraced as the primary approach to education 

in South Africa. In 2001, Education White Paper 6 (EWP6): Special Needs Education, 

Building an Inclusive Education and Training System, was introduced as policy to 

guide the implementation of inclusive education practices (Nel & Grosser, 2016). 

According to the Policy of Inclusive Education in South Africa, learners with barriers to 

learning [of which ADHD is prominent] are now accommodated within the mainstream 

schools (Department Of Education, 2001).Donald, Lazarus & Lolwana (2007, p.263) 

supported this by stating that ‘... students with specific learning needs should, 

wherever possible and with appropriate support, be educated along with others 

through the regular school and curriculum’.   
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To elaborate on this, Okeke, Van Wyk & Phasha (2015, p. 219) stated that:  

“… the inclusive education classroom is designed to achieve two things, i.e. to 

offer easy physical access to all learners, regardless of individual physical 

abilities or disabilities and to gear every method, every means of instruction and 

every learning strategy toward ensuring that every learner, regardless of 

disability, is able to acquire as much knowledge as possible and to experience 

educational success, friendship, and a genuine sense of belonging to the 

leaning community.” 

 

Inclusive education is defined by Education White Paper 6, as follows: 

 

Acknowledging that all children and youth can learn and that all children and youth 

need support through: 

 

• Enabling education structures, systems and learning methodologies to meet the 

needs of all learners.  

 

• Acknowledging and respecting differences in learners, whether due to age, gender, 

ethnicity, language, class, disability, HIV or other infectious diseases. 

• Broader than formal schooling and acknowledging that learning also occurs in the 

home and community, and within formal and informal settings and structures.  

• Changing attitudes, behaviour, teaching methods, curricula and environment to 

meet the needs of all learners. 

 

• Maximising the participation of all learners in the culture and the curriculum of 

educational institutions and uncovering and minimising barriers to learning 

(Department of Education, 2001, White Paper 6, p. 6-7). 

 
The purpose of Education White Paper 6 was to move away from the categorization 

of learners as a result of their disability (medical model) to acknowledging that there 

are various factors (intrinsic and extrinsic) causing barriers to learning and 

development for learners (socio-ecological model) (Nel & Grosser, 2016). Mulaudzi & 

Kutame (2011) stated that in line with the Education White Paper 6 of 2001, which 
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emphasises that Inclusive Education and Training are about acknowledging that all 

children and youth can learn and that all children and youth need support, teachers 

should not only support learners with ADHD, but need to help these learners to 

understand and accept themselves as learners. Lessing and De Witt (2010) argued 

that the well-known and well-used ‘one-size-fits-all’ approach to teaching and learning 

is no longer effective in the inclusive classroom. They stated that for teachers to 

effectively support learners with ADHD, they need knowledge about the specific 

problems with which learners with ADHD are faced. In support Geng (2011) went 

further by asserting that there is no ‘one size fits all’ effective behaviour management 

strategy when working with learners with ADHD. He further claimed that every ADHD 

student is different, and strategies must be adjusted to the needs of the child.   

 

Afore-mentioned notwithstanding, De Jager (2013) found that in most of the sampled 

schools in her study, inclusive education was considered to be an extra burden for 

teachers and was not seen as essential in the classroom. She stated that despite 

previous research and recommendations in South Africa, secondary-school teachers 

still encounter economic, social and cultural challenges in implementing differentiated 

learning activities in the classroom.   

She also found that the diversity of learners with learning barriers inevitably leads to 

an increase in workload for the teachers. 

 

In their report Aziz, McKenzie, Watermeyer, Beere, Japtha, Fish, Khumalo & Swift 

(2016) stated that after 14 years, the progress on inclusive education has been 

exceedingly slow. They believed ordinary schools are reluctant to even attempt to deal 

with children’s medium to high support needs even when there is no alternative 

available. Yet the article by Du Plessis (2013) stated that the inclusion of learners with 

special education needs or learning barriers, into mainstream classes, is part of a 

universal human rights movement. This was resonated in the Progress Report of the 

Department of Education (2015) which elucidated that the development of ordinary 

schools to accommodate an increasingly wider range of learning needs (this includes 

children with barriers to learning such as ADHD and dyslexia) is at the foundation of 

an inclusive education system.  
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De Jager (2013) upheld that the teacher is central to the implementation of successful 

differentiated learning activities in an inclusive class. This was echoed by BRIDGE 

Education Network (2014) which stressed that classroom educators are the primary 

resource for achieving inclusive education. Yet according to the policy custodians as 

stated by BRIDGE Education Network (2014), the literature makes consistent 

reference to resistance to inclusive education from teachers as one of the reasons for 

slow implementation. In her study, Brown (2015) stated that White Paper 6 is 

controversial in nature, because of the social and cultural context, and that there 

appears to be resistance to change, especially by teachers.  She found that many 

negative attitudes towards disability and inclusive education exist in South African 

society.  
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Table 2: Common Barriers to Inclusive Education in South Africa  
 

BARRIER 

NUMBER OF DATA 
SOURCES 

BARRIER WAS 
IDENTIFIED 

DATA SOURCES 

Lack of teacher 
capability and 
confidence in the 
classroom 8 

Engelbrecht et al. (2003), DBE (2008c, 
2009),  

Greyling (2009), Helldin et al. (2011),  

Kalenga & Fourie (2012), Malinen et al. 
(2013),  

Ntombela (2011) 

Lack of teacher 
training 5 

Bornman & Donohue (2013), Forlin 
(1997), Greyling (2009), Ntobela 
(2011), Yssel et al. (2007) 

Lack of financial 
and material 
resources  

4 

 

Engelbrecht et al. (2003), DBE (2008c, 
2009),  

Greyling (2009)  

Lack of direction 
and scope in 
school 
management  

4 

DBE (2008c, 2009), Dreyer (2013),  

Kalenga & Fourie (2012)  

Source:  Brown (2015) 

                        

Teaching learners whose circumstances are disadvantaged, whose beliefs and values 

differ from others in the class and who feel socially excluded [typically the ADHD 

adolescent] makes the design of differentiated learning activities, i.e. inclusive 

education more complicated (De Jager, 2013). In their study, Bruggink, Meijer, Goei, 

& Koot (2014) found that teachers perceived learners with learning difficulties [ADHD 

included] in need of instructional, on-task behavioural, emotional and peer support 

difficult to teach. Given the general problems relating to teacher competence and 

confidence in the context of a limited supply of skilled and qualified educators in 

schooling, this is understandable (BRIDGE Education Network, 2014).  Brown (2015) 

painted a bleaker picture; claiming that if these negative attitudes are shaping the 

institutional norms and practices in local schools, it is unlikely that the inclusive 

education policy initiative will ever move forward.   
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Du Plessis (2013) suggested that inclusive education can be a success if we recognize 

that education is the joint responsibility of parents, teachers, curriculum advisors and 

the community. In addition, Aziz et al. (2016) advanced that the starting point for 

transforming South Africa’s education system to an inclusive one is taking into 

consideration the best interests of each child; stronger and more decisive political 

leadership; improved governance systems and allocation of funds.  

 

1.3 STATEMENT OF THE RESEARCH PROBLEM 

 

Research (The American Psychiatric Association, 2013; Banaschewski et al., 2017; 

Cheung et al., 2015; Holbrook et al., 2016; Langberg et al., 2008; Mahomedy, Van der 

Westhuizen, Van der Linde, & Coetsee, 2007; Simon, Czobor, Balint, Meszaros, & 

Bitter, 2009; Walker et al., 2011) concluded that ADHD is reconceptualised as a 

lifespan disorder, rather than merely a childhood condition.  The findings of Weyandt, 

Fulton, Verdi & Wilson (2009) claimed that most general education (mainstream) 

teachers generally lack knowledge of ADHD. They also suggested that it is highly 

plausible that problems associated with students with ADHD will be compounded 

when they are placed in a classroom with teachers who possess a low level of 

knowledge of effective management or insufficient understanding of the possible 

causes of ADHD.  Against this background, it is a matter of concern that  according to 

Clark (2010), teachers in mainstream high schools are not equipped for the education 

of adolescent learners with ADHD.   

With the rise in the number of learners being diagnosed with ADHD (Banaschewski et 

al., 2017) and with approximately 1 in 20 learners diagnosed with ADHD (Colberg, 

2010; Polanczyk, De Lima, Horta, Biederman & Rohde, 2007), it is highly probable 

that in a class with 30 – 45 learners, at least 1 learner would be diagnosed with ADHD. 

It is imperative that mainstream high school teachers need to take initiative in 

becoming more knowledgeable regarding ADHD. DuPaul, Weyandt & Janusis (2011) 

stated that school-based interventions are a critical component to a comprehensive 

treatment plan for students with ADHD, but they stressed that more research is 

needed particularly with respect to the functioning of secondary school students with 

this disorder.  Sibley et al. (2016) stated that there is almost no research evaluating 

the school-based interventions for high-school adolescents with ADHD, indicating a 

need to develop realistic and effective strategies to match typical school contexts. 
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1.4 MOTIVATION FOR RESEARCH 

 

The report on the implantation of EWP6 (Department of Education, 2015) indicated 

that the Word Health Organisation states that close to 20 % of learners in any 

schooling system could be experiencing some barrier to leaning or another.   

 

Table 3: Learners with disabilities enrolled in ordinary schools in 2013 

 

PROVINCE INDEPENDENT PUBLIC Independent & Public 

Learners Schools Learners Schools Learners Schools 

EC 821 56 27 467 1 252 28 288 1 308 

FS 95 11 21 235 404 21 330 415 

GT 1 186 84 3 802 150 4 988 234 

KZ 554 32 8 675 464 9 229 496 

LP 143 25 2 465 368 2 608 393 

MP 65 11 2 368 162 2 433 173 

NC 59 10 2 267 179 2 326 189 

NW 203 15 2 006 152 2 209 167 

WC 583 94 6 708 753 7 291 847 

South Africa 3 709 338 76 993 3 884 80 702 4 222 

 

Source:  Report on the Implementation of Education White Paper 6 on 
Inclusive Education – An Overview for the Period: 2013 - 2015  (Department 
of Education, 2015)  

 

Statistics showed that in 2012, learners with ADHD accounted for the second largest 

number of leaners with disabilities catered for in ordinary (mainstream) schools 

(Department of Education, 2014). With the increase of learners diagnosed with ADHD, 

it is probable that the number has increased significantly since 2012. 
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Table 4: Enrolment of learner with disabilities in mainstream schools in      
order of prevalence 
 

Category barriers to learning in Mainstream  Number  

Specific Learning Disability 26 029  

Attention Deficit Disorder                          23 981  

Mild or Moderate Intellectual Disability  19 704  

Partially Sighted                                   19 658  

Behavioural Disorder  7 026  

Hard of Hearing 6 890  

Epilepsy                                            4 702  

Physical Disability                                 4 616  

Severe Intellectual Disability                      3 085  

Autistic Spectrum Disorder 1 209  

Psychiatric disorder  967  

Deaf    769 

Blind  433  

Cerebral Palsy                                    421  

Deaf/Blind                             233  

Multiple Disability 138  

 

Source:  Adapted from the Report on the Implementation of Education White 
Paper 6 on Inclusive Education – An Overview for the Period: 2013 – 2015 
(Department of Education, 2015)     
 

 
According to White Paper 6, learners who require low-intensive support (thus including 

learners with ADHD) were to receive it in ordinary schools in the inclusive education 

and training system (Department of Education, 2001). In a country like South Africa, 

mainstream teachers must deal with barriers to education, such as contextual 

disadvantages, (e.g. poverty and its effects; learning through a second language) and 

social problems (e.g. alcohol and drug abuse; teenage pregnancy; violence; race, 
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gender and other forms of discrimination) (Donald et al., 2007). Having to teach 

learners with ADHD might be viewed by many teachers as an extra work burden on 

an already heavy load.  Due to curricular demands, insufficient training, time 

constraints and a lack of knowledge regarding ADHD, most teachers do not identify 

these kids and ultimately they ‘fall through the cracks’.   

 

Most South African mainstream schools do not have the necessary resources like in-

house psychologists, adequate workshops, etc. to effectively assist these learners, 

(Mulaudzi & Kutame, 2011), thus the onus falls on the teacher to help these learners.  

According to Rush & Harrison (2008), the classroom environment can make an 

enormous difference regarding the academic and personal outcomes of adolescents, 

particularly those with ADHD. In addition to implementing the needed classroom 

approaches, educators should become advocates for high-quality services to these 

youngsters outside the school domain. These services include early assessment, 

training for parents, and the provision of additional therapies when needed. 

 

As a previous mainstream teacher, presently teaching at a special school, I know, from 

personal experience how learners with ADHD have been marginalized in many 

mainstream schools. If this study influences teachers to look more closely at the ‘blasé, 

lazy, disruptive and disturbing trouble-makers’, and hopefully identify the underlying 

reasons (possibly ADHD) for their behaviour, it would have succeeded in its purpose.  

For educators to effectively identify learners with ADHD, they should have a basic 

understanding of ADHD. Only then can they effectively support learners with ADHD. 

According to Appelbaum (2008), the first step to working with and supporting students 

with ADHD is to understand that, although this disorder is often invisible – buried 

beneath what appears to be misbehaviour, sloppiness, laziness and even 

stubbornness – it is a real disability. 

 

Both teachers as well as the learners with ADHD may profit from this study. The 

teachers will have an opportunity to examine their own knowledge and perceptions of 

ADHD. This will hopefully encourage them to acquire more knowledge, which in turn 

might lead to a better understanding and interaction between teachers and learners 

with ADHD. Learners with ADHD can only reach their full academic potential if their 
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teachers are knowledgeable about their (students) disorder, understanding and willing 

to walk the extra mile with them. 

  

1.5 RESEARCH QUESTIONS 

 

1.5.1 Main Question 

 

How do teachers support learners with Attention-Deficit/Hyperactivity Disorder 

(ADHD) in mainstream Grade 10 classes? 

 

1.5.2 Sub-Questions 

 

(i) What knowledge do teachers have of the characteristic symptoms of 

Attention-Deficit/Hyperactivity Disorder (ADHD) in mainstream Grade 

10 learners? 

 

(ii) What are the challenges and strengths of Grade 10 teachers when 

teaching learners with Attention-Deficit/Hyperactivity Disorder in 

mainstream classes? 

 

(iii)  What teaching strategies do teachers employ to support learners with 

Attention-Deficit/Hyperactivity Disorder in Grade 10 mainstream 

classes? 

 

(iv)  What would be a workable framework for implementing classroom 

accommodations for teachers to effectively support learners with 

Attention-Deficit/Hyperactivity Disorder in Grade 10 mainstream 

classes? 

 

1.6 RESEARCH OBJECTIVES 

 

(i) To identify how teachers support learners with Attention-

Deficit/Hyperactivity Disorder in mainstream Grade 10 classes. 
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(ii) To establish what knowledge mainstream teachers have of the 

characteristic symptoms of Attention-Deficit/Hyperactivity Disorder in 

mainstream Grade 10 learners. 

 

(iii) To discover challenges and strengths of mainstream teachers when 

teaching learners with Attention-Deficit/Hyperactivity Disorder. 

 

(iv) To identify teaching strategies employed by teachers to support learners 

with Attention-Deficit/Hyperactivity Disorder in mainstream Grade 10 

classes. 

 

(v) To identify a workable framework for implementing classroom 

accommodations for teachers to effectively support learners with Attention-

Deficit/Hyperactivity Disorder. 

 

1.7 ASSUMPTIONS 

 

Considering previous studies as well as personal experience, it is expected that 

mainstream grade 10 teachers have insufficient knowledge of the characteristics of 

ADHD, thus they will find teaching learners with ADHD challenging. A further 

assumption is that, due to their lack of knowledge, lack of training, time constraints, a 

rigid curriculum and lack of support, teachers rarely employ teaching strategies to 

support these learners. Thus, they make use of the easiest and not often most effective 

classroom accommodations, when they are aware of learners with ADHD or learners 

at risk of ADHD in their classrooms. 
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1.8 PURPOSE OF THE STUDY 

 

The aim of this study was to determine whether teachers in two previously 

disadvantaged mainstream high schools in East London have the necessary 

knowledge of the characteristic symptoms of ADHD; to be able to identify learners who 

present symptoms of ADHD as well as to establish what teaching strategies and 

classroom accommodations they implement to effectively support these learners.  

 

1.9 SIGNIFICANCE OF THE STUDY 

 

Education in South Africa is entering a new phase. For instance, Inclusive Education 

with the focus shifting to creating Full-Service Schools as opposed to learners with 

Special Needs being catered for in Special schools is topical. The question is whether 

mainstream teachers are prepared to accommodate learners with special needs. This 

study focused on learners with ADHD in their classroom environment.   

 

Numerous studies in South Africa (Hariparsad, 2010; Lopez, 2008b; Mahomedy et al., 

2007; Perold et al., 2010; Seabi, 2010; Vogel, 2014) and the rest of the world (Al-

Omari, Al-Motlaq & Al-Modallal, 2015; Anderson, Watt, Noble & Shanley, 2012; 

Appelbaum, 2008; Bradshaw & Kamal, 2013; DuPaul et al., 2011; Elik, Corkum, 

Blotnicky-Gallant & McGonnell, 2015; Funk, 2011; Rush & Harrison, 2008) have been 

done regarding various aspects of ADHD. However, since the symptoms of ADHD are 

initially identified by teachers in primary schools, studies are more focused on 

teachers’ knowledge, classroom accommodations and support of learners in primary 

schools. This study aimed to get a better perspective on teacher knowledge, 

classroom accommodations and support of learners in mainstream high schools in 

previously disadvantaged schools. Holbrook et al. (2016) duly stated that although 

ADHD is no longer recognized as sorely a childhood disorder, there is very little 

research on ADHD persistence among adolescents and young adults. With inclusive 

education and the implementation of Full-Service Schools becoming a reality in South 

Africa, findings of this study can contribute to preparing mainstream high school 

teachers for an inclusive education system. 

The study ultimately endeavoured to motivate teachers to acknowledge their role in 

identifying learners presenting symptoms of ADHD and amending their teaching 
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strategies to successfully accommodate these learners. Although the results obtained 

from this study may have limited generalisation, the knowledge acquired by the 

educators who participate in the study could be passed on to other educators. 

Hopefully, the study will stimulate further research into ADHD among high school 

learners. 

 
1.10 SCOPE OF STUDY 

 

The study focused on Grade 10 teachers in two mainstream high schools in the East 

London District. This grade was chosen because it is the beginning of the senior phase 

where learners are expected to be more “matured” and self-regulatory, thus learners 

displaying ADHD symptoms would be easier to identify. 

 

1.11 DEFINITION OF KEY TERMS 

 

Attention-Deficit/Hyperactivity Disorder (ADHD): Attention deficit hyperactivity disorder 

(abbreviated throughout as ADHD) is a neurocognitive behavioural developmental 

disorder affecting both children and adults that is characterised by a persistent pattern 

of in-attention or hyperactivity-impulsivity (The American Psychiatric Association, 

2013). Usually, the condition presents in childhood before the age of seven, but is also 

seen in adolescence and often extends to the adult age. Children with ADHD find it 

difficult to control their behaviour within their social and school environment. Normally, 

this interferes with their ability to live normal lives and often results in them failing to 

achieve their full potential academically. There are three types of ADHD:  Inattentive 

(ADHD-I), Hyperactive-impulsive (ADHD-H/I) and Combined Inattentive & 

Hyperactive-Impulsive (ADHD-C). 

 

Co-morbidity: This refer to both the co-occurrence of disorders, e.g. Conduct disorder 

and Oppositional Defiance Disorder,  temporally separate from ADHD (sequential co-

morbidity) or can be defined as temporally concurrent with ADHD (concurrent co-

morbidity) with  (Jensen & Steinhausen, 2015). 
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Mainstream High School:  This type of school as used in this dissertation is best 

described in the report by Christie, Butler & Potterton, (2007, p. 95) as: 

 “the majority of South African schools – the mainstream – are black schools in 

relatively poor socio-economic circumstances. The language of teaching and 

learning in most of these schools is English, which is not the home language of 

most of their teachers or learners. Schools are often under-resourced in terms 

of laboratories, computers, sports fields and opportunities for extra-curricular 

activities.” 

 

Mainstreaming: Mainstreaming in the dissertation is commonly used to “refer to the 

placement of a child with ‘special needs’ in the mainstream or regular school setting,” 

(Donald et al., 2007, p18). 

 

Inclusive Education:  According to White Paper 6 inclusive education is defined as 

“enabling education structures, systems and learning methodologies to meet the 

needs of all learners” (Department of Education, 2001). Inclusion in the White Paper 

stated in its most basic definition means that students with disabilities are supported 

in chronologically age-appropriate general education classes in their home schools 

and receive the specialised instruction delineated by their Individualized Education 

Programs (IEP’s) within the context of the core curriculum and general class activities 

(F.S.U. Centre for Prevention & Early Intervention Policy, 2002).    

 
Multiple Intelligences Theory: This theory was developed by Gardner following his 

research in human intellectual competencies with prodigies, gifted, brain damaged, 

and developmentally delayed individuals, normal children and adults, culturally diverse 

individuals, and experts in various occupations. He asserts that there are eight 

intellectual competencies he has found to be relatively autonomous among a wide 

range of individuals which include linguistic, logical-mathematical, musical, bodily-

kinaesthetic, spatial, interpersonal, intrapersonal, and naturalist (Mettler, 2015). 

 

Teacher/Educator: A teacher is a learning mediator who should have practical 

competence to adjust teaching strategies to cater for different learning styles and 

preferences. The description of a teacher (also referred to as educator) as it is used 

in the National Education Policy of the Department of Education (1996) is applicable 

in this study; it means any person who teaches, educates or trains other persons at 
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an education institution or assists in rendering education services or education 

auxiliary or support services provided by or in an education department. 

 

Adolescence: Adolescence is a separate developmental stage that may be regarded 

as a period of transition between childhood and adulthood, and which begins between 

11 and 13 years and ends between 17 to 21 years. The learners in grade 10 classes 

are between the ages of 15 – 17. 

 

Barriers to learning/learning disabilities: In the study, barriers to learning refers to 

difficulties that arise within the education system as a whole, the learning site 

[classroom] and/or within the learner [learning disability] which prevent access to 

learning and development for learners (SIAS policy document Department of Basic 

Education, 2014).  

 

Differentiated learning:  In the study, this term refers to  activities that are designed to 

address the needs of all learners by modifying and changing the content, assessment 

approaches and learning and teaching strategies in the classroom (De Jager, 2013). 

 
Teaching Strategies: Teaching strategies include all approaches that a teacher may 

take to actively engage students in learning. These strategies drive a teacher's 

instruction as they work to meet specific learning objectives. Effective teaching 

strategies meet all learning styles and development needs of the learners (Meador, 

2015). 

 

Classroom Accommodation: Accommodations are changes in course content, 

teaching strategies, standards, test presentation, location, timing, scheduling, 

expectations, student responses, environmental structuring, and/or other attributes 

which provide access for a student with a disability to participate in a 

course/standard/test, which DO NOT fundamentally alter or lower the standard or 

expectations of the course/standard/test. The Policy on Screening, Identification and 

Assessment (SIAS) Document also refers to reasonable accommodations as 

necessary and appropriate modification and adjustments not imposing a 

disproportionate or undue burden, where needed in a particular case, to ensure 

persons with disabilities the enjoyment or exercise an equal basis with others all 

http://teaching.about.com/od/gloss/g/Learning-Styles.htm
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human rights and fundamental freedoms. In this study, classroom accommodations, 

do not only refer to the environment structuring per se, but to the full range of 

accommodations, though emphasis might be placed on the environmental structuring 

(Department of Basic Education, 2014). 

 

Accommodations as opposed to Modifications: 

 

Accommodations are changes in course content, teaching strategies, standards, test 

presentation, location, timing, scheduling, expectations, student responses, 

environmental structuring, and/or other attributes which provide access for a student 

with a disability to participate in a course/standard/test, which DO NOT fundamentally 

alter or lower the standard or expectations of the course/standard/test. 

 
Modifications are changes in course content, teaching strategies, standards, test 

presentation, location, timing, scheduling, expectations, student responses, 

environmental structuring, and/or other attributes which provide access for a student 

with a disability to participate in a course/standard/test, which DO fundamentally alter 

or lower the standard or expectations of the course/standard/test (Browning, 2003). 

 

1.12 CHAPTER LAYOUT 

 

Chapter one covers the introduction and overview of the study. It lays the foundation 

for the research project and it includes the introduction and background to the study, 

the statement of the research problem, motivation for the research, the research 

questions, research objectives, assumptions, purpose of the study, significance and 

scope of the study, as well as the definition of key terms. This chapter especially sheds 

light on the prevalence, symptomology, co-morbidity and effects of ADHD on learners. 

It also posits the need for inclusion and support of these learners in mainstream high 

schools. The chapter is concluded with a brief summary. 

 

Chapter two focuses on the literature review and theoretical framework (Multiple 

Intelligences Theory) that underpins the study. The researcher reviews the literature, 

exploring what other researchers, both locally and internationally published regarding 
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the topic. The literature review is a critical, factual overview of what has been done 

before and thus serves to ground the proposed research in previous literature, to show 

the significance of the proposed study. The chapter is concluded with a brief summary. 

 

Chapter three gives an overview of the methodology and describes the research 

design and data gathering instruments. A case study was conducted within the 

framework of a qualitative research approach, which was focused in the interpretive 

paradigm. Research protocol is discussed in detail and the chapter is concluded with 

a brief summary. 

 

Chapter four explores the analyses and interpretation of empirical data collected 

through interviews, open-ended questionnaires and observation, making use of 

Thematic Analysis. The chapter is concluded with a brief summary. 

 

Chapter five presents a summary of the main key areas of the research, a discussion 

of findings, conclusions of the research, and recommendations. 

 

1.13  CONCLUSION 

 

The aim of this study was to determine how educators in Grade 10 mainstream schools 

support learners with ADHD. The many adverse effects of ADHD and its co-morbidities 

have grave impacts on the adolescent, the teacher, peers and the classroom 

environment as a whole.  

Therefore, if teachers are not knowledgeable about the effect of ADHD and its co-

morbid disorders; they cannot effectively support these learners. In line with the 

inclusive education policy, it is of vital importance that teachers are able to identify 

learners at risk of ADHD, so as to assist medical professionals with assessment, liaise 

with parents to assist their children and provide the learners with a classroom 

environment that is beneficial to the learners’ academic improvement and ultimate 

success.  

 

The next chapter is on literature review in order to put the research in context and 

within scientific knowledge on students with ADHD and support receive from their 

teachers in high schools. 
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CHAPTER TWO 

LITERATURE REVIEW AND THEORETICAL FRAMEWORK 

 

2.1 INTRODUCTION 

 

The literature review helps to determine whether the topic is worth studying; and it 

provides insight into ways in which the researcher can limit the scope to an area of 

inquiry (Creswell, 2014). Okeke & Van Wyk (2015) described the literature review as 

the foundation on which a research project is built. They stated that it is through the 

reviewing of literature that the researcher can identify in their field of knowledge that 

may warrant investigation.   

