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Mario is 10 years old.
When he was 7, his family
learned he had AD/HD. At
the time, he was driving
everyone crazy. At school, he
couldn’t stay in his seat or
keep quiet. At home, he
didn’t finish his homework
or his chores. He did scary
things, too, like climb out of
his window onto the roof
and run across the street
without looking.

Things are much better
now. Mario was tested by a
trained professional to find
out what he does well and
what gives him trouble.
His parents and teachers
came up with ways to help
him at school. Mario has
trouble sitting still, so now
he does some of his work
standing up. He’s also the
student who tidies up the
room and washes the
chalkboard. His teachers

break down his lessons into
several parts. Then they have
him do each part one at a
time. This helps Mario keep
his attention on his work.

At home, things have
changed, too. Now his
parents know why he’s so
active. They are careful to
praise him when he does
something well. They even
have a reward program to
encourage good behavior. He
earns “good job points” that
they post on a wall chart.
After earning 10 points he