 

According to Creswell (2014), the literature review serves various purposes, i.e.: 

 
 It shares with the reader results of other studies that are closely related to the one 

being undertaken. 

 
 It relates the study to a larger, ongoing dialogue in the literature 

 
 It provides a framework for establishing the importance of the study as well as a 

benchmark for comparing the results with other findings. 

 

By reviewing literature on the topic of teacher support of learners with ADHD, the 

researcher noticed that not much research has been done on the support of 

mainstream high school learners with ADHD. The literature has mainly been focused 

on primary school learners with ADHD. This gap in the research made studying 

teacher’s support of high school learners with ADHD a feasible research topic. From 

the literature, it is clear that learners with ADHD have been marginalised, yet, Dale-

Jones (2014) stated in an article on education that, the United Nations Educational 

Scientific and Cultural Organisation's 1994 Salamanca Statement, described the 

fundamental principle of inclusive schools as being that all children should learn 

together while their individual differences and learning needs are accommodated and 

given appropriate support.  Naidoo (2012) was of the opinion that inclusion deals with 

and focuses on how educators will accommodate diversities in the classroom, and 

accepting that learners with diversities are welcome in the mainstream.  
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2.2 THEORETICAL FRAMEWORK 

 

Marshall and Rossman (1999, p. 29) stated that:  

“…People develop theories about events as ways of reducing ambiguity and 

explaining paradox. When they decide to conduct inquiry however, they should 

be guided by systematic considerations, such as existing theory and empirical 

research. Tacit theory (one’s own personal understanding) and formal theory 

(from a literature review) can help to bring the questions, the curious 

phenomenon, or the problematic issue into focus and raise it to a more general 

level…”   

In a manual developed by the SAOU (2015) for a workshop on Barriers to Learning, 

they stated that no two learners are alike. Every learner has different ways of knowing 

and expressing knowledge. According to the SAOU, Howard Gardner’s theory of 

Multiple Intelligence (MI) assists in the creation of an inclusive classroom by 

eliminating the “one-size-fits-all” approach – an approach that was also criticised in 

the report by Christie et al. (2007). The MI Theory allows learners to experiment in a 

range of styles and “sizes”. Sulaiman, Abdurahman & Rahim (2010) agreed, by stating 

that the MI Theory provides a platform and guidance to teachers to use integrated 

strategies and instructional activities to cater for the different needs of students in 

terms of intelligence profiles, learning styles and learning preferences. 

According to Kern (2008), ADHD is usually approached from the medical model, which 

is also known as a deficit model; as the medical model proposes that the problem a 

child experiences is inherent, within the child. Inclusive Education aims to move away 

from the medical model as it tends to focus largely on the child with the “problem”. 

Mettler (2015) posited that children with ADHD have been treated with a deficits-based 

response of interventions, focusing on what makes them unsuccessful in school, in 

relationships, and in social situations, rather than identifying and teaching on their 

strengths. As a possible solution, she stated that by examining each subtype of ADHD 

for patterns of Multiple Intelligences (MI) an opportunity exists to look at this set of 

challenges with a different perspective; one based on strengths.    

According to Mettler (2015) the use of MI as an assessment and application tool in the 

classroom could add to the repertoire of interventions available to assist students who 

struggle with ADHD through MI curriculum development geared toward a student’s 

identified top two or three predominant intelligences. 
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Lunenburg & Lunenburg (2014) was of the opinion that our educational system is 

heavily biased toward linguistic and to a somewhat lesser extent, logical-mathematical 

modes of instruction and assessment. This is in agreement with Wilson (2012) who 

stated that Linguistic/ Logical-Mathematical are traditionally valued in schools and that 

these intelligences are prized most by traditional education systems, which is to the 

detriment of learners with or at the risk of ADHD,  since they usually struggle with 

Mathematics and language. Lunenburg & Lunenburg (2014) went further to state that 

while these two intelligences are important to our ability to learn, they are not all 

inclusive. They stated that, some scientists and educators believe that people possess 

a single intelligence (often called a “g factor”); whereas cognitive pluralists advocate 

that students should be able to learn and express themselves through a variety of 

forms of representation, e.g. narratives, poetry, film, pictures, etc.  

 

2.2.1 The Multiple Intelligences Theory (MI) 

 

Gardner introduced multiple intelligences (MI) theory in the book, Frames of Mind, 

published in 1983 (Gardner & Moran, 2006). In arriving at his theory, Gardner 

encompassed cognitive and developmental psychology, differential psychology, 

neuroscience, anthropology, and cultural studies (Gardner & Moran, 2006). This is 

corroborated by Mettler (2015) who noted that Gardner had spent over 30 years 

examining intelligence and cognition, defining and refining his theory through the 

systematic exploration of neuropsychology, biology, sociology, anthropology, and the 

arts and humanities, looking for relationships or connections of human faculties along 

the way. Gardner’s major claim is; 

“… that a description of individuals in terms of a small number of relatively 

independent computational capacities is more useful to cognitive scientists, 

psychologists, and educators than a description in terms of an innumerable 

collection of sensory-perceptual modules, on the one hand, or a single, all-

purpose intelligence, on the other” (Gardner & Moran, 2006, p. 227). 

 

Lunenburg & Lunenburg (2014) simplified this claim by summarising that the theory of 

multiple intelligences is a theory of intelligence that differentiates it into specific 

modalities, rather than seeing intelligence as dominated by a single general ability, 

often called a “g factor.” They stated that according to Gardner, each person has a 

different intellectual profile. These intelligences are located in different parts (figure 1) 
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of the brain and can either work independently or together. The intelligences can be 

nurtured and strengthened, or ignored and weakened.  

 

Figure 1:  Location of intelligences in different parts of the brain 

 

 

Source: Braincorp, retrieved from: 

http://www.braincorp.in/images/intelligence/multiple/Intelligence.jpg 

 

Gardner & Moran (2006) posited that intelligence as IQ or sensory-perceptual ability 

[predominantly used in standard assessments] is easy to test; thus many educators 

and psychologists justifiably prefer these approaches.  
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The MI approach demands a change of mind among researchers and educators. It 

requires an interdisciplinary perspective, cultural sensitivity, and an interactionist 

dynamic research methodology. According to Hyland (2011), definitions of intelligence 

vary substantially, but in Western societies, intelligence is generally regarded as a 

capability to understand abstract concepts and solve problems logically. For these 

purposes, the intelligent person is commonly assumed to have highly-developed skills 

of literacy and numeracy, and to have succeeded in linguistic and logical learning. 

Generally, intelligence is believed to reside in the head of the individual. Intelligence 

when manifested as 'practical' ability is often termed a ‘talent’, a ‘gift’ or a ‘skill’, but not 

an ‘intelligence’. 

In his article, Armstrong (1999) stated that Howard Gardner’s theory of Multiple 

Intelligences (MI) provides a rich framework for designing learning experiences that 

mesh with the special “proclivities” (intelligence areas of greater interest or 

competence) of kids labelled ADD/ADHD. He went on to explain that, the child whose 

attention flags and behaviour flares when learning about the Civil War through books 

and lectures, may become absorbed in the material if it is presented through images, 

music or role-play. This supports researchers like Tucha et al. (2006) and Perold et al. 

(2010) who argued that learners with ADHD have IQ values within normal rage or are 

sometimes even brighter. It also supports Ben et al. (2012) who pointed that learners 

with ADHD often tend to hyper-focus on tasks which they find interesting, as well as 

the findings of Volkow et al. (2011) in that learners normally display inattentiveness 

when they find task and assignments boring, repetitive and uninteresting. 

 

Gardner’s Seven Intelligences (the 8th Intelligence was added later) adapted by Wilson 

(2012) are:  

 

1. Linguistic intelligence: This involves sensitivity to spoken and written language, the 

ability to learn languages, and the capacity to use language to accomplish certain 

goals. This intelligence includes the ability to effectively use language to express 

oneself rhetorically or poetically; and language as a means to remember 

information.   
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2. Logical-mathematical intelligence consists of the capacity to analyse problems 

logically, carry out mathematical operations, and investigate issues scientifically.  

It entails the ability to detect patterns, reason deductively and think logically. This 

intelligence is most often associated with scientific and mathematical thinking. 

 

3. Musical intelligence involves skill in the performance, composition, and 

appreciation of musical patterns. It encompasses the capacity to recognize and 

compose musical pitches, tones, and rhythms. According to Howard Gardner, 

musical intelligence runs in an almost parallel structural to linguistic intelligence.  

 

4. Bodily-kinaesthetic intelligence entails the potential of using one's whole body or 

parts of the body to solve problems. It is the ability to use mental abilities to 

coordinate bodily movements. Howard Gardner sees mental and physical activity 

as related.  

 

5. Spatial intelligence involves the potential to recognize and use the patterns of wide 

space and more confined areas.  

 

6. Interpersonal intelligence is concerned with the capacity to understand the 

intentions, motivations and desires of other people. It allows people to work 

effectively with others. Educators, salespeople, religious and political leaders and 

counsellors all need a well-developed interpersonal intelligence.  

 

7. Intrapersonal intelligence involves the capacity to understand oneself, to 

appreciate one's feelings, fears and motivations. In Howard Gardner's view, it 

involves having an effective working model of ourselves, and to be able to use such 

information to regulate our lives.  

 

8. Naturalist intelligence enables human beings to recognize, categorize and draw 

upon certain features of the environment. It combines a description of the core 

ability with a characterization of the role that many cultures value. 

  

According to Wilson (2012) the first two intelligences (Linguistic/ Logical-

Mathematical) are traditionally valued in schools.  
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The next three (Musical/ Bodily-kinaesthetic/ Spatial) are associated with the arts; and 

finally, the last two (Interpersonal/ Intrapersonal) are considered personal 

intelligences. Wilson stated that learners with ADHD often struggle with the two 

intelligences associated with ‘Academic Ability’. To the detriment of learners, these 

intelligences are prized most by traditional education systems. Chastised under their 

methodology, some learners with ADHD receive blows to their self-esteem before they 

even enter elementary school. 

 
Armstrong (2009) asserted that beyond the descriptions of the eight intelligences and 

their theoretical underpinnings, certain key points of the MI model that are important 

to remember are as follows: 

 

 Each person possesses all eight intelligences: MI theory is not a “type theory” for 

determining the one intelligence that fits. It is a theory of cognitive functioning, and 

it proposes that each person has capacities in all eight intelligences. The eight 

intelligences function together in ways unique to each person. Most of us fall 

somewhere in between two poles –being highly developed in some intelligences, 

modestly developed in others, and relatively underdeveloped in the rest. 

 

 Most people can develop each element of intelligence to an adequate level of 

competency. Gardner suggests that virtually everyone has the capacity to develop 

all eight intelligences to a reasonably high level of performance if given the 

appropriate encouragement, enrichment, and instruction.  

 

 Intelligences usually work together in complex ways. Gardner points out that each 

intelligence as described above is actually a “fiction”; that is, no intelligence exists 

by itself in life (except perhaps in very rare instances in savants and brain-injured 

individuals). Intelligences are always interacting with each other. The intelligences 

have been taken out of context in MI theory only for the purpose of examining their 

essential features and learning how to use them effectively.  

 

We must always remember to put them back into their specific culturally valued 

contexts when we are finished with their formal study.   
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Hyland (2011) elaborated on this idea by stating that the eight areas represent the 

range of intelligent human functioning. She posited that, while each area is identified 

as a distinct intelligence, each interacts with others in complex ways to produce the 

richness of human behaviour and achievement. Many people will display a highly-

developed intelligence, not perhaps in their occupation, but in pastimes, interests, 

hobbies in personal projects, or in social and personal relationships. Therefore, there 

are many ways to be intelligent within each category. There is no standard set of 

attributes that one must have to be considered intelligent in a specific area. 

Consequently, a person may not be able to read, yet he or she might be highly 

intelligent in linguistic, because he can tell a terrific story or has a large oral vocabulary. 

Similarly, a person may be quite awkward on the playing field, yet possess superior 

bodily-kinaesthetic intelligence when she weaves a carpet or creates an inlaid chess 

table. Thus, MI theory emphasizes the rich diversity of ways in which people show 

their gifts within intelligences as well as between intelligences. Adapted from 

(Armstrong, 2009 & Hyland, 2011).  

 

McGuire (2008) stated that Gardner’s model can be especially helpful in giving a 

positive definition and teaching methods, for the active, hands-on learning style of 

children with ADHD. She added that in a “multiple intelligences” classroom, students 

are exposed to learning opportunities through all the different “intelligences.” Different 

stations in the classroom, approach a topic through the various modalities. Students 

learn through movement, music, artistic creation, interpersonal teamwork, as well as 

language and Mathematics. They are graded on skits, portfolios, peer ratings as well 

as traditional test scores. They are stretched to develop all of Gardner’s ‘intelligences’ 

as well as being allowed to develop their natural propensities toward certain 

‘intelligences’. 

 

2.2.2 Benefits of Using MI Approaches in Teaching 

 

 MI provides a way to naming and thinking about practice and greater access to 

Learning – Teachers become more aware of their own intelligence profiles and that 

of their learners and attempted to match their teaching styles accordingly. This 

means the opening up of more avenues to learning than would previously have 

been the case.  
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 Greater Learner participation – Teachers have pointed that student participation is 

enhanced by MI approaches. This is mainly as a result of group work approaches 

and project work. Allowing children to take responsibility for their learning also 

appears to have been a contributing factor. 

 

 More contributions from students – Literature indicates greater levels of interaction 

amongst learners than had previously been the case. Teachers reported that some 

students expressed themselves a lot more within the context of a smaller learning 

group.  

 

 Greater Student Interaction – Teachers reported greater participation in the form 

of increased interaction between peers. Focussing particularly on interpersonal 

strategies helped the class to develop interpersonal relationships and 

communication between pupils who wouldn’t normally interact.  

 

 Increased Responsibility on the Part of Students – Teachers reported that the use 

of MI strategies increased pupils’ sense of responsibility, as they increasingly took 

responsibility for various tasks.  

 

 Lack of alienation – Using MI approaches, where attempts are made to match 

teaching and learning styles, enabled students to participate much more, and 

avoids the boredom they may otherwise have experienced. 

 

 Improved Learning Outcomes – Teachers reported a number of improved 

academic and affective outcomes as a result of MI approaches in their classrooms. 

Enhanced academic outcomes ranged from improved attention, concentration and 

memory to greater understanding and ownership of lesson content.  

 

 Interest in Subject – Teachers in general reported that their students were more 

interested in subjects as a result of new approaches.  

 

In addition to the above aspects, teachers found that pupils demonstrated greater 

ownership of the lessons to which they had been introduced; they reported greater 
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enjoyment of lessons and seemed to have gained greater autonomy and a sense of 

empowerment from their learning. Adapted from (Hyland, 2011, p. 233-235). 

 

The study by Mettler (2015) indicated that students with ADHD have many challenges. 

However, they had a success in the areas of self-efficacy, academic achievement and 

social interactions with the use of MI in the classroom. The use of MI in the classroom 

has shown to improve achievement in a variety of subject matters and students with 

ADHD should be given an opportunity to rise above their deficits by using their 

strengths to access standards based curriculum – currently offered in mainstream 

schools. Moreover, Van Niekerk (2009) added that, Ml theory offers a model that can 

help teachers to gain a better understanding of the unique range of intellectual abilities 

and potential of their learners. Furthermore, she stated that, Ml theory opens the gate 

to a broad range of didactic activities that can assist teachers in developing neglected 

intelligences, activating underdeveloped intelligences and elevating well-developed 

intelligences to even higher levels of proficiency.  
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2.2.3 Criticism of MI and response to the criticism  

Table 5:  Criticism of MI Theory and the response to those criticisms  

CRITICISM # 1: MI Theory Lacks Empirical Support 

Elaboration of Criticism Response to Criticism 

Some researches argue that the literature on 

intelligence testing offers virtually no support 

for the idea of eight autonomous intelligences, 

but overwhelming support for the concept of 

an overarching single intelligence, frequently 

attributed to Spearman (1927) and often 

referred to as “Spearman’s g” or simply “the g 

factor.”  Researchers argued that what 

Gardner calls intelligences are actually 

capacities that are secondary or even tertiary 

to the g factor. In other words, they exist but 

are subservient to “g”. 

MI theory agrees that the ‘g’ factor exists. What 

it disputes, however, is that “g” is superior to 

other forms of human cognition. In MI theory, 

“g” has its place (primarily in logical-

mathematical intelligence) as an equal 

alongside of the other seven intelligences. 

Most critics in the psychometric community 

agree that the intelligences in Gardner’s model 

exist and are supported by testing. What they 

disagree about is whether or not they should 

be called “intelligences.” They want to reserve 

the word “intelligence” for the “g” factor, while 

regarding the other seven intelligences as 

talents, abilities, capacities, or faculties. 

CRITICISM # 2: No Solid Research Support for MI Exists in the Classroom 

Elaboration of Criticism Response to Criticism 

This criticism parallels the first one in 

suggesting that MI has no empirical support, 

or – to put it in a more current context – “MI is 

not research based” 

The challenge with the argument that MI is not 

research based is that it is founded upon a very 

narrow conception of what constitutes 

authentic research. MI does not represent a 

specific program, it represents a wide range of 

techniques, programs, attitudes, tools, 

strategies, and methods, and each teacher is 

encouraged to develop his/her own approach 

to implementing them. To demand a certain 

level of statistical significance from a study is 

to risk rejecting an educational intervention 

simply for “missing the cut”. To reduce the 

success/failure of a study to mere numbers is 

to reject other valid sources of a program’s 

effectiveness. 
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CRITICISM # 3: MI Theory Dumbs Down the Curriculum to Make All Students   

  Mistakenly Believe They Are Smart 

Elaboration of Criticism Response to Criticism 

Some critics have accused MI practitioners of 

using superficial applications of MI theory—

strategies of which even Gardner himself 

would not approve. Similarly, critics have 

suggested that MI theory propagates an 

artificial “feel-good” attitude where every child 

is told that he or she is smart. Researchers 

indicate that “the focus must be on displaying 

meaningful skills and competencies; not 

simply on feeling that one is smart”   

 

The critics focused only on a small section and 

made it representative of the whole of Multiple 

Intelligences in the Classroom. Obviously, 

some teachers will take the easy way out—

believing, e.g. believing that “rapping math 

facts” meant they were doing MI, but many 

wonderful, original ideas related to MI theory 

are also used by experienced teachers. It is 

also true that it is not enough to merely tell 

students that they are smart in eight different 

ways and expect them to blossom. It has to be 

followed up with solid academic effort leading 

to tangible improvements in knowledge. The 

argument of MI theory is that it is not enough 

to produce this kind of understanding of the 

disciplines through textbooks, lectures, and 

standardized tests, but that something more is 

required. Students need to investigate ideas in 

world history, chemistry, ecology, literature, 

economics, algebra, and other domains by 

involving their whole selves (and whole 

brains), and this includes using their bodies, 

imagination, social sensibilities, emotions, and 

naturalistic inclinations, as well as their verbal 

and reasoning skills. It is interesting to note 

that most of the criticisms of MI theory come 

from academics and journalists, people who 

are usually far away from the classroom. Few 

criticisms actually come from those who have 

applied MI in their classrooms and seen it 

make a difference in their students’ lives.  

Source:  Adapted from Multiple Intelligences in the Classroom (Armstrong, 2009) 
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2.3 TEACHER KNOWLEDGE ABOUT ADHD 

 

Because school psychologists rely on teachers for student referrals for services, the 

identification of effective treatments of ADHD is largely dependent on teacher 

knowledge of this disorder (Weyandt et al., 2009). Ohan, Cormier, Hepp, Visser & 

Strain (2008) was of the opinion that teachers with a higher knowledge of ADHD are 

significantly more likely to report on children with ADHD to benefit from professional 

assessment services, and that they would further seek or encourage the parents to 

seek professional assessment services. Al-Omari et al. (2015) pointed that, in order 

to understand how teachers manage children with ADHD, it is important to assess the 

teachers’ level of ADHD knowledge. This correlates with Lessing & Wulfsohn (2015) 

who found that, to change the classroom atmosphere and enhance the learning 

environment necessitates knowledge on the side of the teacher to support these 

learners in the classroom setting. Furthermore, Al-Omari et al. (2015) emphasized that 

for teachers to recognise children with potential ADHD and provide appropriate care, 

it is important that they have a sound knowledge of this disorder. Their findings 

correlate with those of Bradshaw & Kamal (2013) in that without adequate knowledge 

of ADHD, teachers may not be able to accurately complete the teacher rating scales 

needed by medical professionals to assist in confirming a diagnoses of ADHD.   

 

In the same vein, Ohan et al. (2008) warned that teachers who lack knowledge about 

ADHD may overlook behaviours signifying a child in need of assistance. On the other 

hand, Anderson, Watt & Shanley (2014) noted that teachers are exposed to numerous 

sources of inconsistent information about ADHD during their training and classroom 

experience and thus lack of knowledge also influences their attitudes towards learners 

with ADHD. In a paper presented to the European Conference on Educational 

research, Dr Kos stated: “Considering that teachers are often the first to notice 

behavioural difficulties in children, it’s surprising that relatively little research has been 

undertaken with teachers. Only limited research has been conducted on teacher’s 

knowledge of ADHD,” (Kos, 2008).   

 

Arguably, Canu & Mancil (2012) postulated that even though one can argue that only 

certain deficits in ADHD knowledge can be problematic for teachers, general 
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measures of ADHD knowledge have been shown to predict important teacher attitudes 

and behavioural intentions regarding the intervention for ADHD. According to Funk 

(2011) studies time to time supported the fact that teachers lack adequate knowledge 

of ADHD. This is in agreement with Lopez (2008) who stated that educators lack 

knowledge of ADHD; including the treatment and intervention thereof. In addition to 

this, Lessing &De Witt (2010) found that most teachers did not know enough about the 

various barriers causing learning disability (ADHD included), thus, they lack the 

confidence to support these learners. Although Anderson et al. (2012) stated that 

sound knowledge of ADHD is important, Al-Omari et al. (2015) concluded in their 

findings that there is a gap in teachers’ knowledge of ADHD. This might be due to the 

fact that teacher training programs appear not to prepare teachers sufficiently to 

manage learners with ADHD (Al-Omari et al., 2015; Bradshaw & Kamal, 2013; Lessing 

& De Witt, 2010; Lopez, 2008; Topkin et al., 2015). 

 
The White Paper on Inclusive Education, in line with the Department of Education 

(2001) declared that one of the key strategies for establishing an inclusive education 

and training system is to orientate and introduce management, governing bodies and 

professional staff within mainstream education to the inclusion model and to target 

early identification of range of diverse leaning needs [ADHD] and intervention in the 

Foundation Phase. This poses a question: Is identification and intervention only the 

task of Foundation Phase teachers? Ideally, this should be the case, but what happens 

to learners who have not been identified in primary school? The logical solution is thus 

that mainstream high school teachers should be knowledgeable about ADHD, 

because the identification and referral of learners with this disorder is ultimately also 

their responsibility. In agreement, Burns (2009) stated that it is important to understand 

exactly what ADHD is; the potential problems that it might cause in the class; 

modifications in the classroom to ease difficulties of ADHD children; when individual 

learning plans should be developed and the appropriate teacher response. It is critical 

for teachers to have up-to-date and accurate information due to the increasing number 

of diagnosed students coming into the classroom each year (Funk, 2011). 

 

According to White Paper 6: 

“…Classroom educators will be our primary resource for achieving our goal of 

an inclusive education and training system. This means that educators will need 
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to improve their skills and knowledge, and develop new ones. Staff 

development at the school and district level will be critical to putting in place 

successful integrated educational practices…” White Paper 6, page 18 

(Department of Education, 2001).   

 

The authors of BRIDGE Education Network (2014) recommend that capacity building 

and training interventions for teachers in mainstream education should include multi-

level classroom instruction, co-operative learning, curriculum enrichment and dealing 

with behavioural problems. 

 

Studies by Rush & Harrison (2008), found that communication from ADHD experts 

regarding ADHD knowledge and interventions appears to be a key element to 

teachers’ perception of adolescents with ADHD. Wheeler (2007) postulated that the 

perceptions and knowledge of teachers and their attitudes towards ADHD could have 

implications for the delivery of suitable educational provision for pupils with the 

disorder. Further, Rush & Harrison (2008) also found that teachers feel if they had 

more training regarding ADHD, they would be more willing to work with learners with 

ADHD. This is in agreement with Wheeler (2007) who argued that if multi-professional 

approaches to identification and management of ADHD are to be effective, it is 

essential for educational professionals to be given opportunities to increase their 

knowledge and expertise in managing all types of SEN (including ADHD) in the school 

environment. Apparently, effective training for teachers and teaching assistants in 

SEN, and ADHD in particular, is needed. According to Wheeler (2007), teachers would 

welcome training in the identification and management of ADHD.  

 

The study by Gaskell (2011) concluded that, it is important that teachers have 

adequate knowledge regarding ADHD due to the cognitive and behavioural demands 

of the classroom which may make ADHD symptoms more evident to teachers. 

However, she warned that without adequate and correct information, teachers will not 

be able to accurately observe symptoms, provide referrals for assessment, provide 

information and support to parents, and most crucially, will not be able to provide 

adequate support to children with or at risk of ADHD within their classroom.  
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2.4 TEACHERS’ ROLE IN IDENTIFYING AND REFERRING LEARNERS WITH 

ADHD 

 

ADHD is recognised as a mental/behavioural condition with diagnostic criteria listed in 

the fourth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-

IV) – mainly used in the USA and South Africa (Schellack & Meyer, 2012). The fifth 

edition of the Diagnostic and Statistical Manual of Mental Disorders (DSMV-V) now 

classifies ADHD as a neurodevelopmental; thus, it should be diagnosed by a qualified 

professional disorder (Vogel, 2014). However, because symptoms frequently manifest 

in a school setting, teachers (according to Anderson, Watt, Noble & Shanley, 2012), 

play a central role in reporting symptoms, advising parents to seek professional 

assessment and assisting children with ADHD to achieve academically and socially. 

This is supported by Efron et al. (2016) who stated that children are commonly referred 

to paediatric services for assessment of symptoms of ADHD, yet these may be first 

identified as problematic in an educational setting (e.g. pre-school, school), at home, 

or both. Unfortunately, literature review found that among children with ADHD 

symptoms, poor children and minorities are less likely to be diagnosed for this disorder 

and less likely to receive consistent pharmacotherapy. Having untreated ADHD, 

poorer children are often disadvantaged in their schools which possibly adds to the 

cycle of poverty(Boyles, 2007; Froehlich et al., 2007; Saloner, 2011). 

 

According to Evans, Brady, Harrison & Bunforth (2013) gathering rating scale data 

from teachers is an important part of best practice for diagnosing youth with ADHD 

and measuring change in response to treatments. As stated by Damons (2013), 

adolescent mental health issues are an important public health problem which are 

often manifested in classrooms. As a result, schools should be the place for early 

identification and prevention. Wheeler (2007) is of the opinion that even [those] 

teachers, who do not acknowledge the existence of ADHD, as diagnosed using DSM-

IV criteria can be in no doubt, in order to provide effective inclusive education. It is 

necessary for pupils who experience specific difficulties with learning and behaviour 

to be identified so that their needs may be met.  
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Damons (2013) expounded on this by emphasising that, lack of skill in identifying these 

needs could result in teachers labelling students instead of addressing their needs. 

The American Acadamy of Paediatrics (2011) stated that before the primary care, a 

clinician can make a diagnosis of ADHD, where information must be obtained from 

parents and teachers through the use of validated DSM-IV– based ADHD rating scales 

to determine that the Diagnostic and Statistical Manual of Mental Disorders, Fourth 

Edition criteria have been met (including documentation of impairment in more than 1 

major setting). They also stated, however, that obtaining teacher reports for 

adolescents might be more challenging, because many adolescents will have multiple 

teachers. In her study, Wheeler (2007) found indications that not all schools had 

accurate information regarding the diagnosis of the disorder. She suggested that this 

could be because ADHD is a medical disorder and there is a lack of effective inter-

disciplinary communication between health and education services. She warned that 

lack of effective multi-disciplinary approaches to identification and treatment could lead 

to underdiagnoses or under treatment of ADHD.  

 

To emphasize the importance of the teachers’ role in diagnosing ADHD, 

Banaschewski et al. (2017) stated that the diagnosis of ADHD cannot be made or 

excluded solely on the basis of psychological testing; the lack of essential information, 

e.g. prohibition of contact with the school, weakens the validity of the diagnosis. One 

of the key messages from the research done by Efron et al. (2016) was that direct 

report from teachers is essential to assessment for ADHD and related developmental 

disorders. They concluded that the school-based symptoms and impairments are 

crucial to supporting an ADHD diagnosis as consistent with international best-practice 

guidelines which all emphasize that evidence of cross-situational impairment (i.e. 

home and school) is required to make the diagnosis.  

 

Since the South African education system does not see the importance of hiring school 

counsellors and/or psychologists (according to Mulaudzi & Kutame, 2011), educators 

and parents will continue to play significant roles in identifying and referring learners 

with ADHD within schools for professional assessment. Sarwat et al. (2010) believed 

that early assessment and management can be preventive especially on the effect of 

co-morbid disorders. 
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The Policy on Screening, Identification and Assessment (SIAS) document by the 

Department of Basic Education (2014) stated that the role of the teacher is:  

 

(i) to gather information and identify learners at risk of learning breakdown 

and/or school dropout and  

(ii) to provide teacher-developed classroom-based interventions to address 

the support needs of identified learners.   

 

According to Weyandt et al. (2009), teachers have more one-on-one contact with 

students and they are at a unique advantage to both identify possible occurrences of 

ADHD prior to diagnosis and to implement strategic interventions with students once 

a diagnosis has been made. In accordance, Anderson et al. (2012) stated that 

teachers play central role in reporting symptoms, advising parents to seek assessment 

and assisting children with ADHD to achieve academically and socially. Aguiar et al. 

(2014) supported this by stressing that teachers play a fundamental role in early 

detection and should be able to recognise the typical clinical characteristics of the 

disorder[s]. Al-Omari et al. (2015) agreed, stating that the school teacher is the key 

element in the diagnosis and management of school children with ADHD. In their 

current overview of Attention-Deficit/Hyperactivity Disorder, Banaschewski et al. 

(2017) went further and stated that discrepancies in the assessment of student patient 

may be resolved with the aid of further information obtained over the telephone or 

face-to-face conversations with teachers, caregivers and parents.  

 
Most initial referrals to medical professionals for an ADHD assessment are made by 

the student’s teacher (Bradshaw & Kamal, 2013). This is because the structured 

school environment means that children with problems of inattention, hyperactivity and 

impulsivity exhibits behaviours with which other children and teachers cannot cope, 

and then teachers are able to identify and refer learners with ADHD (Topkin, Roman, 

& Mwaba, 2015). In the inclusive classroom, teachers should focus on their 

professional task of education and identifying what could help a student in his or her 

learning process to achieve set educational goals and organizing the needed support 

within the classroom (Bruggink et al., 2014). 
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2.5 CHALLENGES FACED BY TEACHERS 

 

According to Colberg (2010) the impact of children being diagnoses with ADHD means 

a great challenges for the teachers for teaching at least one student with ADHD each 

year. It should be noted that ADHD affects all domains of life, including cognitive, 

academic, emotional and social functioning; thus making it challenging for teachers to 

give the necessary help to learners with ADHD. Categorically, Burns (2009) stated that 

ADHD causes numerous problems within the classroom, including classroom 

management and jeopardizing the education of all children in the class.  

This is exasperated by the teachers’ poor understanding of the needs of children and 

youth diagnosed with ADHD (Toplak, 2015). Hamilton & Astramovich (2013) 

highlighted that many general education teachers report employing behavioural 

interventions in their classrooms, but they are of the opinion that mainstream teachers 

are not trained at the pre-service level on how to teach to special needs students, and 

thus are less likely to utilize behavioural interventions than special education teachers. 

De Jager (2013) acknowledged that the teacher is central to the implementation of 

successful differentiated learning activities in an inclusive class. To implement 

differentiated learning activities, the challenges that secondary teachers face in the 

classroom should be identified. 

 

2.5.1 Lack of training and knowledge  

 

In his study Mkhuma (2012) found that training provided by the District Based Support 

Team was not effective in addressing challenges teachers face with regard to the 

implementation of the inclusive policy or the identification of learners who experience 

barriers to learning. These teachers become frustrated because of the lack of quality 

training and the pressures that the Department put on them in terms of forms to be 

completed without proper guidance. Teachers working in lower socio-economic 

schools face numerous challenges on a daily basis as they lack the skills, knowledge 

and attitudes to support these learners (Black-Hawkins, 2012; Damons, 2013; Lopes, 

Eloff, Howie, & Maree, 2009).  
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The authors of BRIDGE Education Network (2014) stated that the limited supply of 

skilled and qualified educators leads to general problems relating to teacher 

competence and confidence. This leads to resistance to inclusion which is one of the 

reasons for the slow implementation thereof. The majority of respondents from a study 

conducted by De Jager (2013) reported that teachers are never or seldom well trained 

at higher education institutions in how to teach learners with barriers. This possibly 

stems from the fact that before 1994 as stated by Walton (2011),  teachers were 

trained separately either to teach in ordinary or in special schools; and according to a 

study by Kendall (2008) the nature of their tertiary teaching qualifications does not 

include sufficient training on the subject of learning difficulties. Topkin et al. (2015) and 

Bradshaw & Kamal (2013) were in agreement by stating that, training of teachers to 

manage the behaviour of the learner diagnosed with ADHD must be an important first 

step for classroom management. They went further to say that such training should 

include knowledge of symptoms and treatment of diagnosing ADHD, as well as 

managing the behaviour of the child in the classroom.  

 

Anderson et al. (2014) believed that teachers are exposed to ADHD information that 

is structurally inconsistent. They argued that teacher trainers need to ensure that 

education student and educators have access to comprehensive, empirically sound 

information about ADHD. Studies by both Coles, Owens, Serrano, Slavec & Evans 

(2015) and Elik et al (2015) supported this, as they found that due to teachers’ limited 

knowledge of implementation of classroom based intervention and programs for 

managing the negative impact of ADHD on children’s school functioning, teachers find 

it difficult to deal with the challenges they face with teaching learners with ADHD. 

Damons (2013) found that many of the respondents from her study related their lack 

of skill and knowledge to inadequate training at teacher training institutions. 

 

Ohan et al. (2008) surprisingly found that teachers with average to higher knowledge 

of ADHD reported less confidence in managing a child with ADHD in their classroom. 

This relates to the study of Lessing & De Witt (2010) who found that teachers lack 

confidence to teach learners with learning disabilities, including ADHD. To the 

contrary, Anderson et al. (2012) found that with increase in teacher experience, there 

is an increase in ADHD knowledge which alarmingly leads to an increase in 

ambivalence towards learners with ADHD.   
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In the same vein, Bradshaw & Kamal (2013) stated that teachers who are unprepared 

to teach a student with ADHD experience more stress than teachers without a student 

with ADHD. This correlates with the findings by Ohan, Visser, Strain & Allen (2011) 

who found that teachers report increased stress and decreased confidence when 

managing the behaviour of students with ADHD. Thus, Ohan et al. (2008) established 

that teachers who lacks confidence may give up or give in, resulting into them referring 

the leaners to professional services rather than pursuing changes within their 

environment (the classroom) to effectively accommodate these learners.  

 

These findings by Bradshaw &Kamal (2013) and Ohan et al. (2008;2011) are an 

impetus for the statement by researches that knowledge and skills of behaviour 

management strategies are crucial for teachers in the support of learners suffering 

from ADHD (Lessing & Wulfsohn, 2015; Weyandt et al., 2009). Moreover, Weyandt et 

al. (2009) highlighted that, if educators want to effectively serve these learners, they 

must build and maintain a knowledge base of causes, effects and effective 

interventions associated with ADHD. In connection to this, Topkin et al. (2015) agreed 

with Weyandt et al. (2009) in stressing that, teacher training should include knowledge 

of symptoms and treatment of diagnosing ADHD as well as managing the behaviour 

of the child in class. Rush & Harrison (2008) found that teachers with training in 

teaching students with ADHD are more confident in their ability to work with students 

with this disorder. Based on these findings, one can conclude that teachers are willing 

to be trained to assist these learners.  

 

2.5.2 Rigid curriculum 

 

According to Education White Paper 6 Department of Education (2001, p. 19), one of 

the most significant barriers to learning is the curriculum. Barriers to learning arise 

from the different aspects of the curriculum such as the content, the language, 

classroom organisation, teaching methodologies, pace of teaching, time available to 

complete the curriculum, teaching and learning support materials and assessment. 

With teachers’ misperceptions and misunderstanding of ADHD, students are not likely 

to receive appropriate teaching strategies  
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2.5.3 Lack of ongoing support 

 

Nowacek & Mamlin (2007) found that despite knowing the characteristics and needs 

of students with ADHD, majority of teachers in their study made few individual 

modifications for students with special needs. This can be attributed to the fact that 

mainstream teacher may not have ongoing support to implement changes and refine 

their practice. Emphatically, Wevers (2012) elaborated that Institutional Level Support 

Teams (ILSTs) are important structures at school to aid with the implementation of the 

SIAS strategy and to ensure that appropriate support plans are designed and 

implemented to render effective support to learners who experience barriers to 

learning. They should also aid in the initiating of training and support for educators. 

Despite the role, he found that most of the established ILSTs in participating schools 

in his study were dysfunctional. In all the cases he studied, educators and principals 

stated that the members of the ILSTs were not trained and therefore they were not 

effective in their support of the schools.  

 

2.5.4 Lack of parental involvement 

 

As stated by Walton (2011), one aspect of necessary transformation has been the 

involvement of parents in schools. Parent involvement of children with disabilities 

included in mainstream South African schools, is characterised by extra dedication 

and commitment from parents, support for homework, advocacy (particularly from 

mothers), and interactions with teachers. The lack of parental involvement in the 

effective education of their children, since they play a crucial role in assisting learners 

with ADHD with the homework, is a huge concern for teachers (Damons, 2013; Lopes 

et al., 2009; Mkhuma, 2012). Kendall (2008) stated that, teachers who do not receive 

support from parents of children with ADHD feel as if they are fighting a losing battle. 

To the contrary, teachers feel supported when they receive support from parents which 

helps them to cope better in class as this as parents share responsibility in following 

through on routine and structure at home.  
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Wevers (2012) speculated that the following factors are the cause for lack of parental 

involvement: 

 The socio-economic circumstances of the school community.  

 The lack of effective collaboration between parents and the school.  

 The relevance of the school work and the literacy level of parents. 

 

2.5.5 Teacher workload, overcrowded classrooms and lack of resources 

 

South Africa is a developing country with a numerous competing demands on its 

financial resources. The reality is that many South African schools are overcrowded 

and under resourced, with some lacking even basic necessities such as electricity, 

water, and sufficient toilets. To some people, the idea of including learners who may 

have additional support needs in classrooms signifies further competition for what is 

perceived to be scarce resources (Walton, 2011). According to Wevers (2012), the 

class sizes in South African schools are considerably higher than in European 

countries, making it more difficult to provide effective support to the diverse learner 

population in schools. As a result, educators experience difficulties in providing 

individual attention to learners with slower work tempos while managing their 

classrooms. 

 

Moreover, Wevers (2012) found that many of the participants in his study mentioned 

workload as one of the reasons they were unable to give intensive attention to learners 

with barriers to learning [of which ADHD is one] in the mainstream classes.  

Educators are not only expected to teach, they must also contribute towards the extra-

curricular activities of the school. This leaves educators with little or no time to give 

extra attention to learners who experience learning barriers. This is in line with De 

Jager (2013) who posited that inclusive education is considered to be an extra burden 

for teachers and is definitely not always seen as essential in the classroom. Teachers 

feel that learners with learning barriers can create an additional need for attention, a 

greater workload and an increased demand for funding and resources. 
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2.6 INTERVENTIONS  

 

Clark (2010) described ADHD as a heterogeneous disorder with multiple causes, 

which much still to be learned. She stated that, it is thus logical that the management 

of such a complex disorder necessitates a multimodal intervention approach which 

takes into account the unique needs, circumstances and developmental stage of each 

individual.   

 

To elucidate on Clark’s opinion, DuPaul, Weyandt & Janusis (2011, p. 40) stated that: 

“…School-based interventions are a critical component to a comprehensive 

treatment plan for students with ADHD. These strategies are useful adjuncts to 

psychotropic medication and/or home-based behavioural interventions particularly 

in terms of directly addressing academic and behavioural functioning in classroom 

settings”.  

 

Clark (2010) was of the opinion that that school-based support for adolescents with 

ADHD has the potential to be an effective and accessible treatment model. According 

to a report on teaching children with ADHD by the U.S. Department of Education Office 

of Special Education and Rehabilitative Services (2008), teachers who were 

successful in educating children with ADHD used a three-pronged strategy, i.e.: 

 

 Evaluate the child’s individual needs and strengths. Assess the unique educational 

needs and strengths of a learner with ADHD in the class.  

 

 The teacher’s role was to determine how, when and why the learner was 

inattentive, impulsive and hyperactive – example taken from: (Olusakin, 

Osarenren, & Obi, 2008) 

 

 Select appropriate instructional practices. Determine which instructional practices 

will meet the academic and behavioural needs identified for the learner.  

 

 The teacher then selects different educational practices associated with 

physical classroom accommodations, academic instructions and 

behavioural interventions that are appropriate to meet the learner’s needs 

(Olusakin et al., 2008). 
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 For children receiving special education services, integrate appropriate practices 

within an Individualised Educational Program (IEP). In consultation with other 

educators and parents, an IEP should be created to reflect annual goals and the 

special education-related services, along with supplementary aids and services 

necessary for attaining those goals.  

 

 The teacher combine accommodations, instructions and interventions into 

an IEP or other individualised plan and integrates this program with 

educational activities provided to other learners in the class (Olusakin et 

al., 2008). 

 

The U.S. Department of Education Office of Special Education and Rehabilitative 

Services (2008) stated that, due to differences among the learners with ADHD, an 

opinion shared by Clark (2010), DuPaul et al. (2011) and Geng (2011), it is important 

to keep in mind that no single educational program, practice, or setting will be best for 

all learners. They also corroborates Clark (2010), Funk (2011), Geng (2011), Lessing 

& Wulfsohn (2015), Mulaudzi & Kutame (2011), Olusakin et al. (2008), Rostain & 

Ramsay (2006), Sibley et al. (2014) and Topkin et al.(2015), that successful programs 

for children with ADHD integrate the following components: 

 

 Behavioural Interventions: Behaviour management 

      Cognitive-behavioural modifications 

 

 Educational Interventions:  Academic Instruction (teaching strategies) 

      Classroom Accommodations 

 

 Pharmacological Interventions   

 Parental involvement 

 Peer mediation 
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For the purpose of this study, we will only briefly look at Pharmacological and 

Behavioural Interventions; which will incorporate parental involvement and peer 

mediation. Educational interventions will be discussed in more detail under the 

headings: teaching strategies and classroom accommodations. 

 

2.6.1 Pharmacological Interventions  

 

According to the U.S. Department of Education, Office of Special Education and 

Rehabilitative Services - Office of Special Education Programs (2008), 

pharmacological treatment remains one of the most common, yet most contentious 

forms of ADHD treatment. They adamantly stated that, the decision to prescribe any 

medicine is the responsibility of medical professionals and not educational 

professionals, after consultation with the family. Moreover, as cited by Geng (2011) 

they posited that the use of medication combined with a multimodal treatment is very 

effective. The department further advised that when medication is administered at 

school, educators should: 

 

 develop a plan to ensure that medication is administered in accordance with the 

doctor’s recommendation; 

 

 include this plan in the learner’s IEP; and 

 

 maintain child and parent rights to medical confidentiality; 

 
2.6.2 Behavioural Intervention 

 

As described by the American Acadamy of Paediatrics (2011), behavioural 

interventions/treatment are a broad set of specific interventions that aim to modify the 

physical and social environment to alter behaviour. Lessing & Wulfsohn (2015) 

expressed that the use of interventions include both the principles of reinforcement 

and punishment with the aim of increasing desirable behaviour and decreasing 

problematic behaviour. It is implemented by training parents [and teachers] in specific 

techniques that improve their abilities to modify and shape the child’s [learner’s] 

behaviour and to improve the child’s [learner’s] ability to regulate his or her own 
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behaviour. Olusakin et al. (2008) stated that the purpose of behavioural interventions 

is to assist students in displaying the behaviour that is most conducive to their own 

learning and that of classmates.  

 
As stated by Lessing & Wulfsohn (2015), three specific approaches with regard to 

behaviour management strategies are distinguished from the literature. These are: 

behaviour management, cognitive-behavioural modifications (targeting partly within-

child variables) and educational interventions (targeting within-school variables). 

Sadly, Nowacek & Mamlin (2007) as well as Coles et al. (2015) claimed that even 

though behavioural management interventions are well established, there is significant 

concern about the integrity with which teachers implement these strategies. Wevers 

(2012) found that when probed about how they made adaptations to the school 

programme to meet the needs of learners who experience barriers to learning, 

participating educators responded that they did not know how to make these 

adaptations.  

On the other hand, Geng (2011) found that although each ADHD student is different, 

their behaviours were similar and could be classified as distractibility, impulsivity and 

hyperactivity. She therefore, warned that, though there is no ‘one size fits all’ effective 

behaviour management strategy; behaviour management strategies depend on each 

child and it must be tailored to the individual needs of each student. She stated that in 

order to create a positive learning environment for all members of a class, it is 

necessary to develop behaviour management strategies that are appropriate and 

adapted to suit individual students’ needs. Geng (2011) was also of the opinion that 

behaviour management strategies that are implemented together with medication 

were more effective. 
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Table 6: Evidence-Based Behavioural Treatments for ADHD 

INTERVENTION 

TYPE 
DESCRIPTION TYPICAL OUTCOME(S) 

Behavioural 

parent training 

(BPT) 

 

Behaviour-modification principles 

provided to parents for 

implementation  

in home settings 

 

Improved compliance with 

parental commands; improved 

parental understanding of 

behavioural principles; high 

levels of parental satisfaction 

with treatment 

 

Behavioural 

classroom 

management 

 

Behaviour-modification principles 

provided to teachers for 

implementation in classroom settings 

 

Improved attention to 

instruction; improved 

compliance 

with classroom rules; 

decreased disruptive 

behaviour; 

improved work productivity 

 

Behavioural 

peer 

interventions 

(BPI) 

Interventions focused on peer 

interactions/relationships; these are 

often group based 

interventions provided weekly and 

include 

clinic-based social-skills training used 

either 

alone or concurrently with 

behavioural parent 

training and/or medication 

 

Office-based interventions 

have produced minimal effects; 

interventions have been of 

questionable social validity; 

some studies of BPI combined 

with clinic-based BPT 

found positive effects on 

parent ratings of ADHD 

symptoms; no differences on 

social functioning or 

parent ratings of social 

behaviour have been revealed 

Source: American Academy of Paediatrics (2011) as adapted from Pelham W, 

Fabiano (2008) 
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2.7 EDUCATIONAL INTERVENTIONS 

 

2.7.1 Teaching Strategies 

 

Meador (2015) described teaching strategies as strategies that include all approaches 

that a teacher may take to actively engage students in learning. These strategies drive 

a teacher's instruction as they work to meet specific learning objectives. Effective 

teaching strategies meet all learning styles and development needs of the learners. 

De Jager (2013, p. 85) stated that: 

“… A supportive learning environment can be provided by means of curriculum 

modifications, differentiated assessment procedures, differentiated teaching 

strategies, differentiated assignments, a variety of equipment, an adjusted 

timetable to allocate extra time to learners with barriers and physical 

modifications to the classroom”.  

 

Lessing & De Witt (2010) warned that, to effectively support learners with learning 

disabilities in the inclusive classroom, teachers should have knowledge of learning 

disabilities and have the underlying developmental skills necessary to achieve the 

expected outcomes. Blotnicky-Gallant et al. (2015) initially assumed that teachers are 

in the good position to provide evidence-based interventions to help ensure optimal 

adjustment of their students, yet their study concurred with Bradshaw & Kamal (2013) 

that teachers had less knowledge about general ADHD facts and evidence-based 

treatments. The study by Blotnicky-Gallant et al. (2015) unpredictably found that there 

was no significant correlation between specific ADHD knowledge and classroom 

practice. They stated that despite the fact that evidence-based school/classroom 

interventions for ADHD exists, very little is known about what interventions are 

implemented and what factors are related to teachers’ use of these intervention 

strategies.  

 

The Guidelines for Inclusive Learning Programmes state that:  

“Diversity of learners dictates the manner of implementing the curriculum. 

Recognition of the fact that learners possess different or multiple intelligences 

is crucial for the inclusive classroom. The learners’ intelligence and 

accompanying learning styles, therefore, should be taken as a starting point in 

determining the teaching methodologies and assessment procedures to be 

applied” (Department of Education: Directorate Inclusive Education, 2005).  

http://teaching.about.com/od/gloss/g/Learning-Styles.htm
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Armstrong (2009) advocated that a teacher in MI classroom contrasts sharply with a 

teacher in a traditional linguistic/logical-mathematical classroom. He posited that in the 

traditional classroom, the teacher talks while standing at the front of the classroom, 

writes on the blackboard, asks students questions about the assigned reading or 

handouts, and waits while students finish their written work. In contrast to the 

traditional class, in the MI classroom, while keeping his/her educational objective firmly 

in mind, the teacher continually shifts his/her method of presentation from linguistic to 

spatial to musical and so on, often combining intelligences in creative ways. Armstrong 

was of the opinion that the best way to approach curriculum development using the 

theory of multiple intelligences is by thinking about how one can translate the material 

to be taught from one intelligence to another. 

 

Armstrong suggested that when in creating a MI lesson plan, teachers should 

implement the following steps: 

 

 Focus on a specific objective or topic. The teacher might want to develop curricula 

on a large scale (e.g., for a year-long theme) or create a program for reaching a 

specific instructional objective (e.g., for a student’s individualized education plan). 

Whether is chosen as the focus; the objective must clearly and concisely be stated.  

 

 Ask key MI questions when developing a curriculum for a specific objective or topic. 

These questions can help prime the creative pump for the next steps. 

 

 Consider the possibilities. Look at the different MI techniques, materials and 

specific strategies at your disposal. Decide which of the methods and materials 

seem most appropriate and consider other possibilities. 

 

 Brainstorm. Begin listing as many teaching approaches as possible for each 

intelligence. Be specific about the topic you want to address (e.g., “video clip of 

rain forest” rather than simply “video clip”). Brainstorming with colleagues may help 

stimulate your thinking. 
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 Select appropriate activities. From the ideas you came up with; circle the 

approaches that seem most workable in your educational setting. 

 

 Set up a sequential plan. Using the approaches you’ve selected, design a 

lesson plan or unit around the specific topic or objective chosen.  

 

 Implement the plan. Gather the materials needed, select an appropriate time 

frame, and then carry out the lesson plan. Modify the lesson as needed to 

incorporate changes that occur during implementation (e.g., based on feedback 

from students). 

 

Clark (2010) was of the opinion that instructional adaptations can contribute to the 

success of managing the learner with ADHD in the classroom. The following 

techniques [strategies] can decrease ADHD behaviour by targeting the learner’s short 

attention span, memory problems and impulsivity. 
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Table 7: Teaching strategies to help ADHD learners to overcome barriers  

DIFFICULTIES 
FACED BY 

LEARNERS WITH 
ADHD  

 
POSSIBLE STRATEGIES TO HELP THEM 

OVERCOME THEIR BARRIERS 

 
Learners with ADHD 
cannot easily follow 
multiple instructions 
or remember 
information if too 
much is said at one 
time. 

  
Verbal instructions: 
 

 Ask for eye contact – proceed only when learners 
are focused 
 

 Speak less and more concisely 
 

 Use clear and concrete instructions and repeat it 
(several times) if necessary 

 

 Used combined written and verbal instructions. 
 
Written instructions: 

 Make use of an overhead projector as this provides 
a strong visual impact 
 

 Use colour and other novel qualities to highlight 
important features of a task.  

 

 Encourage learners to underline, circle or highlight 
key words in the written instructions before 
beginning the task. 
 

Learners quickly 
loose interest and 
become bored 

  Use short bursts of instruction, interwoven with 
other activities.  
 

 Allow for active responding  
 

 Alternate between high and low interest activities 
 

 When complex tasks are given the educator may 
need to break down the assignment into smaller 
units 

 

 Use a colourful, dramatic presentation style 
 

 Use multimodal presentation methods to access the 
multitude of learning styles as well as improve 
interest. Alternate between visual, auditory and 
kinaesthetic stimuli, allow for opportunities to work 
individually as well as in groups 
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ADHD learners have 
a tendency to start 
tasks without a clear 
understanding of 
what is to be done 

  Use cues or signals to alert learners to vital 
information or key concepts. For example say 
“listen”, “ready”, “wait for it”, “this next point is very 
important”. 
 

 Teach the learners to repeat and review instructions 
silently  

 

 Make sure that learners understand what is 
required of them for a particular task. 

 

Learners find it 
difficult to work 
independently and to 
stay on task 

  To assist move close to the ADHD learner 
 

 provide guidance to get the learner started and 
 

  Use private cues to keep the learner on task. 
 

Learners’ work tend 
to be incomplete 
work and sloppy. 

  Provide transitional warnings between classes and 
activities e.g. “In 5 minutes it will be time to pack up 
for the next class”. 

 

 Emphasise accuracy rather than speed or volume of 
work. 

 

 Give learners realistic goals, by teaching them to 
completion of one small section of work done well. 

 

 Allow for more time to complete tasks and 
assignments.  

 

 Get the ADHD learners into the habit of checking 
their work after completion. 

 

Learners tend to be 
impulsive, disruptive 
and easily distracted 

  To avoid impulsive responses to questions, call on 
the learners only when their hands are raised  

 

 Provide opportunities for seat breaks  
 

 Earplugs may be useful for the learner to use during 
tests or classwork to block out distractions when 
appropriate. 

 

 Provide background music. Some learners benefit 
from rhythmic background music or even white 
noise. 
 

Source:  Adapted from (Clark, 2010) 
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2.7.2 Classroom Accommodation 

 

Understanding the nature and causes of ADHD is essential for teachers if they are to 

accommodate all children in their classes (Bradshaw & Kamal, 2013). Vogel (2014) 

reinforced this by saying that working with teachers to help them understand ADHD, 

to provide support and to modify the classroom environment is helpful. In their study 

(Topkin et al., 2015) stated that teachers play a key role in creating an environment 

that is beneficial to academic, social and emotional success of children with ADHD. 

Lessing & Wulfsohn (2015) warned however, that to change the classroom 

atmosphere and enhance the learning environment necessitates knowledge on the 

side of the teacher to support these learners in the classroom setting. Gureasko-

Moore, Dupaul & White (2006) stated that teaching during the secondary years was 

invaluable, though limited, particularly when teachers are attempting to educate 

students while implementing effective classroom-based interventions.  

 

Unfortunately, their findings also revealed that teachers in high schools expect 

students to behave appropriately during instructional time and that they are often not 

inclined to make classroom modifications or specifically teach classroom preparation 

skills for those who require assistance, i.e. students with ADHD. This is 

understandable if one takes into account that in secondary schools, learners do not 

stay in one classroom as they do in primary schools. The organizational demands 

imposed by secondary school environments require students to assume more 

autonomy and responsibility with respect to their own academic management. 

Expecting learners with ADHD to assume more autonomy and responsibility may 

create a problem, because research by Volkow et al. (2012) proved that leaners with 

ADHD often lack intrinsic motivation.   

 
In line with modification, Lessing & Wulfsohn (2015) found that teachers made 

educational modifications by: 

 changing the classroom environment, e.g., to seat learners with ADHD away from 

potentially distracting areas; 

 setting up classroom rules to provide structure to the learning environment;  

 making use of peer mediation strategies where each learner with ADHD was paired 

with a non-ADHD learner;  
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 decreasing teacher-led classroom instruction time, while increasing small group 

work time and peer collaboration; 

 having a classroom management system in place prior to the student entering the 

classroom;  

 modifying lessons or assignments to maximize the learning experience since 

learners with ADHD can only concentrate for 15 – 20 minutes; and  

 by having a supportive, flexible and creative learning environment based on the 

principle of inclusion. 

 

Unfortunately Lopes et al. (2009) stated that due to a lack of knowledge, teachers tend 

to keep learners busy, often assigning task to them that are not necessarily learning 

related. Nowacek & Mamlin (2007) elaborated this by pointing out that even in cases 

where teachers attempted to make use of modification, they seemed to select 

modifications that could be performed without advanced planning, that did not require 

differentiated instruction or behavioural intervention, or could be addressed by another 

professional or support person. They further found that teachers in higher grades 

tended to make more academic than behavioural modifications.  

 

Against the discussion presented above, Jacobson & Reid (2010) concluded that, 

academic interventions for students with ADHD in general, and for high school 

students with ADHD in particular, have received little attention from researchers. 

 
2.8 CONCLUSION 

 

According to De Jager (2013), teaching learners whose circumstances are 

disadvantaged, whose beliefs and values differ from others in the class and who feel 

socially excluded makes the design of differentiated learning activities more 

complicated. Therefore, she suggested that, the best practice for classroom instruction 

is created by having a supportive, flexible and creative learning environment [school, 

classroom] based on the principle of inclusive education. In order to provide a 

supportive learning environment teachers should make use of curriculum 

modifications, differentiated teaching strategies, differentiated assignments, 

differentiated assessment procedures, a variety of equipment, an adjusted timetable 
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to allocate extra time to learners with barriers and physical modifications to the 

classroom. 

 

The importance of an educator’s knowledge and attitudes towards inclusive education 

plays a fundamental role in effectively teaching and supporting learners with ADHD. 

Van Niekerk (2009) was of the opinion that just because a learner has ADHD; it does 

not mean that he/she cannot learn or unable to be successful at school. Learners with 

ADHD only need more understanding and support from their teachers. She posited 

that, there is too much emphasis on the limitations of learners with problems (departing 

from the illness or pathological model) without recognizing their potential and 

strengths. 

 

From the review of the literature, it is clear that inclusion of learners with mild 

intellectual disabilities, such as ADHD in mainstream high school leaves much to be 

desired. Due to a lack of knowledge, insufficient support, an inflexible curriculum, time 

constraints, lack of resources and overcrowded classroom, teachers cannot 

adequately support learners with ADHD in their classes. 

 

The next chapter covers research methods and methodology that was used to 

establish how teachers support learners with or at risk of ADHD in mainstream Grade 

10 classes. 



 
68 

CHAPTER THREE 

 

RESEARCH METHODOLOGY 

 

3.1 INTRODUCTION 

 

This chapter presents an overview of the research design, research paradigm and 

methods used to explore this topic and it highlights the theoretical underpinnings of 

the research design and method employed to generate data for this study. 

 

According to Silverman (2000), in the methodology chapter the researcher informs the 

reader how data were gathered, what data the researcher ended up with and how the 

data was analysed. Later, Silverman (2013) also stated that one’s methodology 

chapter should aim to document the rationale behind the research design and data 

analysis. In similar manner, Corbin & Strauss (2015) defined research methodology 

as a way of thinking about and studying social phenomena.  

 

A qualitative research approach was selected and a case study was conducted within 

the framework of a qualitative research approach. The aim of this qualitative case 

study was to investigate the lived experiences of 6 Grade 10 teachers in two previously 

disadvantaged (one historically coloured and one historically black) mainstream high 

schools in East London; to determine whether teachers have the necessary 

knowledge of the characteristic symptoms of ADHD, to be able to identify learners who 

present symptoms of ADHD. It also aimed to establish what teaching strategies and 

classroom accommodations teachers implement to effectively support learners with 

ADHD.  

 

The research questions that this study tried to answer include: 

 

 How do teachers support learners with ADHD? 

 

 What knowledge does teachers have of the characteristic ADHD) symptoms? 
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 What are the challenges and strengths do teachers have when teaching learners 

with ADHD? What teaching strategies do teachers employ to support learners with 

ADHD? 

 

 What would be a workable framework for implementing classroom 

accommodations for teachers to effectively support learners with ADHD? 

 
3.2 RESEARCH APPROACH 

 

Qualitative Research 

 

The reason for any research is to generate knowledge. Research approach refers to 

the system of acquiring knowledge and the activity of considering, reflecting upon and 

justifying the best methods. Approach is the specific technique for obtaining the data 

that will provide the evidence base for the construction of that knowledge. Thus, 

approach is concerned with the theoretical and overall process to a research project 

rather than with the characteristics and practical application of particular method 

(Wellington, Bathmaker, Hunt, McCulloch, & Sikes, 2005, p. 97).  

The qualitative research approach was employed in this study. McGuirk & O’Neill 

(2016) stated that qualitative research pursues to understand the ways people 

experience events, places, and processes differently as part of a fluid reality, a reality 

created through numerous interpretations and filtered through multiple frames of 

reference and systems of meaning making.   

Because qualitative research can reveal the nature of certain situations, setting, 

processes, relationships, systems or people (Leedy & Ormrod, 2005), it was suitable 

to investigate teacher’s knowledge of ADHD as well as the teaching strategies and 

classroom accommodations they use to effectively support learners with ADHD. 

Corbin & Strauss (2008) stated that: “…qualitative research allow researchers to get 

at the inner experience of participants, to determine how meanings are formed through 

and in culture, and to discover rather than test variables” (Corbin & Strauss, 2008, 

p.12). This is in alignment with Bricki & Green (2007) who stated that qualitative 

methods generally aim to understand the experiences and attitudes; these methods 

aim to answer questions about the what, how or why of a phenomenon.   
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This approach is therefore considered suitable because it answered the questions to 

what teachers know about ADHD, how they implement teaching strategies and 

accommodations [and the why] to support learners. The researcher focussed on 6 

Grade 10 teachers in previously disadvantaged mainstream high schools.  

Bryman (2012) contrasted qualitative research to quantitative research and stated that 

“…qualitative research can be construed as a research strategy that usually emphasis 

words rather than quantification in the collection and analysis of data and that: 

 

 predominantly emphasizes an inductive approach to the relationship between 

theory and research, in which the emphasis is placed on the generation of theories; 

 

 has rejected the practices and norms of the natural scientific module and of 

positivism in particular in preference for an emphasis on the ways in which 

individuals interpret their social world; and 

 

 embodies a view of social reality as a constant shifting emergent property of 

individuals’ creation,” (Bryman, 2012, p.36).  

 

3.2.1  Critique of qualitative research:  

 

Qualitative research has been criticized by quantitative researchers as: 

 

 too subjective – findings rely too much on the researcher’s views about what is 

significant and important and upon the close personal relationships the researcher 

frequently form with participants. 

 

 too difficult to replicate – because it is unstructured and often rely on the qualitative 

researcher’s ingenuity, it is almost impossible to conduct a true replication, since 

there are hardly any standard procedures to follow. 

 

 too problematic to generalise – scope of findings are restricted and since 

population sample is normally small; it is impossible to know how findings can be 

generalised to other settings. 
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 lacking transparency – it is sometimes difficult to establish from qualitative research 

what the researcher actually did and how he/she arrived at the study’s conclusions, 

adapted from (Bryman, 2012, p. 406).  

 

3.2.2 Strengths of qualitative research 

 

Despite the weaknesses reported above, qualitative research also has its strength as 

described by Johnson and Christensen (2008, p. 442): 

 

 Data is based on the participants’ own categories of meaning. 

 

 Qualitative method is useful for studying a limited number of cases in depth and it 

provides individual case information. 

 

 It provides understanding and description of people’s personal experiences of 

phenomena (that is, the emic or insider’s viewpoint). 

 

 It can describe in rich detail phenomena as they are situated and embedded in 

local contexts. 

 

 Qualitative researchers are especially responsive to changes that occur during the 

conducting of a study and may shift the focus of their studies as a result. 
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3.2.3 Differences between qualitative and quantitative research 

 
Table 8: Some broad differences between quantitative and qualitative research 

 

Quantitative  Qualitative 

Numbers are used as data  Words – written and spoken language – 

(and images) used as data 

 

Seeks to identity relationships between 

variables, to explain or predict – with the 

aim of generalizing the findings to a 

wider population 

 Seeks to understand and interpret more 

local meanings; recognizes data as 

gathered in a context, sometimes produces 

knowledge that can contribute to more 

general understandings 

 

Generates ‘shallow’ but broad data – not 

a lot of complex details obtained from 

each participant, but lots of participants 

take part (to generate the necessary 

statistical power) 

 Generates ‘narrow’ but rich data, ‘thick 

descriptions’ – detailed and complex 

account from each participant; not many 

take part.  

 

Seeks consensus, norms, or general 

patterns; often aims to reduce diversity 

of responses to an average response 

 Tends to seek patterns, but accommodates 

and explores difference and divergence 

within data 

 

Tends to be theory- testing, and 

deductive 

 Tends to be theory gathering, and inductive 

(working up from data) 

 

Values detachment and impartiality 

(objective)  

 Values personal involvement and partiality  

Subjectivity, reflexivity 

 

Has a fixed method (harder to change 

focus once data collection has begun) 

 Method is less fixed (can accommodate a 

shift in focus in the same study) 

 

Can be completed quickly  Tends to take longer to complete because it 

is interpretive and there is no formula 

             Source: (Braun & Clarke, 2013, p.4) 
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Figure 2: Research design and methodology 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

RESEARCH DESIGN AND METHODOLOGY 

PARADIGM: Interpretive  

Making meaning of multiple 

realities 

 

 

 

 

APPROACH:  

Qualitative 

DESIGN:  Case Study 

(Lived Experiences) 

RESEARCH DESIGN PURPOSE TYPE 

Descriptive/Explanatory  

RESEARCH METHODS AND STRATEGIES 

SAMPLING: 
Purposive Sampling 

(Silverman, 2011) 
 
Site:   
6 purposefully selected 
teachers from two 
mainstream high 
schools 
 
Sample:   
Grade 10: 
3 Mathematics/Math-lit 

3 Language teachers 

DATA COLLECTION 
 
1.  Open-ended 

questionnaires 
 

2. Semi-formal 
interviews 
 

3. Observation in 
classroom 

 

DATA ANALYSIS 
Thematic Analysis 

 
Will consist of:  
 
 transcribing,  
 categorizing  
 identifying main 

themes  
 developing coding 

schemes 

TRUSTWORTHINESS 
 

   CRITERIA   STATEGIES 
   TRUTH VALUE : Credibility 
   APPLICABILITY : Transferability 
   CONSISTENCY : Dependability 
   NEUTRALITY  : Confirmability 

 

ETHICAL CONSIDERATIONS 
Informed consent, No harm to participants, Privacy and Confidentiality No 

misrepresentation or deception 

OUTPUT 
To make teacher aware of learner with or at risk of ADHD 

To help them rethink the teaching strategies they employ when teaching these learners 
To help them find workable classroom accommodations in supporting these learners 
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3.3 RESEARCH PARADIGM 

 

In describing a research paradigm, Poni (2014, p. 407) stated that: 

“…research paradigms represent a crucial element in the research project as 

they influence both the strategy and the way the researchers construct and 

interpret the meaning of the reality. The research paradigm has a philosophical 

underpinning and orients the researchers’ point of view on the reality as given 

by nature or constructed by human agency”.  

 

In addition, Maree (2013) went further to describe a paradigm as a set of assumptions 

/ beliefs about fundamental aspects of reality, which propagates a particular world-

view. He posited that, paradigms denote what we think (but cannot prove) about the 

world. In essence, the research paradigm is the view or belief the researcher has in 

terms of his/her assumptions, propositions, thinking and approach to research.  

 

This description is in agreement with Lichtman (2013, p.10) who stated that 

“…traditional research paradigms are ways of seeing the world and making certain 

assumptions about the world. They assumed that there is an objective reality that 

researchers should try to uncover as they conduct their research”. In view of the above 

said, it is clear to understand why Okeke & Van Wyk (2015) stressed the importance 

of research paradigms, as they are the philosophical bases for researchers that inform 

their choices about which research questions to address and what methodology to 

employ. 

 

From Bryman's description, it is clear that the term paradigm originates form scientific 

research. Bryman described a paradigm as: 

“…A term deriving from the history of science, where it was used to describe a 

cluster of beliefs and dictates that for scientists in a particular discipline 

influence what should be studied, how research should be done and how 

results should be interpreted” (Bryman, 2012, p. 714).   

 

In Taylor & Medina's (2013) opinion, no research paradigm is superior. Instead, 

according to them, each has a specific purpose in providing a distinct means of 

producing unique knowledge. They further stated that from a philosophical 

perspective, a paradigm comprises of ontological, epistemological and methodological 
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assumptions. Yilmaz (2013) elaborated on this by adding two more assumptions from 

Creswell (2007), i.e. axiological and rhetorical assumptions. 

 

3.3.1 ASSUMPTIONS OF PARADIGMS 

 

3.3.1.1 Ontology 

 

Ontology is concerned with the nature of reality and what there is to know about the 

world. Key ontological questions concerns with whether there is or not a social reality 

that exist independently of human conceptions and interpretations, and closely related 

to this, whether there is a shared social reality or only multiple, context-specific ones. 

 

3.3.1.2 Epistemology 

 

Epistemology is concerned with ways of knowing and learning about the world and 

focusses on issues such as how we can learn about reality and what forms the basis 

of our knowledge. 

 

Epistemological positions:   

 

 Inductive logic – building knowledge from the bottom up through observation of 

the world, which in turn provide the basis for developing theories or laws. 

 

 Deductive logic – a top-down approach to knowledge which starts with a theory 

from which a hypothesis is derived and applied to observations about the world. 

 

  Retroductive logic – the researcher identifies the structures or mechanisms 

that may have produced patterns in the data, trying different models. 

 

 Abductive logic – involves ‘abducting’ a technical account, using the 

researcher’s categories, from participants’ own accounts of everyday activities, 

ideas or beliefs. 
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3.3.1.3 Methodology 

 

Methodology refers to a disciplined approach to generating knowledge.  

 
3.3.1.4 Axiological 

 
Refer to the idea that no research endeavour is value-free. It holds that researchers 

bring their values to what is researched. 

 

3.3.1.5 Rhetorical 

 
Refers to the language of research being subjective in the form of first person account 

(Summarised from Ritchie, Lewis, Nicholls & Ormston (2014) and Yilmaz (2013).  
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Table 9:  Basic Set of Beliefs or Philosophical Assumptions about        
Characteristics of Qualitative Research 

 

Assumptions Questions Characteristics 
Implications for Practice 

(Examples) 

Ontological What is the nature 

of reality? 

Reality is subjective and 

multiple, as seen by 

participants in the study 

 

Researcher uses quotes and 

themes in words of participants 

and provides evidence of 

different perspectives 

Epistemological What is the 

relationship 

between the 

researcher and 

that being 

researched? 

Researcher attempts to 

lessen distance between 

him or her and that being 

researched. 

Researcher collaborates, 

spends time in field with 

participants, and becomes an 

‘insider’. 

Axiological What is the role of 

values? 

 

Researcher 

acknowledges that 

research is value laden 

and that biases are 

present. 

 

Researcher openly discusses 

values that shape the narrative 

and includes his or her own 

interpretation in conjunction 

with the interpretations of 

participants. 

Rhetorical What is the 

language of 

research? 

 

Researcher writes in a 

literary, informal style 

using the personal voice 

and uses qualitative 

terms and limited 

definitions. 

Researcher uses an engaging 

style of narrative, may use first-

person pronoun, and employs 

the language of qualitative 

research. 

Methodological What is the 

process of 

research? 

 

Researcher uses 

inductive logic, studies 

the topic within its 

context, and uses an 

emerging design, 

 

Researcher works with 

particulars (details) before 

generalizations, describes in 

detail the context of the study, 

and continually revises 

questions from experiences in 

the field. 

             Source:  Yilmaz (2013) as adapted from Creswell (2007) 
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3.3.2 THE MAJOR RESEARCH PARADIGMS  

 

3.3.2.1 Positivist Paradigm 

 

As indicated earlier, there are a number of world views that guide research. One of 

these is positivist. Ritchie et al. (2014) was of the opinion that positivism had a major 

influence on the way social enquiry developed over the last century. They argued that 

it provides the wider backdrop against which qualitative research evolved and 

matured. According to the researchers, early examples of positivist thinking in 

research can be traced back to the philosopher Rene Descartes, who in 1637 wrote 

Discourse on Methodology in which he focused on the importance of objectivity and 

evidence in the search for truth. Auguste Comte (1798-1857) who is considered the 

founding father of sociology according to Ritchie et al. (2014), proclaimed that the 

social world could and should be studied in much the same way as the natural world, 

based on direct observation from which universal and invariant laws of human 

behaviour could be identified. 

 

Positivism is a research paradigm that is very well known and well established in 

universities worldwide. This ‘scientific’ research paradigm strives to investigate, 

confirm and predict law-like patterns of behaviour, and is commonly used in graduate 

research to test theories or hypotheses. The positivist paradigm mostly involves 

quantitative methodology, utilizing experimental methods, involving experimental (or 

treatment) and control groups and administration of pre-and post-tests to measure 

gain scores. Here, the researcher is external to the research site and is the controller 

of the research process (Taylor & Medina, 2013). According to Maree (2013), in 

positivism, only objective observable facts can be the basis for science. He further 

explained that theological (the supernatural) or metaphysical (the abstract) claims 

must yield to the positive – that which can be explained in scientific laws. Knoetze 

(2015) précised by stating that the main features of a positivist research paradigm is 

a logical-deductive and scientific approach to verifiable data and it assumes that the 

researcher needs to concentrate on external, objective and observable facts to ensure 

quantifiable research findings.  
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Ritchie et al. (2014) summarised positivism as paradigm where: 

 

 Knowledge is produced through the senses based on careful observation;  

 

 Regularities and ‘constant conjunctions are identified; 

 

 Inductive reasoning is used after data has been collected to generalised from 

empirical instances to general laws; 

 

 Reality is unaffected by the research process, facts and values are separate 

objective, value-free inquiry is possible; 

 

 The methods used in the natural sciences are appropriate for studying the social 

world; and 

 

 Reality can be known accurately (knowledge is foundational, correspondence 

theory of truth) (Ritchie et al., 2014, p. 10)  

 

As was stated by Ritchie et al. (2014), positivist assumptions have been refined and 

questioned by those working within both the natural sciences and quantitative social 

research. They stated that during the 1930’s and 1940’s Popper criticised the idea that 

general laws could be derived from observations on the grounds and that it was always 

possible that a future observation might prove an exception to the rule.  According to 

them, Popper argued for a deductive approach in which hypotheses were first derived 

from theory and then tested empirically. This approach gave birth to Post-positivism. 

 

3.3.2.2 Post-Positivist Paradigm 

 

Taylor & Medina (2013) stated that this paradigm is the modified scientific method for 

the social sciences. It aims to produce objective and generalizable knowledge about 

social patterns, seeking to affirm the presence of universal properties/laws in 

relationships amongst pre-defined variables.  

Post-positivists approaches assume that reality is multiple, subjective and mentally 

constructed by individuals (Maree, 2013, p.65). Maree further says that, for the post-
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positivist researcher, reality is not a fixed entity and it is to a certain degree accepted. 

Reality is created by the individuals involved in the research. Post-positivist thinkers 

focus on establishing and searching for evidence valid and reliable in terms of the 

existence of phenomena rather than generalization.  

 

Ritchie et al. (2014) summarised Post-positivism as paradigm where: 

 

 Knowledge of the world is produced through testing propositions: hypotheses 

about causal relationships are derived from scientific theories and then evaluated 

empirically against observations; 

 

 Deductive reasoning is used to postulate possible relationships and models before 

data are collected; 

 

 Reality is unaffected by research process, facts and values are separate, objective 

value-free inquiry is possible; 

 

 The methods used in the natural sciences are appropriate for studying the social 

world; and 

 

 Reality can be known approximately, hypothesis can be rejected or tentatively 

confirmed, but not definitively proved to be true (knowledge is provisional and 

fallibility, and coherence theory of truth (Ritchie et al., 2014, p.10). 

 

The quality standards of the post-positivism paradigm are objectivity, validity and 

reliability, which can be modified with the use of triangulation of data, methods and 

theories (Taylor & Medina, 2013). 
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3.3.2.3 Interpretivism 

 

According to Taylor & Medina (2013) the Interpretive, Critical, Postmodern and Multi-

Paradigmatic research paradigm are relatively new paradigms. The aims of these 

paradigms are shown in table 10:  

 

Table 10: Aims of different “newer” research paradigms 

PARADIGM                                           AIM OF THE PARADIGM 

Interpretive … to understand the culturally different ’other’ by 

learning to ‘stand in their shoes’, ‘look through their 

eyes’ and ‘feel their pleasure or pain’ 

 

Critical 

 

… to identify, contest and help resolve ‘gross power 

imbalances’ in society which fuel ethically 

questionable profit making activities that contribute 

to systemic inequalities and injustices. 

Postmodern … to ‘represent’ our thoughts and feelings through 

various means of communication (e.g., language, art, 

dance, gesture). This paradigm celebrates pluralism 

and difference, and opens the door to other 

disciplines such as The Arts. 

Multi-Paradigmatic 
Research 

… to combine methods and standards from the 

interpretive and critical paradigms to create a ‘critical 

auto/ethnography’ and to add new literary genres, 

modes of thinking and quality standards from Arts-

based research in order for studies to become very 

powerful means of transformative professional 

development. 

  

Source: Adapted from Taylor & Medina (2013) 
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The Interpretive Paradigm 

 

The current research is focused on the interpretive paradigm. Taylor & Medina (2013) 

proposed that application of interpretive paradigm  to educational research, empowers 

researchers to build rich local understandings of the life-world experiences of teachers 

and students and of the cultures of classrooms, schools and the communities they 

serve. This paradigm is suitable for this study because it is consistent with the 

assumption that experience of the world is subjective and best understood in terms of 

individuals’ subjective meanings rather than the researcher’s objective definitions 

(Rowlands, 2005). Cohen & Crabtree (2006) stated that the interpretivist paradigm 

suggests that the researchers’ values are inherent in all phases of the research 

process.  According to them, truth is negotiated through dialogue and findings or 

knowledge claims are created as an investigation proceeds. That is, findings emerge 

through dialogue in which conflicting interpretations are negotiated among members 

of a community.  

 

Berger & Luckman as cited by Rowlands (2005) indicated that an interpretive 

paradigm is based on the idea that people socially and symbolically construct their 

own organisational realities. Maree (2013) simplified this by stating that interpretive 

studies generally attempt to understand phenomena through the meanings that people 

assign to them. He postulated that the ultimate aim of interpretivist research is to offer 

a perspective of a situation as well as to analyse the situation under study in order 

provide insight into the way in which a specific group of people make sense of their 

situation or the phenomena they encounter. In interpretivism, as stated by Blaikie 

(2010, p. 99) 

“…social reality is regarded as the product of its inhabitants; it is a world that 

is interpreted by the meanings participants produce and reproduce as a 

necessary part of their everyday activities together.” Walsham stated that “…he 

[I] sees critical realism as one possible philosophical position underpinning 

interpretive research, along with others such as phenomenology and 

hermeneutics” (Walsham, 2006, p.320).  

 

According to both Blaikie (2010) and Maree (2013), Interpretivism finds its roots in the 

classic Hermeneutics, the study of theory and interpretation.  

  



 
83 

 

Maree (2013, p. 59) stated that the interpretivist perspective is based on the following 

assumptions: 

 

 Human life can only be understood from within; 

 Social life is a distinctively human product; 

 The human mind is the purposive source or origin of meaning; 

 Human behaviour is affected by knowledge of the social world; 

 The social world does not exist independently of human knowledge; 

 

Because of these above-mentioned assumptions, the Interpretive Paradigm was ideal 

for this study. It allowed the educators to get involved into the question engage their 

own knowledge of ADHD, and hopefully through this process enable them to question, 

understand and except their behaviour towards learners with ADHD to change. This 

ultimate expansion of knowledge will hopefully lead to a change in behaviour which 

should naturally lead to re-evaluating teaching strategies and classroom 

accommodations; thus resulting in the improvement of classroom practices to 

optimally support learners with ADHD.  

 

Figure 3: Representation of Interpretivism: 

 

       Source: Adapted from (Maree, 2013, p. 61) 
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According to Taylor & Medina (2013) the humanistic paradigm (Interpretivism) became 

part of educational research during the later 1970s and that it was strongly influenced 

by anthropology which aims to understand other cultures, from the inside. It aimed to 

understand the culturally different ’other’ by learning to ‘stand in their shoes’, ‘look 

through their eyes’ and ‘feel their pleasure or pain’. Thus, according to Taylor & Medina 

(2013), the epistemology of Interpretivism is inter-subjective knowledge construction.  

 

The essential aim of the interpretive paradigm is to understand the subjective 

meanings of persons in studied domains (Goldkuhl, 2012). Further, the social world of 

people is full of meaning and that it is built upon subjective and shared meanings. 

Moreover, he postulated that the core idea of Interpretivism is to work with these 

subjective meanings already there in the social world; i.e. to acknowledge their 

existence, to reconstruct them, to understand them, to avoid distorting them, and to 

use them as building blocks in theorizing. 

 

Taylor & Medina (2013, p. 4) stated that:  

 

“…recent developments in the interpretive paradigm have highlighted the 

importance of the researcher’s own subjectivity in the (hermeneutic) process of 

interpretation, and have emphasised its progressive development as a key part of 

the inquiry process, thereby adding to the emergent and reflective quality of 

interpretive research”. 

 

It is thus obvious why they stated that the interpretive researcher would constantly ask 

him/herself: What is the influence of my own (past and present) values and beliefs in 

interpreting the thoughts and feelings of the other? What hidden assumptions are 

constraining (distorting) the way I make sense of the other?  

 

3.4 RESEARCH DESIGN: CASE STUDY 

 

In this study, the researcher made use of a case study, because as stated by Crowe, 

Cresswell, Robertson, Huby, Avery & Sheikh (2011), case study is particularly useful 

to employ when there is a need to obtain an in-depth appreciation of an issue, event 

or phenomenon of interest, in its natural setting. Leedy & Ormrod (2005) elaborated 

on this by stating that:  
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“…in a case study, a particular individual, programme or event is studied in 

depth for a defined period of time” (Leedy & Ormrod, 2005, p. 135).   

 

Yin (2014) elaborated even further by stating that  “a  case study is an empirical inquiry 

that investigates a contemporary phenomenon (the “case”) in depth and within its real-

world context, especially when the boundaries between phenomenon and context may 

not be clearly evident” (Yin, 2014, p.16). In this study, the researcher wanted to have 

and in-depth look at how grade 10 learners with ADHD are supported by their teachers 

(phenomenon) in the classroom in previously disadvantaged schools (setting). 

 

Maree (2013) posited that;  

“from an interpretivist perspective, the typical characteristic of case studies is that 

they strive towards comprehensive (holistic) understanding of how participants 

relate and interact with each other in a specific situation and how they make 

meaning of a phenomenon under study”(Maree, 2013, p.75). 

 

As this research aimed to study how teachers support learners with ADHD within the 

school (classroom) setting, making use of the case study approach yielded the best 

results. The use of a case study also has a distinctive advantage because of the 

following as described by (Yin, 2014, p.14): 

 

A “how” or “why” question is being asked about;  

- a contemporary set of events; and 

- over which a researcher has little or no control.  
 

According to Maree (2013) the use of multiple sources and techniques of data 

gathering, is a key strength of the case study method. Since the researcher made use 

of interviews, open-ended questionnaires and observation to collect data, the case 

study was the appropriate choice as a research design. As stated by Crowe et al. 

(2011) the central principle of a case study is the need to explore an event or 

phenomenon in depth and in its natural context. They further stated that it is for this 

reason the case study is sometimes referred to as a “naturalistic” design; this is in 

contrast to an “experimental” design in which the investigator seeks to exert control 

over and manipulate the variable(s) of interest. Baxter & Jack (2008) suggested that 

once the researcher has decided to make use of a case study, he or she must consider 

what type of case study will be conducted. According to these researchers, the 
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selection of the type of case study design will be guided by the overall purpose of the 

study.   

 

3.4.1 Different types of case studies 

 

Table 11: Definitions and Examples of Three Types of Case Studies 

 

Case Study Type Definition:  This type of case study… 

Explanatory …it seeks to explain the presumed causal links in real-life 

interventions that are too complex for the survey of 

experimental methods. A case study whose purpose is to 

explain the how or why some condition came to be. 

Exploratory … it is used to explore those situations in which the 

intervention being evaluated has no clear, single set of 

outcomes. A case study whose purpose is to identify the 

research questions or procedures to be used in a subsequent 

research study. 

Descriptive …it is used to describe an intervention or phenomenon and 

the real-life context in which it occurs. A case study whose 

purpose is to describe a phenomenon (the “case”) in its real 

world context. 

 

Source: Adapted from Baxter & Jack (2008) and Yin (2014) 

 

Because the study aimed to investigate how teacher support learners with or at risk of 

ADHD, by looking at what teacher know about ADHD and how this knowledge or lack 

of knowledge affects the teaching strategies and classroom accommodations they use 

to support these learners, the researcher  adopted the explanatory as well as 

descriptive research designs. 

 

3.4.2 Advantages of the Case Study 

 

The following are the advantages of using case studies. 
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 data collection and analysis within the context of phenomenon; 

 

 allow for integration of qualitative and quantitative data in data analysis; and  

 

 the ability to capture complexities of real-life situations so that the phenomenon. 

can be studied in greater levels of depth 

 

3.4.3  Disadvantages of the Case Study 

 

Table 12: Disadvantages and solutions of case studies 

DISADVANTAGES SOLUTION TO DISADVANTAGE 

 lack of rigor  No sloppy research, followed systematic procedure, 

did not allow equivocal evidence to influence findings 

and conclusions 

 challenges associated 

with data analysis 

 unmanageable level of 

effort 

Avoided a study that took too long and resulted in 

massive, unreadable documents.  Unlike 

ethnographies, case studies do not require long 

periods in the field and emphasize detailed 

observational and interview evidence.  

  very little basis for 

generalizations of 

findings and 

conclusions. 

For the researcher the case study was generalizable in 

theoretical propositions and not to populations or 

universes. 

Source: Adapted from Yin (2014) 

 

3.5 POPULATION, SAMPLE AND SAMPLING TECHNIQUES 

 

The entities researchers select, comprise their sample and the process of selecting 

them is called sampling Leedy & Ormrod (2005, p. 144). According to Dudovskiy 

(2016), the process of sampling in primary data collection involves the following 

stages: 
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 Defining target population. Target population represent specific segment within 

wider population that are best positioned to serve as a primary data source for the 

research.  

 

 Choosing sampling frame. Sampling frame can be explained as a list of people 

within the target population who can contribute to the research.  

 

 Determining sampling size. This is the number of individuals from the sampling 

frame who will participate in the primary data collection process.  

 

  Selecting a sampling method.  

 

According to Dudovskiy (2016), sampling methods are generally divided into two 

categories, i.e. probability and non-probability sampling. In probability sampling, every 

member of population has a known chance of participating in the study. Probability 

sampling methods include simple, stratified systematic, multistage, and cluster 

sampling methods. This sampling method is used in quantitative research. In non-

probability sampling, sampling group members are selected on non-random manner, 

thus not each population member has a chance to participate in the study. Non-

probability sampling methods include purposive, quota, convenience and snowball 

sampling methods. This type of sampling method is used when doing qualitative 

research, thus the researcher made use of non-probability sampling. 

 

Figure 4: Categorization of sampling techniques 

 

Source: Dudovskiy (2016) 

https://research-methodology.net/wp-content/uploads/2012/04/Sampling-in-primary-data-collection1.png
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In this case-study, the researcher made use of purposive sampling technique.  

Silverman stresses that “… purposive sampling demands that we think critically about 

the parameters of the population we are interested in and choose our sample case 

carefully on this basis” (Silverman, 2011, p. 388). 

 

Figure 5: Illustration of purposive sampling 

Source: Dudovskiy (2016) 

 

Dudovskiy (2016) described purposive sampling as essentially having to do with the 

selection of units – whether it is people, organizations, documents, departments, etc. 

– with direct reference to the research questions being asked. This links directly to 

Bryman (2012) who stated that purposive sampling places the investigation’s research 

questions at the forefront of sampling considerations. The use of purposive sampling 

meant that participants were selected because they were likely to generate useful data 

for the research, since the researcher needed to use individuals who yielded the most 

information regarding teachers’ knowledge of ADHD as well as the teaching strategies 

and classroom accommodations they use to effectively support learners with ADHD in 

grade 10 mainstream classrooms.  

  

Sample sizes are typically small in qualitative research, thus the participants in this 

study comprised of 6 (3 from each school) mainstream Grade 10 teachers at two 

schools in the East London District:  one school from a historically coloured community 

and the other from a black community. These schools were selected because their 

classrooms are not always adequate for optimum classroom accommodations, due to 

a lack of resources and large numbers of pupils in the class. Both schools are in the 

same district, close to each other and managed by the same district manager.  
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The reason for selecting these schools as research sites was to reduce paperwork in 

terms of obtaining permission for the study from the Department of Education and to 

avoid traveling long distances to gather information. 

 

Three of the 6 participants teach Mathematics /mathematic literacy and three are 

language teachers, one Afrikaans First Additional Language, one English Home 

Language and one English First Additional Language. These subjects were selected 

because according to Gardner’s Theory of Multiple Intelligences, schools tend to focus 

on Mathematics and Languages, which learners with ADHD normally struggle with. 

Four of the chosen participants were female teachers and two male teachers and their 

ages ranged from 23 to 53 years. The researcher was not particularly concerned with 

the gender of the participants, but the ages and years of experience was an important 

factor as it would influence teachers’ knowledge about ADHD as argued by Anderson 

et al. (2012).   

 
3.6 DATA COLLECTION INSTRUMENTS 

 

3.6.1 Open-Ended Questionnaires 

 

A questionnaire is a way of capturing what respondents want to say rather than to 

promote researchers’ own agenda (Cohen, Manion, & Morrison, 2002, p. 246). 

According to Dudovskiy (2016), questionnaires can be classified as quantitative or 

qualitative, depending on the nature of questions. Gill, Stewart, Treasure & Chadwick 

(2008) were of the opinion that in qualitative research, the researcher should make 

use of open-ended questions that require more than a simple yes/no response, but 

which are neutral, sensitive and understandable. McGuirk & O’Neill (2016) elaborated 

on this when they stated that open questions have greater potential to yield the in-

depth responses and because open questions offer less structured response, they 

invite respondents to recount understandings, experiences, and opinions in their own 

style. Maree (2007, p. 161) argued that open-ended questions have both advantages 

as well as disadvantages. 
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Advantages of Open-ended Questions: 

 

 Respondents can give honest answers and detail. 

 The respondent’ thinking process is revealed. 

 Complex questions can be adequately answered. 

 Thematic analysis of responses will yield extremely interesting information, 

categories and subcategories. 

 

Disadvantages of Open-ended Questions: 

 

 The amount of detail may differ among respondents. 

 Coding of answers may be difficult. 

 Respondents may need time to think and write their responses. 

 

By making use of open-ended questionnaires, the researcher was able to gauge 

teachers’ knowledge of ADHD, as well as the teaching strategies and classroom 

accommodations they use to effectively support learners with ADHD. Respondents 

initially seemed nervous to complete the open-ended questionnaire. However, to 

facilitate the process, the researcher started with a short introduction, explaining what 

the questionnaire was all about. Researcher also asked participants to answer 

questions as honestly as possible, stating facts as they are and not as how they 

thought it should be. Questions followed in a logical order, in line with the research 

questions and objectives of the research. To give the participants the opportunity to 

answer questions as honestly and detailed as possible, the researcher asked that 

participants should complete the open-ended questionnaires at leisure and return it 

the following day. 

 

3.6.2 Interviews 

 

According to Gill et al. (2008), and Braun & Clarke (2013) there are three fundamental 

types of research interviews. These are: structured, semi-structured and unstructured.  
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 Structured: The questions and the response categories are predetermined by the 

researcher 

  

 Semi structured: The researcher has a list of questions but there is scope for the 

participants to raise issues that the researcher has not anticipated. 

 

 Unstructured: The researcher has, at most, a list of themes or topics to discuss 

with the participant, but the interview is strongly participant-led 

 

Braun & Clarke (2013, p. 78) stated that “The semi-structured interview … is the 

dominant form of qualitative interviews. In this approach, the researcher has prepared 

an interview guide before the interview, but does not rigidly adhere to it…”  The 

researcher made use of semi-structured interviews that consisted of several key 

questions, but also allowed the interviewer or interviewee to diverge in order to pursue 

an idea or response in more detail (Gill et al., 2008).  

 

The flexibility of semi-structured interviews allowed for the discovery or elaboration of 

information that is important to participants, but was not previously thought of as 

pertinent by the researcher. The semi-structured interviews were particularly useful 

because it allowed the researcher to clarify certain questions when needed. Semi-

structured, one-on-one interviews were conducted with all the participants. Interviews 

aim basically at collecting rich descriptive data that helps the researcher to understand 

the participant’s construction of knowledge and social reality. The researcher chose to 

use semi-structured interviews because it allowed for probing which can be a problem 

area for structured interview. On the other hand, participants may not understand the 

question, thus might be unable to answer it or might have received insufficient 

information to answer the question. In such case one-on-one interviews becomes 

appropriate. 

 

Bryman (2012) stated that before the interview, the researcher should attend to some 

practical details. This are: 

 

 Be familiar with the setting in which the interviewee lives or works so that you 

understand what he/she is saying in his/her own terms. 
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 Make sure that you have a good quality recording machine and microphone, and 

that you are familiar with how to operate the equipment, because qualitative 

researchers nearly always record then transcribe their interviews. 

 

 Make sure that as far as possible the interview takes place in a quiet, relaxed and 

private setting. 

 

 Prepare yourself for the interview by cultivating the following criteria: be a good 

listener be active and alert during the interview, be flexible when it is appropriate, 

be non-judgemental as much as possible 

 

 If you are inexperienced with doing interviews, conduct some pilot interviews to 

gain some experience. 

 

Before the interviews commenced, the researcher asked the participants’ permission 

to record the interviews, as it would help yield more detailed information. The 

researcher reassured the participants that the interviews were purely voluntary and 

that they could withdraw at any time they felt uncomfortable.   

 

Participants were also assured that whatever they say would be kept in strict 

confidence and would only be used for the purpose of the research. To ensure 

anonymity, the researcher informed the participants that their names will not be used 

in any of the data collected; but they will only be referred to as the respondent. The 

researcher started with non-threatening questions, i.e. the respondents’ demographic 

information, to make them feel more comfortable. Once the respondents were more 

relaxed the researcher started asking questions relevant to the topic.  

 

To facilitate the interview, the researcher used: 

 

 Introducing questions: How long have you been teaching…? 

 Follow-up questions: What do you mean by…? 

 Probing questions: You said earlier that… could you tell me why…? 

 Direct questions: Do you find it difficult to …? 
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 Indirect questions: What is the feeling of other staff members regarding…? 

 Interpreting questions: Would it be fair to say that …? 

 

The researcher also allowed for pauses to give the interviewee the opportunity to 

reflect on and elaborate on the answers as advised by Bosley et al. (2009) as cited by 

(Bryman, 2012, p 478). 

 

3.6.3 Observation 

 

In additional to interviews, observational data is very useful in overcoming 

discrepancies between what people say and what they actually do. It is important 

because it help to uncover behaviour of which the participants themselves may not be 

aware (Bricki & Green, 2007). Observations of the phenomenon of interest also help 

to fully understand the complexity of the situation. Corbin & Strauss (2015) argue that 

observations are important, because it is not uncommon for people to say they are 

doing one thing, but the truth they are doing something else. Thus, observation 

becomes appropriate to capture that truth because persons are not always aware of, 

or able to communicate the subtleties of what go on during interactions between 

themselves and others. Maree (2013) had the following argument. 

 

“…Observation is the systematic process of recording the behavioural patterns 

of participants, objects and occurrences without necessarily questioning or 

communicating with them” (Maree, 2013, p. 83-84). “…It is an everyday activity 

whereby we use our senses (seeing, hearing, touching, smelling, and tasting) 

but also our intuition to gather bits of data qualitative data gathering technique 

where the researcher uses senses to gather bits of data” (Maree, 2013, p. 84). 

 

In this study, it was used to enable the researcher to gain a deeper insight and 

understanding of a phenomenon being observed. 
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Table 13: Potential drawbacks of observations 

 

DRAWBACK POSSIBLE SOLUTIONS 

A researcher may give 

meaning to a witnessed action-

interaction, but unless that 

meaning is checked out with 

participants, the researcher’s 

interpretation may or may not 

be correct 

 Combine observations with interviews 

 leave open the possibility to verify 

interpretations with participants 

It is difficult to know where to 

begin when doing 

observations, because there is 

so much going on in any social 

scene 

 Make use of observational guide, but not 

rigidly, since it is not advised in grounded 

theory studies, because they structure the 

observations too much. 

 Know how to proceed in a grounded theory, 

by beginning by standing back and letting the 

scene before you unfold 

It is impossible to capture 

every bit of what is going on in 

a setting 

 Start by jotting down a few general notes 

describing the area under observation 

 Be watchful for incidents or happenings that 

seem to be particularly interesting and might 

bear some closer inspection.  

 

Source: Adapted from (Corbin & Strauss, 2015, p 41)  

 
Doing an observation was essentially to find out what teaching strategies and 

classroom accommodations teachers employ to effectively support learners who have 

or are at risk of ADHD. Since, observations are time-consuming and can be intrusive, 

the researcher only intended to video record the lessons of 2 teachers, one from each 

school (with the consent from the Eastern Cape Department of Education, the principal 

and teachers concerned).   
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3.7 DATA ANALYSIS 

 

Qualitative data consist of words and observations, and not numbers. In research data 

analysis and interpretation is mandatory to bring order and meaning of raw data. This 

resonate with Hofstee (2015) who stated that evidence to support your argument 

usually takes the form of data. He further points out that without analysis; data has no 

meaning. He is of the opinion that, it is only when the data is analysed and used to 

substantiate a point, then that data becomes evidence. As stated by Corbin & Strauss 

(2015, p88), “…Analysis is the act of taking data, thinking about it, and denoting 

concepts to stand for the analyst’s interpretation of the meaning intended by the 

participant.” A qualitative study usually relies on inductive reasoning processes to 

interpret and construct the meanings that can be developed from data. Inductive 

reasoning uses the data to generate ideas, hypothesis generating, as opposed to 

deductive reasoning which begins with the idea and uses the data to confirm or refute 

the idea – hypothesis testing (Thorne, 2000).  

 

Unlike in the case of quantitative data analysis, there are no clear-cut rules about how 

qualitative data analysis should be carried out (Bryman, 2012; Ritchie et al., 2014). 

However, both Maree (2013) and Silverman (2011b) stated that ample literature is 

available on qualitative data analysis. Maree gave a detailed definition of qualitative 

data analysis in the following: 

“…that it [qualitative analysis] tries to establish how participants make meaning 

of a specific phenomenon by analysing their perceptions, attitudes, 

understanding, knowledge, values, feelings and experiences in an attempt to 

approximate their construction of the phenomenon (Maree, 2013, p. 99). 

 

According to Sunday (2012) qualitative data analysis is usually based on an 

interpretative philosophy. According to (Thorne, 2000) the processes of collecting and 

analysing data tend to be concurrent in qualitative approach. This is because new 

analytic steps informs how additional data is collected and vice versa. It is important 

to realise that the processes of qualitative data analysis is not entirely disconnected 

from the actual data as Thorne puts it.  

”…The theoretical lens from which the researcher approaches the 

phenomenon, the strategies that the researcher uses to collect or construct 

data, and the understandings that the researcher has about what might count 
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as relevant or important data in answering the research question are all analytic 

processes that influence the data…” (Thorne, 2000, p. 68).  

 

Henderson, Palić, Vignali, Hallier, Stanton & Radder (2016) described qualitative data 

analysis as a process of description, classification and interconnection of phenomena 

with the researcher’s concepts. Moreover, Sunday (2012, p. 19) defines qualitative 

data analysis as:  

“…the range of processes and procedures whereby we move from the qualitative data 

that have been collected, into some form of explanation, understanding or 

interpretation of the people and situations we are investigating…”  

 
Schutt & Chambliss (2013) stated that the analysis of qualitative research notes begins 

in the field, at the time of observation, interviewing, or both, as the researcher identifies 

problems and concepts that appear likely to help in understanding the situation. This 

is in agreement with Maree (2013) who posited that qualitative data analysis tends to 

be a continuous and non-linear process, suggesting that data collection, processing, 

analysis and reporting are intertwined, and not merely a number of sequential steps. 
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Table 14: Three of the most prominent qualitative data analysis approaches 

 

ANALYTIC  APPROACH WHAT IT IS 
KEY ACTIONS 

RELATED TO METHOD 

Thematic Analysis 

A Method for identifying 

themes and patterns of 

meaning across a dataset 

in relation to a research 

question; possibly the 

most widely used 

qualitative method of data 

analysis, but not 

“branded” as a specific 

method to date 

 Familiarize yourself 

with data 

 Generate initial codes 

 Search for themes 

 Review themes 

 Refine themes 

Interpretative 

Phenomenological 

Analysis 

Focuses on how people 

make sense of their lived 

experience; can be used 

to analyse individual 

cases or to generate 

themes across a small 

group of participants  

 Read single transcript 

 Generate initial 

themes 

 Create initial list of 

themes 

 Cluster themes 

 Create a list/table 

with subordinate 

themes and sub-

themes 

 Go to new transcript 

 Create final list/table 

with subordinate 

themes and sub 

themes 

Grounded Theory 

Focuses on building 

theory from data and 

there is an emphasis on 

understanding social 

processes; analysis is 

organized round key 

categories 

 Initial coding and 

memo writing 

 Focused coding and 

memo writing 

 Collect new data via 

theoretical sampling 

 Continue to code, 

memo and use 

theoretical sampling 

 Sort and integrate 

memos 

Source: Adapted from (Virginia Braun & Clarke, 2013; Silverman, 2011b) 
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3.7.1 Thematic Analysis 

 

In this study thematic analysis (TA) of data was used. Bricki & Green (2007) stated 

that, a thematic analysis is one that looks across all the data to identify the common 

issues that recur, and identify the main themes that summarise all the views you have 

collected. According to Braun and Clarke (2013) thematic analysis is relatively unique 

among qualitative analytic methods, because it only provides a method for data 

analysis and it does not prescribe methods of data collection, theoretical positions, 

epistemological or ontological frameworks. It is under such background that, Ritchie 

et al., (2014) argued that thematic analysis is not tied to any discipline or set of 

theoretical construct, but it is a widely used approach. Therefore, the process of 

thematic coding can be used in different analytic traditions such as grounded theory 

and content analysis. According to Maguire & Delahunt (2017, p. 3353) the goal of 

thematic analysis  is:  

“…to identify themes, i.e. patterns in the data that are important or interesting, 

and use these themes to address the research or to do something about an 

issue.  This is much more than simply summarising the data; a good thematic 

analysis interprets and makes sense of it…”. 

 

3.7.2 Six phases of thematic analysis  

 

In undertaking thematic analysis, Braun & Clark (2006) outlined the following steps. 

However, this should not be viewed as a linear model, where one cannot proceed to 

the next phase without completing the prior phase (correctly); rather analysis is a 

recursive process. 

 Familiarisation with the data: The researcher must immerse themselves in, and 

become intimately familiar with, their data; reading and re-reading the data (and 

listening to audio-recorded data at least once, if relevant) and noting any initial 

analytic observations. 

 

 Coding: This involves generating pithy labels for important features of the data of 

relevance to the (broad) research question guiding the analysis. Coding is not 

simply a method of data reduction; it is also an analytic process, so codes capture 

both a semantic and conceptual reading of the data. The researcher codes every 
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data item and ends this phase by collating all their codes and relevant data 

extracts. 

 

 Searching for themes: A theme is a coherent and meaningful pattern in the data; 

relevant to the research question. If codes are the bricks and tiles of the house, 

then themes are the walls and roof panels. Searching for themes is more like 

coding your codes to identify similarity in the data.  

This ‘searching’ is an active process; themes are not hidden in the data waiting to 

be discovered by the intrepid researcher, rather the researcher constructs themes. 

The researcher ends this phase by collating all the coded data relevant to each 

theme. 

 

 Reviewing themes: Involves checking that the themes ‘work’ in relation to both the 

coded extracts and the full data-set. The researcher should reflect on whether the 

themes tell a convincing and compelling story about the data, and begin to define 

the nature of each individual theme, and the relationship between the themes. It 

may be necessary to collapse two themes together or to split a theme into two or 

more themes, or to discard the candidate themes altogether and begin again the 

process of theme development 

 

 Defining and naming themes: Requires the researcher to conduct and write a 

detailed analysis of each theme (the researcher should ask ‘what story does this 

theme tell?’ and ‘how does this theme fit into the overall story about the data?’), 

identifying the ‘essence’ of each theme and constructing a concise, punchy and 

informative name for each theme. 

 

 Writing up: Writing is an integral element of the analytic process in thematic 

analysis. It involves weaving together the analytic narrative and (vivid) data 

extracts to tell the reader a coherent and persuasive story about the data, and 

contextualising it in relation to existing literature. 

 

In this study, data was gathered through the use of questionnaires, interviews and 

observations. The data was scrutinized to identify similarities, differences and to get a 
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holistic view. Themes were identified from the data and the initial themes were 

gathered together to develop coding schemes (a list of all the themes and the ‘codes’ 

that applied to the data). All data that provided answers to the research questions were 

grouped together.  

 
The data collected were divided under the following categories: 

 

 Mainstream high school teachers knowledge of ADHD. 

 Challenges faced by teachers when teaching learners with ADHD 

 Teaching strategies used to effectively support learners with ADHD. 

 Classroom accommodations to effectively support learners with ADHD. 

 

All the data was summarised, analysed, evaluated and finally concluded her findings. 

 

3.7.3 Strengths and weaknesses of Thematic Analysis 

 

Table 15: Evaluating thematic analysis 

STRENGTHS WEAKNESSES 

Flexibility in terms of theoretical 
frameworks 

 

Perceived by some qualitative researchers as 
‘something and nothing’, as lacking in 
substance of other ‘branded and theoretically 
driven approaches 

Accessible to researcher with 
little or no (qualitative) research 
experience 

 

Has limited interpretive power if not used within 
an existing theoretical framework, in practice 
analyses often consist simply of (realist) 
descriptions of participants’ concerns 

Relatively easy and quick to 
learn, and to do 

Lack of concrete guidance for higher level, more 
interpretive analysis 

Results of TA ca be accessible 
to an educated wider audience 

 

Because of the focus on patterns across 
datasets, it cannot provide any sense of 
continuity and contradictions within individual 
accounts 

Source: Adapted from (Virginia Braun & Clarke, 2013) 
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3.8 CREDIBILITY AND TRUSTWORTHINESS 

 

Credibility tests whether the researcher assumes the presence of multiple realities and 

attempts to represent these multiple realities adequately. Credibility can be enhanced 

through triangulation of data sources (Hoepfl, 1997). In line with what was stated in 

Leedy & Ormrod (2005, p.100), triangulation; comparing multiple data sources 

(questionnaires, interviews and observations) to support credibility of findings was 

used. To ensure trustworthiness and credibility, the researcher made use of 3 forms 

data collection methods. The researcher both tape-recorded and took down notes of 

the interviews (with consent from the interviewees). The researcher spent quite some 

time in the field (visited each school on three occasions) and checked her 

interpretations with her participants to verify whether her interpretations of what they 

have shared were correct.  

 

According to Suter (2012) validity is considered to be the most important quality of a 

measured dependent variable or a test score, because it has to do with whether the 

instrument used truly measures what it is supposed to measure. Validity is a primary 

concern of all researchers who gather research data. One impending threat to validity 

is in qualitative research is the ‘researchers’ bias, which refers to obtaining results 

consistent with what the researcher wants to find (Johnson & Christensen, 2008). 

Furthermore, researcher bias inclines to result from selective observation and 

selective recording of information and also allowing the researcher’s personal views 

and perspectives to affect how data are interpreted and how the research is 

conducted. Validity is concerned with just how accurately the observable measures 

actually represent the concept in question or whether, in fact, represent something 

else. In considering the issue of validity, the researcher took the necessary steps with 

the development of instrument to ensure validity. All the interviewees were asked the 

same questions and were given enough time to respond. Follow up questions were 

asked. The researcher paraphrased the interviewee’s responses after some 

questions. This served to increase validity by checking whether what the interviewer 

had heard was actually what the interviewee intended to say. A detailed description of 

the interviews was given to allow readers to make their own inferences.  

Colleagues were approached to confirm interpretation of data and the conclusions 

researcher came to.  
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3.9 ETHICAL CONSIDERATIONS 

 

In the process of undertaking this study the following research ethical issues were 

considered. 

 

3.9.1 Informed consent  

Informed consent was obtained from all participants. Drew, Hardman & Hosp (2008) 

stated that consent involves the procedure by which an individual may choose whether 

or not to participate in a study. Informed consent according to Silverman (2000) refers 

to giving information about the research that is relevant to the participant’s decision 

about whether to participate; it means that the participant understands the information 

given and it includes the assurance that participation is voluntary. The research topic, 

purpose of the study and the data gathering methods were explained to all involved. 

Although the research proposal and the data gathering tools were submitted to the 

district manager and principals for inspection, and permission asked from them, direct 

consent (agreement obtained directly from the person to be involved in the study) was 

sought from the participants. 

 

3.9.2 Harm 

Drew et al. (2008) stated that in the context of research, harm may be broadly defined 

to include physical pain or death, but also involves factors such as psychological 

stress, personal embarrassment or humiliation, or numerous influences that may 

adversely affect the participants in a significant way. All participants were guaranteed 

that there will be no risks involved in partaking in the research and that they were free 

to withdraw at any point in time when and if they feel uncomfortable. 

 

3.9.3 Privacy and Confidentiality  

It is important to ensure that all participants feel comfortable to share their experiences 

with the researcher. Participants must be ensured that data collected will be held in 

strict confidence to protect anonymity.  

According to Drew et al. (2008) researches should invade the privacy of participants 

as minimally as possible. To avoid discrimination against certain teachers, all the 

Grade 10 teachers teaching a language, Mathematics or mathematical literacy at the 

selected schools were approached to participate in the research. Participants were 
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given the assurance that participation is voluntary and that they have the right to 

withdraw from the study at any time and that they would not be penalised for doing so. 

 

3.9.4 Objectivity (Confirmability) 

The fact that, qualitative research relies on interpretations, it is value-bound and. 

according to Hoepfl (1997) it tends to be subjective. Thus, researches can only strive 

for neutrality and objectivity, though this aspiration can never be attained fully (Ritchie 

& Lewis, 2003). They further stated that the researcher should strive to be as objective 

and natural as possible in the collection, interpretation and presentation of qualitative 

data. The researcher did this by minimizing the extent to which the views of the 

research participants were influenced during the course of interviews. The researcher 

also used open, non-leading questioning techniques. According to Ritchie & Lewis 

(2003) researchers should also make use of reflexivity. The researcher reflected on 

ways in which bias might creep into the research and acknowledge that the 

researcher’s background and beliefs are also relevant in this study. The researcher 

made her assumptions transparent and also recognised the shortcomings in the study.   

 
Patten (1990) and Lincoln & Guba (1985) were cited by both Hoepfl (1997) and 

Shenton (2004) as preferring to use the term confirmability rather than objectivity in 

qualitative research. Shenton (2004) stated that to ensure confirmability, steps must 

be taken to ensure that the research findings are the result of the experiences and 

ideas of the informants; rather than the characteristics and partialities of the 

researcher. To ensure objectivity or confirmability, the researcher made use of 

triangulation to reduce the effect of investigators bias. Objectivity (free of bias) refers 

to reliable knowledge, checked and controlled, undistorted by personal bias and 

prejudice, neutral, factual and confirmable knowledge (Kvale, 1992). 

Wolcott (1994) as cited by Leedy & Ormrod (2005) suggested that to ensure objectivity 

the researcher should aim for balance, fairness, completeness and sensitivity in the 

final analysis and interpretation of data. The researcher honestly reported what the 

data revealed, without allowing her own assumptions and biases to influence the 

report. 
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3.9.5 Deception  

Deception in research involves an intentional misrepresentation of facts related to the 

purpose, nature, or consequence of an investigation. In this context deception refers 

to either an omission or a commission on the part of the researcher in terms of 

interactions with participants (Drew et al., 2008). To avoid omission, deception, the 

researcher informed participants fully about all aspects of the research. She honestly 

and truthfully answered all questions and concerns regarding the research. 

Commission deception was avoided by not partially or fully giving any false information 

to the participants regarding the research. 

 

3.10 CONCLUSION 

 

This study was designed to contribute to the existing body of work regarding high 

school teachers’ support of leaners with ADHD. Through a qualitative case study, the 

researcher sought to explore the lived experiences of teachers of Grade 10 learners 

in mainstream high schools within leaners suffering from ADHD. This chapter has 

outlined the design, research questions, and category of participants, data collection 

and analysis procedures that were used to investigate the phenomena. The 

researcher used a case study, because it was the most advantageous approach for 

learning about the lived experiences of the teachers. Participants were selected using 

a purposive sampling method, because the researcher wanted participants who could 

give an account of their lived experiences pointed by Creswell (2007). The chapter 

has also covered the validity and credibility of data as well as ethical considerations. 

 

The next chapter, covered data analysis and presentation of findings.
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CHAPTER FOUR 

 

DATA PRESENTATION, ANALYSIS AND INTERPRETATION 

 

4.1 INTRODUCTION 

 

In the previous chapter, the methodology used to gather the data for the study was 

discussed in detail. The aim of this chapter is to present, analyse and interpret the 

findings that emerged from the data. The main question for this study was: How do 

teachers support learners with Attention-Deficit/Hyperactivity Disorder (ADHD) in 

mainstream Grade 10 classes? The data presented in this chapter was gathered 

through qualitative open-ended questionnaires (See, Annexure F), semi-structured 

individual interviews (list of questions asked, Annexure G) and the observations of the 

lessons. Demographic data is presented first and thereafter, presentation of identified 

themes. 
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Table 16: Demographic information of participants/respondents  
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1
0

 C
L
A

S
S

 *
 

R 1 
SCH 

2 
Male 53 27 

Deputy 

Principal 
Mathematics 43 

R 2 
SCH 

1 
Male 52 30 Educator 

Mathematics 

& Math’s Lit 
48 

R 3 
SCH 

1 

Femal

e 
N/A 24 Educator 

Afrikaans 1st 

Add. Lang. 
50 

R 4 
SCH 

1 

Femal

e 
24 2 Educator 

English 

Home Lang. 
46 

R 5 
SCH 

2 

Femal

e 
43 23 Educator 

Mathematics 

& Math’s Lit 
41 

R 6 
SCH 

2 

Femal

e 
52 25 Educator 

English First 

Add Lang. 
44 

Source:  This information is summarised from the questionnaires completed by respondents 

 

* Information having greater influence on the teacher’s ability to support learners with 

ADHD  

 
4.2 DATA ANALYSIS AND INTERPRETATION  

 

4.2.1 Thematic Analysis (TA) 

 

By using the Thematic Analysis (TA) to analyse data, the researcher was able to look 

across all the data to identify the common issues that recur, and to identify the main 

themes that summarise all the views collected (Brikci & Green, 2007). The TA also 

assisted the researcher in identifying and analysing patterns in qualitative data.  
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To effectively make use of TA, the researcher had to have a good understanding of 

the differences between codes, coding, categories and theses.  The researcher also 

needed a clear understanding of the different terms used when referring to data, 

themes, TA and coding. 

 

4.2.1.1 Differentiation between codes, coding, categories and themes 

 

Figure 6: Summarising and contextualising codes, categories and themes 

 

Source: Adapted from Saldana (2009) 

  

CODE

•Word or short 
phrase - data 
broken down 
into component 
parts which are 
given names

CATEGORIES 
(formed through 

coding)

•Organising and 
grouping 
similarly coded 
data into 
(sharing some 
charateristics 
into catagories 

THEMES

•The outcome of 
coding, 
categarization 
and analytic 
reflection
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4.2.1.2 Clarification of data terms, themes, thematic analysis and coding 

 
Table 17: Defining different terms relating to data and themes 

DATA 

Data 

corpus  

Refers to all data collected for a particular research project 

Data set Refers to all the data from the corpus that is being used for a particular 

analysis 

Data item Refers to each individual piece of data collected, which together make  

up the data set or corpus 

Data 

extract 

Refers to an individual coded chunk of data, which has been identified 

within, and extracted from a data item. 

THEMES 

Sematic 

themes 

Refers to themes within the obvious meanings of the data – where the 

analyst is not looking for anything beyond what the participant said or 

what was written. 

Latent themes Refers to themes that looks beyond what has been said or written – it is 

when the analyst starts to identify or examine underlying ideas, 

assumptions and conceptualizations and ideologies – that are theorised 

as shaping or informing the semantic content of the data. 

THEMATIC ANALYSIS (TA) 

Top-down 

(theoretical 

TA) 

Analysis that is driven by the specific research question(s) and/or the 

analyst’s focus. 

Bottom-up 

(inductive TA) 

An analysis that is more driven by the data 

CODING 

Line-by-line 

Coding 

This means to code every piece of text; every single line – usually used 

when making use of inductive TA 

Open Coding This is when the researcher does not have pre-set codes, but when 

codes are developed and modified as the researcher works through the 

coding process 

 

Source: Adapted from (Braun & Clarke, 2006; Maguire & Delahunt, 2017) 
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4.3 ANALYSIS OF DATA 

 

To analyse the data, the researcher made use of the 6 phases of thematic analysis 

proposed by Braun & Clarke (2006). This section is discussed in detail in chapter 3.  

 

4.3.1 Phase 1: Familiarisation with the data 

 

The researcher immersed herself in, and became intimately familiar with her data 

corpus; reading and re-reading the questionnaires transcripts, the observation report, 

looking at the photos and listening to audio-recorded data as well as  making notes 

and jotting down early impressions as advise by (Maguire & Delahunt, 2017, p. 3355).  

In order to organise the data, and to get a better understanding of the data, the 

researcher summarised all the answers collected from the 6 questionnaires on a single 

sheet and relevant information from the transcripts on two sheets. Since the 

observation was very informal and the researcher only wanted to observe how teacher 

interacted with the students and how he/she applied teaching strategies and 

classroom accommodation, the researcher did not make use of a formal observation 

schedule. This is because the aim was not to particularly focus on the subject content 

and lesson preparation.  

 

4.3.2 Phase 2: Coding 

 

The researcher made use of a theoretical thematic analysis. Thus, the researcher 

coded only segments of data that was relevant or highlighted something interesting 

about the research questions. The researcher started to organise the data in a 

systematic way by making use of coding to reduce the data items (questionnaires, 

transcripts and observation record) to meaningful data extracts. This involved 

generating concise labels for important features of the data relevance to the (broad) 

research question guiding the analysis. Coding was not simply used as a method of 

data reduction; but an analytic process. Therefore, codes captured both a semantic 

and conceptual aspect of the data. The researcher made use of open coding and 

coded every relevant data item. In addition, the researcher worked through each 

transcript, questionnaire and the observation report, coding every segment of text that 

seemed relevant to the research questions.   
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4.3.3 Phases 3, 4 and 5: Developing themes:  

 

Thematic Analysis of Open Ended Questionnaires and Interview Transcripts 

 

Table 18: Main Theme 1 – Teachers’ Knowledge of ADHD 

R Theme 1:  

 Measure (amount) of 

knowledge 

Theme 2: 

How knowledge was 

gained 

Theme 3  

Formal/informal training (workshop) 

1 None  No response  None 

2 Little 
Talking with 

friend/colleagues 

None 

3 None  No response  None 

4 Very basic (minimal) Talking/ reading None 

5 
Know some symptoms 

(moderate)  
General knowledge 

None 

6 None No response  None 
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Table 19: Main Theme 2 – Teachers’ Ability to Identify Learners with ADHD: 

 

R Theme 1: 

How well 

teacher know 

their learners 

Theme 2:  

# of 

learners 

with 

possible 

ADHD 

Theme 3: 

Knowledge of 

symptoms to be 

able to identify 

leaners with 

possible ADHD 

Theme 4: 

Willingness to 

learn more 

about ADHD 

symptoms 

Theme 5: 

How teachers view 

learners with 

possible ADHD 

1 Don’t always 

know them 

Don’t know None Not interested 

– ready to retire 

Don’t know them, 

has no view  

2 Difficult to know 

them 

individually. 

Know very bright 

& very naughty 

ones 

10 – 15 

overall 

Can’t concentrate, 

easily distracted, 

can’t sit still, don’t 

want to work 

Will attend 

workshops, if 

they are 

available 

They don’t want to 

work 

3 I believe I know 

my learners 

well.  I know 

their abilities 

5 Don’t work in class, 

disrupts classes, 

restless 

Will attend 

workshops, if 

they are 

available 

Can’t cope, always 

wants attention, don’t 

work in class 

naughty, using drugs,  

4 I know them 

moderately to 

fairly well 

1 per class Concluded from 

info provided 

during interview 

Will attend 

workshops, if 

they are 

available 

Disruptive, do not 

want to sit still, 

aggressive and 

threating at times but 

do listen at times, 

even if they are 

disruptive 

5 I could say 80 % Yes (no 

total) 

Minimal 

concentration, non-

attentiveness, 

disorderly, 

haphazard 

Will attend 

workshops, if 

they are 

available 

Difficult to deal with. 

ADHD not a 

disability, just a 

condition 

6 I know them 

very well 

4 No response Will attend 

workshops, if 

they are 

available 

Disruptive, fighting, 

showing off, but view 

them as having 

potential – just need 

to build their 

confidence 
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Table 20: Main Theme 3 – Teaching Strategies and Classroom Accommodations 

Employed to Support Learners with ADHD 

 

R Theme 1:  

How teachers feel 

about teaching these 

learners  

Theme 2: 

Strategies 

employed   

Theme 3: 

Seating 

arrangements  

Theme 4 

Effectiveness of 

strategies and 

accommodations 

Theme 5 

Teachers’ opinion 

of who is 

responsible to 

teach learners 

1 Have no problem 

teaching them – not 

aware of them 

None – not aware 

of learners with 

ADHD 

 

No response Don’t employ any 

– not effective 

Professionals 

placed in school by 

the department 

2 Should go to special 

schools –ill-equipped 

to deal with them 

Give them little 

work – tell stories to 

get their attention 

Place learners 

separate from 

their friends 

No time for 

accommodations 

– not effective 

Remedial teachers 

3 They don’t belong 

there – not trained to 

deal with them 

Give time-limit to 

complete work, but 

extra time if needed 

Learners are 

asked to sit in 

front, next to 

teacher 

No time for 

accommodations 

– not effective  

Special schools 

with trained 

professionals 

4 Can’t be 

discriminated 

against. Confident, 

yet weak and on 

edge with aggressive 

learners  

Use visual and 

audio aids. Allows 

role-play  

Jumps on table if 

needs be.  

Sit either in front 

or at the back.  

Isolated when 

they misbehave.  

Think what she 

does is enough – 

but there is room 

for improvement 

Psychologist or 

remedial teachers, 

but teachers need 

to be trained to deal 

with them 

5 They should be in 

mainstream but they 

need trained 

teachers. You do 

what you can, but it 

is not enough. 

Give minimal work. 

Bored learners kept 

busy by e.g. 

drawing. Mark 

exercise quickly so 

they can go to the 

next one 

No response Not much 

accommodation – 

classes too big – 

not effective 

Trained teachers 

and psychologists  

6 Learner should be in 

mainstream. I feel 

confident teaching 

them 

Individual attention, 

group work, pairing 

with stronger 

learners.  

Performing for rest 

of class  

Changes seating 

arrangements 

occasionally 

She feels that she 

does enough 

Schools should be 

provided with 

qualified people 
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Table 21:  Main Theme 4 – Challenges Faced when Teaching Learners With ADHD 

R Theme 1:  

Lack of support 

from 

Department of 

education 

Theme 2: 

Large classes 

Theme 3: 

Not equipped 

to deal with 

them 

Theme 4: 

Time 

constraints 

(Rigid 

curriculum) 

Theme 5: 

Lack of 

resources 

 

Theme 6: 

Dealing with 

‘difficult” 

learners  

1 Must provide 

training and 

professionals 

No response  No response No response To follow up on 

learners with 

ADHD involves 

manpower and 

money, which 

we do not have 

We see these 

kids as 

misbehaving 

and go on as 

usual. If real 

problem comes 

up, as a 

subject 

teacher, I refer 

them to the 

class teacher 

2 Must provide 

training and 

professionals, 

promised to 

send remedial 

teachers – 

never did  

Classes are 

large with 45 to 

50 learners, 

can’t give them 

individual 

attention 

Have no 

training to deal 

with these kids, 

they must go to 

special schools 

Because of 

time 

constraints and 

syllabus that 

must be 

finished, no 

time to make 

accommodatio

ns 

No response Separate 

cliques, shout 

to keep them 

quiet and 

threaten them 

with detention, 

encourage 

over-aged 

learners to go 

to FET colleges 

3 Must provide 

training and 

professionals, 

place leaners 

in special 

schools 

Can’t focus on 

only one child 

when there are 

49 others who 

must go on 

with their work 

We do not 

have the skills  

Because of 

time 

constraints and 

a curriculum 

that must be 

completed, we 

do not give 

them the 

attention they 

need 

No response Strict teacher, 

let them sit 

next to me, 

allow learners 

freedom, but 

get them to sit 

when needs 

be, involve  

parents, test 

them for drugs 
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Challenges Teachers Face when Teaching Learners With ADHD (Cont’d…) 

R Theme 1:  

Lack of support 

from Department 

of education 

 

Theme 2: 

Large classes 

Theme 3: 

Not equipped 

to deal with 

them 

Theme 4: 

Time 

constraints 

Theme 5: 

Lack of 

resources 

 

Theme 6: 

Dealing with 

‘difficult” learners  

4 Needs to provide 

training and 

professionals 

No response We can’t deal 

with these kids 

on a daily 

basis on our 

own. 

Sometimes we 

hurt them more 

than we help.  

No response Department 

must supply 

resources, 

Help 

parents 

financially 

with Ritalin, 

it’s very 

expensive  

Let them go out 

Isolate and 

monitor them 

Send them to 

principal 

Involve them in 

activities, but 

when moody, let 

them be, ask rest 

of class to do the 

same 

5 Needs to provide 

training and 

professionals. 

Department 

promised to 

provide support 

systems for these 

leaners – never 

did   

Have 60 

learners , can’t 

pay attention 

to one only 

They need 

trained people, 

you do what 

you can, but 

it’s not enough 

You must 

work 

according to 

the 

pacesetter. 

There is no 

time 

Department 

promised to 

provide 

support 

systems for 

these 

leaners – 

never did   

Put them out of 

the class or sent 

them to the 

principal –if 

problem persist, 

you try to find out 

what is wrong 

6 Needs to provide 

training and 

professionals, 

promised to send 

remedial teachers 

– still waiting, 

need to involve 

parents, not 

supportive 

enough to leaners 

with ADHD  

No response Not trained on 

dealing with 

them. You are 

not always 

sure if you are 

doing the right 

thing, but you 

try 

No response No 

response 

Make time to talk 

to get to know 

them 

Involve their 

parents 

Take them aside 

to reprimand  

Build their 

confidence, but 

you become 

furious and shout 

* R = respondent 
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4.4 INTERPRETING ANALYSIS 

 

The information from the open-ended questionnaires as well as the transcribed 

interviews were combined and four main themes, each with its own subthemes were 

identified. Answers to the sub-research questions, which ultimately answered the main 

research question were extracted from across the themes. 

 

Figure 7: Thematic Map  

      MAIN THEME 1      Subthemes 

 

 

   MAIN THEME 2      Subthemes 
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4.4.1 Sub Research Question 1:   

 

What knowledge do teachers have of the characteristic symptoms of Attention-

Deficit/Hyperactivity Disorder (ADHD) in mainstream Grade 10 learners? 

 

MT1: st1: Measure (amount) of knowledge about ADHD 

 

From the data analysis it is clear that half of the respondents (R1, R3 and R6) had no 

knowledge of ADHD. R5 admitted that she really only know some of the symptoms of 

ADHD, while R4 felt that her knowledge is too basic and she is not very confident 

regarding her knowledge.   

 

R5 said:  “I don’t have much knowledge on the symptoms and would not be 

able to pick up the signs in a learner, even if it were obvious. The basic, very 

basic knowledge I have can make me misdiagnose a learner as ADHD.” 

 

MT1:st2: How knowledge was gained 

 

The three participants who indicated that, they had some knowledge of the symptoms 

of ADHD, gained it by either reading or hearing from friends and colleagues.   

  

MT1:st3: Formal/informal Training (work shopped) 

 

None of the respondent received any training or workshops regarding ADHD. All of 

them responded that they were not aware of any such training. 

 

MT2:st2:  Number of learners with possible ADHD; and 

MT2:st3: Knowledge of symptoms to identify learners with possible ADHD 

 

One respondent (R1) admitted that he had no knowledge of the symptomology and 

did not identify any learners with possible ADHD.  

However, one respondent (R4) identified 4 learners with possible ADHD, but did not 

supply any symptoms she used to identify these learners.  
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Three respondents (R2, R3, and R5) had basic knowledge of the symptomology of 

ADHD, which they used to identify learners who might have ADHD. The following 

statements illustrate this assertion. 

 

R2 identified 10-15 learners – stating that they “can’t concentrate”, are “easily 

distracted”, and they “don’t want to work” 

R3 identified 5 learners. Citing that they “don’t work in class, disrupts classes, and are 

restless”  

R5 stated that she had student who show “minimal concentration, non-attentiveness 

and are disorderly and haphazard” Although she said she could identify the symptoms 

in some of her learners, she did not give the number of learners possibly affected.  

 

MT2:st4: Willingness to learn more about ADHD symptoms 

 

From the six respondents, it was only one (R4) who indicated the willingness to learn 

more about ADHD and its symptoms. Moreover, one respondent indicated that she 

would welcome any workshop/training that would provide them with the necessary 

skills. When responded R1 was asked if he/will be willing to attend a workshop, he 

answered: 

 

“To be honest with you I never heard of any workshops here. Ivy, at this stage 

of my life I don’t think so to be very honest. I’m so negative towards workshops. 

It’s like… om die waarheid te praat ek wil nou net uit (to speak the truth, I just 

want out) [laughs]” 

 
On the same note R4 adamantly answered that: 

 

“They need to give us more resources, maybe courses and not just send one, 

two teachers because they teach Life Orientation (LO), send everyone, so 

everyone can know how to deal with it, how to see the signs because we miss 

it.” 
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Summary of themes emerging from sub-research question 1 

 

None of the respondents received any training from the department (as in-service 

teachers or as students). They had little or no knowledge of ADHD and the little 

knowledge that they had, they obtained from either reading about it or hearing about 

it from friends or colleagues. One of the respondents even admitted that he was not 

aware that there might be learners with ADHD in their school. The basic knowledge 

that some of the respondents had, had been more related to the characteristic 

symptoms of ADHD, which enabled them to identify learners with possible ADHD. All 

the respondents, except one (R1) was interested in attending workshop to broaden 

their knowledge about the disorder if there was the opportunity.   

 

4.4.2 Sub Research Question 2:  

 

What challenges do Grade 10 teachers face and what strengths do they have when 

teaching learners with Attention-Deficit/Hyperactivity Disorder in mainstream classes? 

 

MT2:st5: How teachers view learners with possible ADHD 

 

How the teacher view learners with possible ADHD will determine whether teachers 

find teaching them challenging or not. Data analysed in this study indicate that all of 

the respondents had a grim view of learners with possible ADHD, although two of the 

respondents (*R4 and *R6) seemed more positive. Respondents reported as 

perceiving these learners as disruptive, attention seekers, naughty, aggressive and 

not willing to work in class, not able to cope, as simply misbehaving and as probably 

being on drugs. The following verbatim reports support this argument. 

 

R1: “… we see them as just misbehaving.” 

 

R2: “… they don’t want to work” 

R3: “… can’t cope, always wants attention, don’t work in class, naughty,       

 using  drugs” 
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*R4: “… disruptive, do not want to sit still, aggressive and threating at times, 

… but at times you’ll be surprised they listen, even though they can’t sit 

still” 

R5 “… difficult to deal with. ADHD not a disability, just a condition” 

*R6 “disruptive, fighting, showing off, but they have potential – just need to 

build their confidence” 

 

MT4:st1: Lack of support from the Department of Education (DoE); and  

MT4:st5: Lack of resources 

 

All the respondents felt that the DoE needs to support them by providing training for 

teachers as well as providing schools with trained professionals such as psychologist, 

remedial teacher and staff who is skilled in working with learners with ADHD. In 

conjunction to this R2 and R5 lamented that the DoE promised to provide their schools 

with remedial teacher as well as putting systems in place to cater for leaners with 

barriers to learning, but they did not keep their promise. The following statements 

attest to this. 

 

“…But can I mention that the department did promise us three remedial 

teachers which never arrived for this year; that’s on record.” (R2) 

 

“…For instance there was a programme, I don’t know what it was called. We 

were told to identify learners with educational needs, then we were promised 

we would be given support systems from the department, but up to now there’s 

nothing.” (R5) 

 

Furthermore, R6 felt that the DoE should inform them about the protocol when they 

need to identify and refer learners with ADHD to professionals.  

Moreover, R6 as well as R4 were of the opinion that the DoE also needs to assist the 

parents of learners with ADHD, both financially as well as putting the correct system 

in place to help these learners. The following narratives illustrate this plea. 

 

R4:  “So ek voel die departement moet ons meer help gee (thus I feel that the 

department should help us more) in terms of psychologists or people these kids 
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can go to, even if they give them the Ritalin®, cos sometimes the parents 

cannot afford it. So if they can help us with that, already there will be a change 

in our lessons, change in the school, because these kids not only disrupt the 

class, hulle (they)  disrupt die hele skool (the entire school) any time they get, 

so ek voel die department moet help met daai (thus I feel the department must 

help with that). They need to give us more resources…” 

 

R6:  “I would start with the department of education. It’s there we know it’s there, 

the referral thing… he is not belonging here, but what are the processes that 

we need to follow as an educator to take this child out of this misery?  Because 

everything is about protocol. … Sometimes, because you are saying his not 

coping here, then you are redirecting, so the procedures are there, they are 

handwritten, but they need that protocol. They need a psychologist, because 

he is a professional in this thing he will be dealing with the learners and also 

with the parents, because it does not only need you as a teacher, it needs this 

child and the parents and the SMT so that the process can go.” 

 

In support of the above, R2 was also of the opinion that working with and referring 

learners with ADHD would be difficult without help from the department. He had the 

following to say:   

 

“The problem now is how you follow up with that, because now you see a child, 

he needs to be positively identified and diagnosed. You can’t go say that every 

child that is now whatever is ADHD, so it’s a difficult process to follow up and it 

obviously involves money and man-power because the department needs to 

now put people in schools or going around schools and doing these 

assessment to identify these learners. 
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MT4:st2: Large classes; and  

MT4:st4: Time constraints (rigid curriculum) 

 

Half of the respondents (R2, R3 and R5) stated that the large classes made it difficult 

for them to fully support these learners. They also stated that time constrains (length 

or periods to complete syllabus) makes it challenging to teach learners who show 

symptoms of ADHD. The respondents stated that: 

 

R2:  “Well…, because of the large classes … uhhm… on average 45 – 50 

learners in a class … Well, there are time constraints. There’s a syllabus that 

needs to be completed. So there’s no time to do that and if you consider the 

large classes, the big classes that we have.” 

 

R3: “…we have large numbers, because the curriculum needs to be 

completed, we as teachers do not give attention to the child’s cry for help, 

because your mind is on the 35, 45 of 55 minutes in class.  You can’t still listen 

to the child’s problem. So… the work must be done, the other 49 has to go on 

with their work, so, we can’t bother too much with one who struggles.  I think 

we give too little attention to such children.” 

 

R5: “… us as educators we don’t have much time to listen… I can’t fully 

attend to him, whereas I’m having 60 learners that are waiting for me…. Really, 

really I’m honest, because the pacesetter is telling you, you are supposed to do 

this and this and this and this, because honestly there is no time.”   

 

MT4:st6: Dealing with difficult learners 

 

Another challenge all the respondents faced was to deal with these “difficult” learners 

without the necessary training or skills to do so. Each respondent had their own way 

of coping with them. The verbatim below illustrates how each of the respondent coped 

when teaching learners with possible ADHD and co-morbidity (CD and ODD). 

 

R1: “We see these kids as misbehaving and go on as usual.  If real problems 

come up, as a subject teacher, I refer them to the class teacher.” 
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R2: “I separate the cliques they like to sit in.  Because there is no corporal 

punishment, I shout [referring to reprimanding] at them to keep them quiet and 

threaten them with detention.  I also encourage the over-aged learners to go to 

either a finishing school or a FET colleges.” 

 

R3: “I am a strict teacher, thus they are very calm in my class.  I let them sit 

next to me, allow learners their freedom to ‘perform’ but gets them to behave 

and sit down if they have to.  We also involve their parents to get them tested 

for drugs if they misbehave badly” 

 

R4: “Sometimes I allow them to ‘go to the toilet, empty a bin or collect a 

project’ – I know they might be lying about having to go out, but if I don’t let they 

go, they disrupt my class.  When they are angry and want to fight, I isolate them, 

but keep an eye on them.  At times the bigger boys become very aggressive 

and you feel threatened, weak and on the edge.  Then you keep them isolated, 

but monitor them. I also send them to the principal, because you can’t hit them.  

I involve them in activities, but when they are moody, I let them be and ask the 

rest of the class to do the same” 

 

R5: “If at first they behave badly, I chase them out of my class or sent them 

to the principal.  If the problem persist, I try to find out what is wrong…” 

 

R6: I make time to get to know them.  I involve their parents.  When they act 

out in class, I take them aside to reprimand them.  I try to build their 

confidence, especially the ones who have potential. But at times I do 

become furious and shout at them, but then you collect yourself again 

and go on…” 

 

Summary of themes emerging from sub-research question 2 

 

Teacher perception of learners with ADHD has an effect on whether they will support 

them or not. Wheeler (2007) postulated that the perceptions, knowledge of teachers 

and their attitudes towards ADHD could have implications for the delivery of suitable 
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educational provision. Most of the respondents had a negative attitude, seeing them 

as “naughty or not willing to work”. Even though the majority of the respondents had a 

negative perception of these learners, one respondent indicated that she has 

surprisingly found that when she poses questions to the learners – their answers 

indicate that they do listen even though they are inattentive and distracting. A second 

respondent indicated that some of these learners have the potential to do well, they 

just lack confidence. All the respondents identified the following as the main 

challenges in teaching leaners with ADHD; lack of support from the DoE, lack of 

resources, large student numbers and time constraints due to the syllabus 

requirements, lack of knowledge, skills training and specialised personal – be it 

remedial teachers or psychologist was the major stumbling block when it comes to 

effective teaching learners with possible ADHD. Respondents dealt with the learner 

who could be challenging, especially the ones who might have co-morbid CO or ODD, 

by putting them out of the class, sending them to the principal, isolating them from 

others in the class and calling in their parents. Half of the respondents also indicated 

the fact that they could not use corporal punishment, which was a limitation to dealing 

with some of these learners. 

 

4.4.3 Sub Research Question 3 

 

What teaching strategies do teachers employ to support learners with Attention-

Deficit/Hyperactivity Disorder in Grade 10 mainstream classes? 

 

4.4.4 Sub Research Question 4 

 

What will be a workable framework for implementing classroom accommodations for 

teachers to effectively support learners with Attention-Deficit/Hyperactivity Disorder in 

Grade 10 mainstream classes? 

 

Answers to both sub-research questions 3 and 4 are presented simultaneously, as 

they are interlinked. 

 
MT3:st1: How teachers feel about teaching these learners;  

MT4:st3: Not equipped to deal with them; and 
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MT3:st5: Teachers’ opinion of who is responsible for these learners  

Before asking the teachers about the strategies and accommodations they employed 

to teach learners with possible ADHD, the researcher wanted to establish: 

 

 How they feel about teaching these learners;  

 

 Whether they felt the learners belonged in mainstream classes; and 

 

 Who they felt should be responsible for teaching these learners, since these factors 

will have an impact on their willingness to accommodate them in their classes. 

 

This is summary of what the individual respondents reported: 

 

R1: “It is a catch-22 situation. It’s difficult for them to cope in this environment, 

but you want them to be integrated in society, because if you take them out of 

the mainstream, you classify them and a stigma is attached to them…it difficult. 

Up to now I have had no problem with teaching any of my learners, because I 

was not aware that they might have ADHD…but I feel the department should 

place professional who can deal with them, at schools” 

 

R2: “It’s difficult to know who has a problem and who does not, because we 

do not have the skills to identify them. I have no training to deal with these kids, 

thus I do feel that these kids should be in special schools, because we are not 

equipped to teach them. But, since there are only a few special schools in 

the Eastern Cape, I feel the department should provide us with remedial teacher 

to teach them. They should be placed in separate classes where they can work 

according to their own pace…” 

 

R3: “I think these kids don’t belong here, they can’t cope, they are irritated 

and that is why they are naughty in class. The department is doing them an 

injustice by placing them in mainstream schools. They need to be in special 

schools with trained professionals. We do not have the skills.” 
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R4: “We can’t discriminate against them based on their condition.  There 

should be specialised teachers placed in government schools like this who can 

assist where we can’t. We should be given workshops to know how to help 

them and how to cope as well. We can’t deal with these kids on a daily basis 

on our own. Sometimes we are hurting them more than we are helping…” 

 

R5: They should be in mainstream, because it’s just a condition, it’s not like 

they have a disability. In each school there should be a person responsible for 

them, because it’s difficult for us to deal with them.  So, they should be here, 

but the department should give us trained people to specifically deal with them. 

You do what you can, but it’s not enough” 

 

R6: Whether they should be in the mainstream depends on their severity.  If 

they can cope in the mainstream, the department should organise a workshop 

for us to give us the opportunity to know them and know how to handle them.  I 

cope with them, but the department should supply each school with qualified 

people to deal with pupils when they are referred by teachers and to also assist 

the parents. You are not always sure if you are doing the right thing, but you 

try”. 

 

MT3:st4: Effectiveness of teaching strategies and classroom accommodations 

 

All the respondents, except R4 and R5 felt that they did not employ teaching strategies 

and classroom accommodations effectively. Apparently, R2 and R3 stated that they 

do not use accommodations because there is no time, based on curricular demands. 

Moreover, R1 indicated that he did not employ any accommodations and did not use 

any different strategy, because he was not aware of any learner with ADHD in his 

class. Perhaps, this is because he did not know how to identify such learners. He was 

very clear on not using accommodations, and his answer generally included the staff 

at their school as a whole. He remarked the following: 

 

“From the first place we never accommodated kids with these [referring to 

ADHD]. I won’t call it ADHD at the moment, because some of those 

characteristics that you mentioned here; the irritability in class, the lack of 
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attention span and things like that, that’s something we face all the time. To be 

honest, we haven’t accommodated, because we don’t see it as a disorder, we 

just think the kids are misbehaving, that’s how they are we continue, you know, 

so they have not been accommodated if there is a disorder there.” 

 

However, R4 indicated that, in terms of teaching strategies and classroom 

accommodations to support these learners she tried enough, but there was room for 

improvement. Nonetheless, among the respondents, only R 6 felt that she did enough 

to accommodate the learners with possible ADHD.  

 

MT3:st2: Seating arrangements  

As classroom accommodation all the respondents (except R1 and R5) referred to the 

seating arrangements they made: 

 

R2: “Separate learners from their friends” 

R3: “Learners sit in front, next to the teacher” 

R4: “Learners sit either in front or at the back – isolate them when they 

misbehave”. 

R6: “Change the seating arrangement occasionally” 

 

MT3:st2: Strategies employed 

 

All the respondents except R1 used some sort of adaptation to their teaching strategy 

to support the learners. Three of the respondent (R2, R3 and R5) indicated that they 

either changed the amount of work they gave to the learners or gave them extra time 

to complete. These respondents indicated (during interview and on questionnaires) as 

follow: 

 

R2: “I give them very little work to do. I move the friends away from each other. 

I threaten them with detention. I tell them a story before I start with my work to 

get their attention. It is a challenge…” 

 

R3:  “Ask him/her to focus, not to disturb the other pupils.  Give them a time-

limit to finish the work.” “I will give you extra time to complete your work…Ok… 
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you did not finish … can you give it to me tomorrow? … Those attention 

seekers… and we allow him to seek his attention… but then I tell him – now it’s 

enough, we heard you… we saw you… now it’s time for you to focus again.” 

 

R5:  “Give them minimal exercises, ask them to do what they like best, e.g. 

drawing, etc. When they finish an exercise, mark them immediately so that they 

have interest to do the second exercise.” 

“You just do something which you think, maybe it will help, but you are not sure 

because really, you are not in the field, you are not a person who is trained to 

deal with them.” 

 
To the contrary, only R4 and R6 were of the opinion that they used correct/enough 

strategies to support these learners. They stated as follows: 

 

R4: “… I can’t say it’s the best we can do, but I can say there’s room for 

improvement. With the teaching strategies we always have visual and you 

always try to have something, even if it’s an audio-visual or something just to 

include them because sometime when you teach using your words, it is not 

enough, so they don’t concentrate because they’re hyperactive so you have 

visual things even if you have to jump around in class looking like a mad 

person… 

 en op die tafel spring (and jump on the table) just to get their attention, so I feel 

like our teaching strategies – and all teachers don’t use this, we have to be clear 

on that; you must have visual as well, even audio things to help these learners 

just to get their attention, so there’s room for improvement.” 

 

R6:  “I guess so, because when you are a language teacher there are so many 

strategies; group work sometimes, individual work of course, pairing them, So 

for English there is debate … As an English educator I normally ask what that 

particular one likes, so that he/she performs for the class.  Giving them 

individual attention in terms of one on one discussions in the form of 

unsuspicious questions so as not to offend them or discriminate against them.  

The questions I ask them, I will even ask those who are not challenged.” 
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Summary of themes emerging from sub-research questions 3 and 4 

 

Most of the respondents seemed to use strategies that did not require too much 

preparation. They focused on seating arrangement as well as the amount of work they 

gave to the learners. The researcher also looked at factors that would have an effect 

on how they accommodate these learners in their classes, i.e. whether teachers felt 

equipped to teach these learners; whether they felt the learner belong in mainstream 

schools and whom they felt should be responsible for teaching these learners. None 

of the respondents felt equipped to teach these learners, mainly due to a lack of 

knowledge. 

 

Half of the respondents felt that the learners should be accommodated in special 

schools and the other half felt that they should not be discriminated against, or 

stigmatised, thus indicating that they should be in mainstream schools. They 

suggested that the DoE should supply the schools with psychologist or remedial 

teachers to assist them with these learners.   

 

The respondents also indicated that, even though it was challenging to teach these 

learners, they did the best they could. The teachers who responded to questions in 

this study, mostly used accommodations such as changing of seating arrangements, 

giving extra time to complete work, giving learners minimal work or keeping them busy 

by letting them do what they liked, e.g. drawing or leaving the class when they felt 

bored. The language teachers indicated that they used role play or performances, 

group work, pairing learner with stronger learners and visual as well as audio aids to 

stimulate the learners. However, only two of the respondents felt that they effectively 

supported these learners, but more support and help from the DoE in order to be more 

effective was necessary. 

 

4.5 CONCLUSION 

 

In this chapter, the researcher aimed at finding answer to the research question using 

thematic analysis. Data was extracted from responses to open-ended questionnaires 

and transcripts of interviews to identify themes emerging from the data. The 

researcher also summarised the emerging themes at the end of the analysis pertaining 
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to each research question. The findings mainly indicates a general lack of knowledge 

regarding the characteristic symptoms of ADHD, lack of skills and knowledge 

regarding the instruction of these learners, various challenges that hinders effective 

support of these learners and a general feeling of dismay. Moreover, the findings 

showed that half of the respondents are not prepared for inclusive education, since 

they feel that learners with ADHD should be in special schools. For the teachers who 

felt that learners with disorders shouldn’t be accommodated in the mainstream raised 

issues of not being knowledgeable and skilled enough to deal with these learners 

without support from either remedial teachers or psychologists.  

 

The next chapter deals with the conclusions and recommendations of the study.



 
131 

 CHAPTER FIVE 

 

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 

 

5.1 INTRODUCTION 

 

The previous chapter focused on the presentation, analysis and interpretation of 

qualitative data gathered through interviews and open-ended questionnaires. This 

chapter deals with the summary, findings and recommendations and the overall 

conclusion of the study. 

 

5.2 SUMMARY 

 

To provide an answer to the main research question: “How do teachers support 

learners with (ADHD) in mainstream Grade 10 classes”, the researcher through a 

qualitative thematic data analysis extracted main- and sub-themes that answered the 

four sub-research questions which were: 

 

 What knowledge do teachers have of the characteristic symptoms of ADHD in 

mainstream Grade 10 learners? 

 

 What are the challenges and strengths of Grade 10 teachers when teaching 

learners with ADHD in mainstream Grade 10 classes? 

 

 What teaching strategies do teachers employ to support learners what ADHD in 

Grade 10 mainstream classes? 

 

 What would be a workable framework for implementing classroom 

accommodations for teachers to effectively support learners with ADHD in Grade 

10 mainstream classes? 
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The findings of the study indicated that teachers in mainstream high schools do not 

possess adequate knowledge to identify and refer learners with ADHD.  As assumed 

by the researcher, the teachers’ lack of knowledge leads to unsuitable teaching 

strategies and classroom accommodations. Their biggest challenge to effectively 

support learners with ADHD was a lack of support and knowledge. 

 

5.3 CONCLUSIONS 

 

The following are the conclusions that derived from the findings in relation to each of 

the research questions. 

 

5.3.1 Teacher knowledge of the characteristic symptoms of ADHD 

 

According to the literature, teacher’s knowledge of ADHD impact their ability to: identify 

and refer students (Ohan et al., 2008; Weyandt et al., 2009), manage learners with 

ADHD (Al-Omari et al., 2015), support learners in the classroom setting (Lessing & 

Wulfsohn, 2015), as well as their attitudes towards learners with ADHD (Anderson et 

al., 2014). With approximately 1 in 20 learners being diagnosed with ADHD, it is highly 

plausible that in a class with 30 – 45 learners, at least 1 learner could be diagnosed 

ADHD. Thus, it is imperative that mainstream high school teachers need to take 

initiative in becoming more knowledgeable regarding ADHD (Polanczyk et al., 2007;  

Banaschewski et al., 2017). 

 

The study revealed that teachers at both SCH1 and SCH2 had no or little knowledge 

about the characteristic symptoms of ADHD. This finding is in agreement with the 

findings of Weyandt, Fulton, Verdi and Wilson (2009) who claimed that most general 

education (mainstream) teachers generally lack knowledge of ADHD. Their knowledge 

of ADHD is mostly based on the type of behaviour exhibited by the students. The 

majority of the teachers could identify learners who might possibly have ADHD. They 

based their identification on learner characteristics such as being disruptive, constantly 

seeking attention, lack of concentration and distractibility. The numbers of learners 

who might possibly have ADHD identified by the teacher fell within the rage of 1 out of 

30 learners. This is in line with the finding that it is highly plausible that in a class with 

30 – 45 learners, at least 1 learner could be diagnosed ADHD (Polanczyk et al., 2007;  
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Banaschewski et al., 2017). In this study, only one teacher, indicated that 14-15 (much 

higher total of compared to other research findings) of his learners might possibly have 

ADHD.  

 

Among the teachers who stated that these learners need to be identified for referral, 

only two teachers specifically indicated that learners needed to be referred to medical 

practitioners for diagnoses. On the other hand, three of the teachers incorrectly 

assumed that they needed to refer learners to special schools. However, one teacher 

assumed incorrectly that she needed knowledge of ADHD to be able to diagnose 

learners. The Policy on Screening, Identification and Assessment (SIAS) Document 

by the Department of Basic Education (2014) stated that the role of the teacher is to 

gather information and identify learners at risk of learning breakdown and/or school 

dropout. Therefore, diagnoses should only be made by the primary care clinician as 

advocated by American Academy of Pediatrics (2011).   

 

All the teachers ascribed their lack of knowledge to the lack of training from the DoE. 

This in in accordance with Damons (2013) who also found that many of the 

respondents from her study related their lack of skill and knowledge to inadequate 

training at teacher training institutions. The majority of the teachers indicated that they 

wanted to learn more about ADHD to be able to correctly identify learners with possible 

ADHD and to provide the necessary support these learners need. This is consistent 

with the findings of Rush & Harrison (2008) that teachers feel if they had more training 

regarding ADHD, they would be more willing to work with learners with ADHD.  The 

finding further corroborates finding of Wheeler (2007), in that teachers would welcome 

training in the identification and management of ADHD.  

 

 

5.3.2 Challenges and strength when teaching learners with ADHD 

 

Even though the researcher was not specifically looking at teacher perceptions, the 

data analysis indicated that the perception teachers hold of learners with ADHD, 

influence whether they see teaching these learners as a challenge or not. As stated 

by Wheeler (2007), the perceptions and knowledge of teachers and their attitudes 

towards ADHD could have implications for the delivery of suitable educational 



 
134 

 

provision for pupils with the disorder. In this current study, the two teachers who saw 

positivity in the learners they identified as possibly having ADHD are the only two 

teachers who seemed to want to go the extra mile and felt that they would effectively 

support such learners. Most of the negative perceptions stemmed from the teachers 

who believed that these learners chose to behave the way they did, that is, being 

disruptive, naughty, not wanting to work, etc. According to Appelbaum (2008), the first 

step to working with and supporting students with ADHD is to understand that, 

although this disorder is often invisible – buried beneath, what appears to be 

misbehaviour, sloppiness, laziness and even stubbornness, is a real disability. 

 

This misperception/belief directly links with the first factor teachers identified as a 

challenge – teachers’ lack of knowledge and training. 

 

 Lack of knowledge and training 

 

All the teachers identified their lack of knowledge as a major challenge when it came 

to teaching the learners with ADHD. They did not only have a challenge with lack of 

knowledge concerning the characteristic symptoms of ADHD, but also  their role as a 

teacher in the identification and referral of learners with ADHD to trained professionals 

for diagnoses. They are therefore not supposed to refer these learners to special 

schools as many of the respondents indicated or diagnose the learners themselves, 

as one of the respondents indicated. The data also showed that as a result of their 

lack of knowledge, teachers could not effectively support these learners academically. 

Thus, such learners became frustrated or unaware that their misbehaviour, lack of 

interest, inability to cope, inability to stay focussed, boredom in class could possibly 

be the result of undiagnosed ADHD as pointed out by one respondent. All the teachers 

unanimously blamed their lack of knowledge on the DoE’s lack of support and training, 

echoing Mkhuma (2012) who found that training provided by the District Based 

Support Team was not effective in addressing challenges teachers face with regard to 

the implementation of the inclusive policy or the identification of learners who 

experience barriers to learning. 
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 The Rigid Curriculum 

 

According to Education White Paper 6 Department of Education (2001, p. 19), one of 

the most significant barriers to learning is the curriculum. Barriers to learning arise 

from the different aspects of the curriculum such as the content, the language, 

classroom organisation, teaching methodologies, pace of teaching and time available 

to complete the curriculum, teaching and learning support materials, and assessment. 

Most of the teachers indicated that the time constraints placed on them due to having 

to follow a pace-setting and having to complete the syllabus makes it challenging to 

teach these learners. Thus majority of the teachers did not have time to address the 

individual learner’s needs. However, one of the teachers indicated that she would 

make time for learners – even if she had to give up her break. However, in this instance 

she referred to dealing with emotional problems learners face, and not necessarily 

their academic problems. 

 

 Lack of Ongoing Support 

 

The teachers indicated that the department does not support them when it comes to 

teaching learners with barriers to learning. Two teachers, one from each school stated 

that earlier in the year the DoE had promised to provide their schools with remedial 

teachers and support structures for learners experiencing barriers to education, but 

this was still not implemented. In addition, one teacher also stated that their SMT 

needs to be more understanding to the needs of teachers when it comes to teaching 

these ‘difficult’ learners. Lack of effective and sufficient support for teachers in South 

Africa is resonated in the literature of researchers such as Hariparsad (2010), Lopez 

(2008a), Mkhuma (2012), Naicker, (2008) A. Naidoo, (2012), and N. Naidoo (2012).  

 

 

 Lack of Parental Involvement  

 

The literature indicates that teachers points to lack of parental support as one of their 

major challenges in effectively assisting learners with ADHD. The lack of parental 

involvement in the effective education of their children is a huge concern since they 

play a crucial role in assisting learners with ADHD with the homework (Damons, 2013; 
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Lopes et al., 2009; Mkhuma, 2012). Surprisingly, not one of the teachers indicated 

lack of parental support as challenge.  In this study, the respondents referred learners 

to parents, when they misbehaved; calling the parents in to ask them permission to 

test for substance abuse and expecting the department to assist parents financially, 

i.e. with the purchasing of ADHD medication or with psychological assistance. 

 

 Teacher Workload, Over-crowded Classes and Lack of Resources 

 

According to Wevers (2012), the class sizes in South African schools are considerably 

higher than in European countries, making it more difficult to provide effective support 

to the diverse learner population in the schools. As a result, educators experience 

difficulties in providing individual attention to learners with slower work tempos while 

managing their classrooms. All the teachers in the study stated that their classroom 

size and large numbers made it virtually impossible to give a learner an individual 

attention. The class sizes both in Mathematics and Language classes ranged from 40-

50 learners. This being a sizable number of learners per class, the teachers in this 

study stated that they could not spend too much time on one learner, when the needs 

of the rest had to be considered. 

 

The teachers mentioned that based on their workload, they had to finish the work in a 

set time-frame, forcing them to work faster and not able to give individual attention. 

Therefore, the teachers pointed to a lot of work having to be completed within limited 

period of time. 

 

Moreover, the teachers reported the lack of support staff and psychologist as the main 

lack of human resources. In addition, one teacher referred to a lack of funding; since 

addressing barriers to learning would mean extra manpower and money to employ 

people to assist with the identification and assessment of these learners. 

 

During the observation at SCH2 the researcher noticed that the classroom was ill-

equipped: with almost 40% of the windows broken, there were not enough chairs, 

learners had to collect chairs from empty class next-door, there were no teaching aids 

on walls, the classroom was badly vandalised, with wall sockets, light, and all electrical 

fittings stolen, and the chalkboard was not properly fixed to the wall.  
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All of this was a clear indication of lack of resources. Furthermore, most of the classes 

at the school were in a similar condition, yet none of the teachers indicated lack of 

resources as a challenge to effectively support ADHD learners. This might suggest 

that teachers are already used and accustomed to teach in this environment, despite 

the fact that the environment is not conducive to effective support for leaners with 

ADHD. 

 

 Interventions to Support Learners 

 

As indicated in the literature (American Academy of Pediatrics, 2011; Bradshaw & 

Kamal, 2013; Clark, 2010; Lessing & Wulfsohn, 2015; Ohan et al., 2008; Topkin et al., 

2015; Weyandt et al., 2009), teachers can make use of behavioural, pharmaceutical, 

and educational interventions to support learners with ADHD. Behavioural 

interventions include support from parents as well as peers. In this study, two of the 

teachers indicated that they involve the parents to assist the learners, but it was more 

for correction purpose than support. For instance, one teacher mentioned that she 

pairs learners with possible ADHD with a stronger pupil to assist him/her. On the other 

hand, only one of the teachers made reference to pharmaceutical interventions, when 

she suggested that the department should assist with ADHD medication (Ritalin®) 

which is very expensive, that most parents could not afford it. 

 

 Teaching Strategies and Classroom Accommodations Employed By 

Teachers to Support ADHD Learners  

 

The literature indicates that teaching strategies include all approaches that a teacher 

may take to actively engage students in learning. These strategies drive a teacher's 

instruction as they work to meet specific learning objectives. Effective teaching 

strategies meet all learning styles and development needs of the learners (Meador, 

2015). 

 

Most of the respondents in this study indicated that they did not employ any teaching 

strategies effectively to support learners with possible ADHD. The reason for this was 

possibly because they were not aware that learners might have ADHD. Most of the 

http://teaching.about.com/od/gloss/g/Learning-Styles.htm
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teachers thought that the students were just naughty and attention seekers. Teachers 

reported using accommodations and/or teaching strategies such as seating 

arrangement, minimizing the amount of work given to learners, increasing the time 

they are allowed to complete work, allowing learners who became easily bored to do 

what they enjoyed, e.g. drawing or giving learners extra exercises to do.  

 

This is supported by the literature where for instance Lopes et al. (2009) stated that 

due to a lack of knowledge, teachers tend to keep learners busy, often assigning task 

to them that are not necessarily learning related. Further, Nowacek and Mamlin (2007) 

elaborated this by pointing out that even in cases where teachers attempted to make 

use of modification, they seemed to select modifications that could be performed 

without advanced planning, that did not require differentiated instruction or behavioural 

intervention, or could be addressed by another professional or support person.   

However, in this study, two of the language teachers indicated that they effectively 

employed strategies such as using visual and audio aids as well as performing to make 

the lessons more interesting for the leaners. Yet, even with employing these 

strategies, they made no accommodations to their teaching strategies to effectively 

support the learners with ADHD. 

 

Trying to find a workable framework for the implementation of effective classroom 

accommodations seems futile, unless teachers change their perceptions.  

As long as they feel that learners with ADHD should not be accommodated in 

mainstream schools, they do not find the needs of these learners as their 

responsibility. The majority of the teachers in the current study indicated that these 

learners should be taught by remedial teachers.   

In the same vein, some teachers recommended that, they should be in separate 

classes where they can work at their own pace. Teachers’ inability to make 

accommodations is supported by Gureasko-Moore et al., (2006) who stated that 

teaching time during the secondary years was invaluable, though limited, particularly 

when teachers are attempting to educate students while implementing effective 

classroom-based interventions. Teachers in high schools expect students to behave 

appropriately during instructional time; and that they are often not inclined to make 

classroom modifications or specifically teach classroom preparation skills for those 

who require assistance, i.e. students with ADHD. This is disheartening, because 
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evidence-based school/classroom interventions for ADHD exists (Blotnicky-Gallant et 

al., 2015). 

 

5.4 RECOMMENDATIONS 

 

It is recommend that the Department of Education should offer in-service training on 

ADHD to grade 10 teachers from mainstream schools.  The training should cover 

knowledge to assist in the identification of characteristic symptoms, referral, 

assessment and evaluation to inform practitioners in making a diagnoses.  The training 

should also ensure that the teachers are adequately skilled in the implementation a 

workable framework for classroom accommodation to effectively support learners with 

ADHD. 

 

5.5 LIMITATIONS OF THE STUDY 

 

Despite the insightful findings of this study, the study had the following limitations. 

 The research sample was small (only 6 teachers from 2 schools) which was not 

necessarily representative of the broader population, thus it is difficult to 

generalise the findings. 

 

It is difficult to tell how far the findings are biased by the researcher’s own 

opinions and experience in teaching at both mainstream and special schools. 

 Research was focussed on only previously disadvantages school and not ex-

model C schools. 

 

 During collection of the data researcher could only observe one lesson and 

based to the time of the year, lesson was more focussed on revision of a test 

paper. 
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5.6 CONCLUSION 

 

The concept of Inclusive Education has been embraced as the primary approach to 

education in South Africa.  According to the Policy of Inclusive Education in South 

Africa, learners with barriers to learning [of which ADHD is prominent] are now 

accommodated within the mainstream schools (Department of Education, 2001). Du 

Plessis (2013) stated that the inclusion of learners with special education needs or 

learning barriers, into mainstream classes, is part of a universal human rights 

movement. In the year 2012, statistics showed that, learners with ADHD accounted 

for the second largest number of leaners with disabilities catered for in ordinary 

(mainstream) schools (Department of Education, 2014). With the increase of learners 

diagnosed with ADHD and ADHD having been reconceptualised as a lifelong disorder, 

mainstream high schools teachers will be faced with at least one learner with ADHD 

in their classrooms.   

 

The purpose of this qualitative case study was to determine whether teachers in 

previously disadvantaged mainstream high schools have the necessary knowledge of 

the characteristics symptoms of ADHD to be able to identify and refer learners who 

present such symptoms. The study also sought to establish what teaching strategies 

and classroom accommodations the teachers implement to effectively support these 

learners. 

 

Previously disadvantaged schools in low-income areas have not only had to deal with 

racial segregation, but also educational segregation. Within the educational 

segregation systems, schools were segregated both in mainstream and special 

schools. Due to this, mainstream teachers had not been trained to teach learners with 

barriers to education, such as ADHD – a disorder which does not only impact learners 

negatively academically, but holistically (Black-Hawkins, 2012; Damons, 2013; Lopes 

et al., 2009).  The findings indicate that mainstream teachers are of the opinion that 

learners with ADHD should be taught in separate classes, with teachers who are 

specifically trained to teach them.  This is in direct contradiction to the policy of 

inclusive education, as it establishes that the teachers see segregation their solution 

to teaching learners with barriers to education. 
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The teachers in mainstream schools are not only expected to teach these learners, 

but also help to identify and refer them for assessment. Many of these learners 

(especially in low-income areas) enter high school, having never been assessed and 

diagnosed. The literature (Boyles, 2007; Froehlich et al., 2007; Saloner, 2011) 

indicated that among children with ADHD symptoms, children from poor and minorities 

are less likely to go for diagnosis for the disorder and also less likely to receive 

consistent pharmacotherapy. This leaves the poorer children often disadvantaged in 

their schools, which possibly exacerbate the conditions of poverty. Due to a lack of 

effective support system, they consequently drop out of the education system. Thus, 

teachers play a pivotal role in ensuring that these learners are assimilated into society 

as individuals who have a positive contribution to make. Unfortunately this study 

showed that teachers in previously disadvantaged mainstream high schools lack the 

knowledge and skills to effectively support learners with ADHD in grade 10 classes. 

Moreover, finding revealed that mainstream grade 10 teachers have insufficient 

knowledge of the characteristics of ADHD, and as a result they do not only find it 

challenging to teach these learners, they are also not in a position to correctly assess 

and refer learners for diagnosis by medical professionals.  

 

Due to the lack of knowledge, lack of training, time constraints, a rigid curriculum and 

lack of support, teachers rarely employ suitable teaching strategies to support learners 

with ADHD. Instead, when dealing with learners who present the characteristic 

symptoms of ADHD, teachers make use of the easiest and not often most effective 

classroom accommodations. Even when it comes to the academic assessment of 

these learners, they do not employ suitable accommodations or concessions.  

 

Teachers working in lower socio-economic schools face numerous challenges on a 

daily basis as they lack the skills, knowledge and positive attitudes to support these 

learners.  Apart from this, the lack of parental involvement plays a significant role in 

the teachers’ inability to effectively support these learners.  ADHD effects the learner 

holistically, thus a combination of support from home, school, community and the 

society at large is needed if these learners are to make a positive contribution to 

society.  Without ongoing assistance from the Department of Education as well as the 

availability of the necessary resources, accommodating learners with disabilities in 

mainstream classes will be nearly impossible for teachers. 
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For the Department of Education to succeed in effectively implementing inclusive 

education system that encompasses the values of the constitution such as equality, 

they need to equip mainstream high school teachers with skills by providing the 

necessary training and resources to make inclusion become a reality. The curriculum 

needs to be re-evaluated, more teachers needs to be employed to ensure smaller 

classes and a lighter work-load.  The onus however, does not only rest on the 

Department of education, but also on the teachers. From the study, it is evident that 

teachers want to accommodate these learners and they are willing to be trained to 

effectively support learners with ADHD in mainstream Grade 10 classes.
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 ANNEXURE A 

INTRODUCTION LETTER FROM SUPERVISOR 

 
16 October 2017  

The Headmaster  

Baysville Special School  

Private Bag X9040  

EAST LONDON  

5200  

 

Dear Sir  

 

REQUEST FOR PERMISSION TO DO FIELDWORK 

  

This letter is to confirm that Miss Ivy Johleen Hendriks (Student number: 201515227) 

will be going to Ebenezer Majombozi and Greenpoint Secondary school on 

Wednesday, 18 October and Thursday, 19 October to complete fieldwork as part of 

her research.  

 

It will be appreciated if you will grant her permission to go. She has received 

permission from the Circuit Manager as well as the headmasters of the two schools.  

 

Thank you.  

 

 

 

Professor Emmanuel Adu PhD  

SUPERVISOR/HIGHER DEGREES COORDINATOR 
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ANNEXURE B 

ETHICAL CLEARANCE FROM UNIVERSITY OF FORT HARE 
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ANNEXURE C 

PERMISSION FROM EASTERN CAPE DoE TO CONDUCT RESEARCH 
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ANNEXURE D 

UNIVERSITY INFORMED CONSENT FORM 

 

 

 

 

Ethics Research Confidentiality and Informed Consent Form 

Please note: 

 

This form is to be completed by the researcher(s) as well as by the interviewee before 

the commencement of the research. Copies of the signed form must be filed and kept 

on record 

 

Our University of Fort Hare (Education Department) is asking teachers from your school 

to answer some questions, which we hope will benefit your school and possibly other 

communities in the future.   

 

The University of Fort Hare (Education Department) is conducting research regarding: 

Teachers’ support of learners with Attention Deficit Hyperactivity Disorder (ADHD) in 

mainstream grade 10 classes.   We are interested in finding out more about what 

knowledge teachers have of the characteristic symptoms of this disorder, what 

teaching strategies they employ and what classroom accommodations they make to 

effectively support these learners.   We are carrying out this research to help 

mainstream high school teachers to understand this disorder and to support learners 

with this disorder. 

 

Please understand that you are not being forced to take part in this study and the choice 

whether to participate or not is yours alone. However, I would really appreciate it if you 

do share your thoughts with me. If you choose not take part in answering these 

questions, you will not be affected in any way.  If you agree to participate, you may stop 

me at any time and tell me that you don’t want to go on with the interview.   
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If you do this, there will be no penalties and you will NOT be prejudiced in ANY way. 

Confidentiality will be observed professionally. 

 

I will not be recording your name anywhere on the questionnaire and no one will be 

able to link you to the answers you give.  Only the researcher will have access to the 

unlinked information. The information will remain confidential and there will be no 

“come-backs” from the answers you give. 

 

The interview will last from 10-15 minutes.  I will be asking you questions and ask that 

you are as open and honest as possible in answering these questions.  Some questions 

may be of a personal and/or sensitive nature.  I will be asking some questions that you 

may not have thought about before, and which also involve thinking about the past or 

the future. I know that you cannot be absolutely certain about the answers to these 

questions but I ask that you try to think about these questions. When it comes to 

answering questions, there are no right and wrong answers.  When I ask questions 

about the future I am not interested in what you think the best thing would be to do, but 

what you think would actually happen.  

 

If possible, I would like to come back to this area once I have completed my study to 

inform you and your community of what the results are and discuss our findings and 

proposals around the research and what this means for people in this area. 

 

INFORMED CONSENT 

 

I hereby agree to participate in research regarding teachers’ support of learners with 

ADHD in mainstream grade 10 classes. I understand that I am participating freely and 

without being forced in any way to do so.  I also understand that I can stop this interview 

at any point should I not want to continue and that this decision will not in any way 

affect me negatively. 

 

I understand that this is a research project whose purpose is not necessarily to benefit 

me personally. 

 

I have received the telephone number of a person to contact should I need to speak 

about any issues which may arise in this interview. 
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I understand that this consent form will not be linked to the questionnaire, and that my 

answers will remain confidential. 

 

I understand that if at all possible, feedback will be given to my community on the 
results of the completed research. 

 

 

…………………………….. 

Signature of participant    Date:………………….. 

 

I hereby agree to the tape recording of my participation in the study  

 

 

…………………………….. 

Signature of participant    Date:………………….. 
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ANNEXURE E 

LETTER OF REQUEST 

 

 

 

 

Private Bag X9040      2 Burnett Road 

EAST LONDON       Baysville 

5200        EAST LONDON 

 

Cell no:  083 539 0478     5214  

Work:     043 721 0270 

Fax:       043 721 0273 

Email:  ivy@baysville.co.za or 201515227@ufh.ac.za 

 

28 September 2017 

 

The Principal 

District A 

East London 

5209 

 

Request for permission to do interviews – Grade 10 educators   

 

I am Masters student at Fort Hare University and kindly request permission to 

interview educators and do observations.  My research topic is:  Teachers’ 

Support of Learners with (or at the risk of) Attention Deficit Disorder (ADHD) in 

Mainstream Grade 10 Classes. 

 

The educators that will be interviewed will be those teaching Mathematics and 

Languages in Grade 10.   

mailto:ivy@baysville.co.za
mailto:201515227@ufh.ac.za
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With your and the teacher’s permission, the interviews will be recorded and 

observations will be videoed, but all the data that will be collected, will be kept 

strictly confidential and anonymous.  Please also note that the data obtained 

will be used solely for the purpose of the study and for no other purpose. 

I would like to start with my research during the second week of the last term.  

Should my request be favourably received, it would also be required that 

educators complete a consent form which will be issued to them before the 

interview.  

 

Thank you. 

 

Yours faithfully 

 

 

(MISS) I.J. HENDRIKS 

MASTERS STUDENT 
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ANNEXURE F 
QUESTIONNAIRE 

 
Teachers’ support of learners with Attention Deficit Hyperactivity Disorder 
(ADHD) in Grade 10 mainstream classes 
 

QUESTIONNAIRE 

Section A:  Demographic Information 

NAME:  ……………………………………………………    (will not be used in final report) 

GENDER:  ……………………………………………………………………………………                 

AGE:  ………………………………………………………………………………………… 

CURRENT POSITION:  ……………………………………………………………………..               

GRADES CURRENTLY TEACHING:  ……………………………………………………. 

YEARS OF EXPERIENCE AS AN EDUCATOR: 

………………………………………… 

SUBJECTS YOU ARE CURRENTLY TEACHING: 

……………………………………… 

NUMBER OF LEARNERS IN CLASS:  …………………………………………………… 

 

Section B:  Open-ended questions 

 

1. What is your knowledge regarding the symptoms of ATTENTION DEFICIT 

HYPERACTIVITY DISORDER (ADHD)? 

 

2. Do you have learners with ADHD in your class?  How many and how do you 

know they have ADHD? 

 

3. What teaching strategies (if any) do you employ to deal with learners who 

display symptoms of restlessness, inattentiveness, inability to focus, 

distraction, etc.? 
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4.  What classroom accommodation do you make to support learners with 

ADHD/ How often do you make these accommodations and why would you 

say they are effective or not?  

5.  Since mainstream teachers are expected to teach learners with learning 

difficulties (such as ADHD), what help do you expect from the school as 

well as the Department of Education? 
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ANNEXURE G 

INTERVIEW SCHEDULE FOR PARTICIPANTS (TEACHERS) 

 

1. How long have you been teaching? 
 

2. How well would you say you know your students? Please elaborate. 
 
3. Have you ever attended a workshop on Attention Deficit/Hyperactivity 

disorder? 
 
4. If your answer is yes, would you say you profited from attending the 

workshop and why do you say so? 
 
5. If your answer is no, what prevented you from attending such a workshop 

and would you attend in future if you have the opportunity and why? 
 
6. What is your opinion on learners with barriers to learning (in particular 

ADHD) in mainstream schools? 
 
7. What challenges do you face in teaching learners who find it difficult to 

sit still, are inattentive and easily distracted? 
 
8. Many learner with ADHD – especially boys present co-morbid disorder 

like conduct disorder, and oppositional defiant disorder with ADHD. 
 

 CD:   learner are sometimes malicious, lying, cheating, destruction of 
   property, cruelty – these often lead to substance abuse 

 
 ODD: There is constant conflict, poor relationships with family and  
   friends, persistently irritable, angry, vindictive, show   
   inappropriate defiance and disobedient behaviour towards  
  authority figures.   

 
How do you cope with them in your class if you have such a learner(s)? 

 
9. Do you think that the teaching strategies and classroom accommodations 

that you use is sufficient support for these learners, and why do you say 
so? 

 
10. What kind of support do you expect from the school SMT and the 

Department of Education? 
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ANNEXURE H 

SUMMARY OF RESPONDENTS:  OPEN-ENDED QUESTIONNAIRE 

 

RESPONDENT Question  1: 

What is your 

knowledge regarding 

ADHD? 

Question  2: 

Do you have any 

learners with ADHD, 

how many and how do 

you know they have 

ADHD? 

Question  3: 

What teaching 

strategies do you 

employ to deal with 

learners who display 

symptoms of 

restlessness, 

inattentiveness, 

inability to focus, 

distraction, etc.? 

Question  4: 

What classroom 

accommodations to 

you make to support 

learners with 

ADHD/how often do 

you make 

accommodation? Why 

would you say they are 

effective/not? 

Question  5: 

Since mainstream 

teachers are expected 

to teach learners with 

learning difficulties 

such as ADHD, what 

help to you expect 

from the school as well 

as the Department of 

Education 

R1 

Gender:  Male 

Age: 53 

Experience:  27yrs 

Grades:  10 – 11 

Subject:  Math 

No of learners:  41 – 

46 

None None that I am aware 

of 

None – not aware of 

learners with ADHD 

None Make literature 

available, Training to 

identify and treat 

learners with ADHD 

R2 

Gender:  Male 

Age:  52 

Experience:  30 yrs. 

Grades:  8, 10, 12 

Subject:  Math/Math Lit 

No of learners:  48 in 

gr 10 class 

little knowledge of 

ADHD – from talking to 

friend/colleagues  

Suspects 10 – 15 

overall. Notice that 

they can’t concentrate, 

easily distracted, 

distracted, don’t want 

to work, find it difficult 

to sit still 

Give them little work 

Separate them from 

friends 

Tell them stories 

before he begins his 

lesson – to get their 

attention. It’s 

challenging  

No time for 

accommodations.  

Syllabus needs to be 

completed.  Classes 

are too big 

Supply remedial 

teachers, pupils should 

be put in a separate 

class where they can 

work at their own pace.  

Department promised 

to supply teachers – 

did not keep that 

promise 

R3 

Gender:  Female 

Age:  not given 

Experience:  24 yrs. 

Grades: 10 

Subject:  Afr. FAL 

No of learners:  50 (in 

gr 10 class) 

Don’t have necessary 

skills [knowledge] to 

identify ADHD 

learners.  When 

learners disobey 

orders, don’t listen, are 

restless and disruptive, 

teachers assume they 

have ADHD. 

5 learners.  They don’t 

work in class, disrupt 

classes, restless in 

class 

Sit in front in class, 

asks learner to focus 

and not disturb others, 

Give learner a time-

limit to complete work 

 

Did not answer 

question – when 

questioned why, she 

stated that she made 

none that she’s aware 

of 

Skills development for 

teachers, psychologist 

to visit schools, SMT 

should be more 

understanding towards 

needs of teachers. 

Fewer leaners in class 

– to give more 

attention 

R4 

Gender: Female 

Age: 24 

Experience: 2 yrs. 

Grades: 8 and 10  

Subject:  Eng H. Lang 

No of learners: 46 (in 

gr 10 class) 

Not much knowledge – 

very basic, might lead 

to misdiagnoses 

1 in each of her two 

grade 10 classes.  

Knows from 

information provided 

on questionnaire and 

during interview 

Make use of visual 

aids and if topic allows 

– audio aids.  Only 

talking does not help  

Allows learners to 

leave the class if they 

ask, even if reason for 

going might be a lie.  

Consistent disruptions 

are frustrating.  Let 

learner sit either in 

front or at back of 

class  

Provide school 

psychologist or 

remedial teachers.  All 

educators should be 

workshopped to know 

signs, symptoms to be 

able to help learners 

and to cope in the 

class 

R5 

Gender:  Female 

Age:  43 

Experience:  23 

Grades: 10 – 12 

Subject:  Math 

Minimal concentration 

span, non-

attentiveness, 

disorderly and 

haphazardness 

Yes – know by 

guessing – not trained  

* did not supply 

presumed total – not 

sure 

Give minimal exercises 

Ask them to do what 

they like, e.g. drawing 

Mark completed 

exercises immediately 

so that they can be 

Not much – big 

numbers of learners, 

difficult to provide 

individual attention 

Must employ trained 

teachers who can deal 

with such learners.  

School-based 

psychologist would be 

of great help 
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No of learners:  41 (in 

gr 10 class 

interested do to the 

next exercise 

R6 

Gender:  Female 

Age:  52 

Experience:  23 

Grades:  8,10 and12 

Subject:  Eng FAL 

No of learners:  44 (in 

gr 10 class 

 

Don’t know anything – 

except noticing 

unusual behaviour in 

some learners – but 

normally assume that 

there is a social / other 

problem 

4 more or less [did not 

provide reason] 

Occasionally changing 

seating arrangements.  

Since it a language, 

learners are asked 

what they like to do, 

e.g. perform for the 

class 

Individual attention – 

one on one 

discussions – use 

unsuspicious question 

– ask entire class, not 

to discriminate or 

offend someone  

Should supply schools 

with qualified persons 

who can deal with 

these learners when 

they are referred by 

educators. Parental 

involvement 
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ANNEXURE I 

SUMMARY OF RESPONDENTS:  INTERVIEW TRANSCRIPTS  

(Only information pertaining to the research questions) 

 

RESPONDENT Question  1: 

Have you ever attended 

a workshop on ADHD… 

if yes, was it profitable 

and why? If no… why 

not and will you attend in 

future? 

Question  2: 

What is your opinion of 

learners with barriers to 

learning (particularly ADHD) in 

mainstream schools? 

Question  3: 

What challenges do you 

face when teaching learners 

wo find it difficult to sit still, 

are inattentive and easily 

distracted? How to you cope 

with these learners in your 

class? 

Question  4: 

Do you think the 

teaching strategies and 

classroom 

accommodations to you 

make is sufficient 

support for these 

learners? Why do you 

think so or not? 

001 

Gender:  Male 

Age: 53 

Experience:  27yrs 

Grades:  10 – 11 

Subject:  Math 

No of learners:  41 - 46 

No.  To be honest, I am 

very negative towards 

workshops and at this 

stage of my life, I just 

want to get out of 

teaching 

If barriers prevent you from 

teaching, it will make your life 

futile.  If we can help to 

overcome barriers, we must 

rectify it.  It is a catch 22 

situation.  You want these 

learners to be integrated in 

society and the minute they 

are taken out of mainstream 

they are stigmatized, yet you 

cannot deal with them here.  

There is no easy answer. 

The challenge is to have 

constant two-way 

communication with the kids.  

If you lose contact with the 

kids, it causes a problem, 

then there is no teaching as 

such. Honestly I don’t have 

problems with kids.  I never 

needed to deal with those 

problems, always referred it 

to the class teacher. 

I would not say that I 

have accommodated 

these learners.  I cannot 

say that they have 

ADHD.  We always 

assumed that the kids 

who display ADHD 

symptoms are just 

misbehaving, and we 

carry on as normal. 

002 

Gender:  Male 

Age:  52 

Experience:  30 yrs. 

Grades:  8, 10, 12 

Subject:  Math/Math Lit 

No of learners:  48 in gr 10 

class 

No.  Never heard of any 

workshops, but will 

make an effort to attend 

if I learn of any 

I don’t have the formal training 

to identify these learners, but 

to be honest, I think they must 

go to special schools, or the 

department must provide us 

with teachers who can deal 

with them. 

It is challenging to deal with 

them, because they disturb 

those learners who want to 

learn.  It a challenge to keep 

them quiet and to make 

them concentrate.  All you 

can do is shout at them or 

threaten them with 

detention.  I encourage the 

over-aged learners to go to 

either finishing schools or 

FET colleges. 

All I do is separate them 

from each other.  

Because of time 

constraints, the syllabus 

that needs to be finished 

and the big classes, 

there is no time to make 

use of accommodations. 

003 

Gender:  Female 

Age:  not given 

Experience:  24 yrs. 

Grades: 10 

Subject:  Afr. FAL 

No of learners:  50 (in gr 10 

class) 

No.  Department never 

gave workshops that I 

can remember, but will 

definitely attend if there 

was a workshop 

They don’t belong here.  We 

and the Department are doing 

them an injustice to have them 

in mainstream.  They can’t 

cope, are irritated, can’t focus, 

always seeks attention and we 

call them naughty. 

I am a strict teacher, thus 

the learners are calm in my 

class. I allow the attention-

seekers their moment of 

attention, then get them to 

quiet down – sometimes 

with the help of the class.  I 

let them sit next to me, in 

front and give them extra 

time if they need it.  We 

cope with the problem kids 

by involving the parents and 

testing them for drug abuse.  

Because we do not have the 

skills to identify the problem 

we usually assume the kids 

are using drugs 

No, I don’t think so.  The 

learners are probably 

crying for help by 

disobeying, but because 

our classes are full, with 

large numbers, time 

constraints, and a 

curriculum that must be 

completed we do not 

give them the attention 

they need.  You can 

focus on one child only 

when the other 49 must 

go on with their work. 

004 

Gender: Female 

Age: 24 

No.  No one has 

informed us about such 

workshops, but I would 

We can’t discriminate against 

them, but we need specifically 

specialised teacher who will 

work with them 

They disturb others.  If they 

ask to leave the class, I let 

them, because they don’t 

want to sit still.  I normally let 

them sit in front or at the 

I think what I do is 

enough, but the is room 

for improvement 
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Experience: 2 yrs. 

Grades: 8 and 10  

Subject:  Eng H. Lang 

No of learners: 46 (in gr 10 

class) 

like to attend, because it 

will help me. 

back, alone, and monitor 

them.  I always ask them 

questions, you’d be 

surprised – they to listen.  If 

they misbehave badly – I 

take them to the principal, 

what else can I do? If they 

are aggressive, you feel 

weak, you can’t always trust 

them and you feel on edge 

all the time. You let them be 

and ask other learners to 

ignore them 

005 

Gender:  Female 

Age:  43 

Experience:  23 

Grades: 10 – 12 

Subject:  Math 

No of learners:  41 (in gr 10 

class 

No, was never invited, 

but I would attend 

 

Yes, they should be in 

mainstream, because it’s not a 

disability, just a condition.  

They need trained people to 

deal with them. 

One of my learners will just 

get up and walk out because 

he is bored.  Because he 

likes to draw, I let him. 

Having 60 leaners I can’t 

only attend to him.  If you 

can’t cope, chase them out 

or you send them to the 

principal.  Sometimes you 

try to find the problem. 

It is not – kids need 

someone who is trained.  

You do what you can, 

but it’s not enough 

006 

Gender:  Female 

Age:  52 

Experience:  23 

Grades:  8,10 and12 

Subject:  Eng FAL 

No of learners:  44 (in gr 10 

class 

 

No, never.  Was never 

given the opportunity.  

Would gladly attend if 

opportunity arise 

It depends on the severity of 

their barrier.  If we are 

workshopped in how to handle 

these learners and their 

parents are involved it will be 

OK. 

It is a challenge.  These 

learners are disruptive and 

you are not equipped.  You 

handle them in your own 

way that helps or doesn’t 

sometimes.  You must try to 

understand the child. But 

sometimes you get furious 

and shout at them. I cope by 

involving their parents, by 

making time to give them 

individual attention and by 

finding ways to build their 

confidence. 

I guess to.  I sometimes 

do individual work, 

group work or by pairing 

them with stronger 

learners.  I will also tell 

them if they do not do 

what is expected, they 

will not get any marks. 
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ANNEXURE K 

LANGUAGE EDITING CERTIFICATE 

 


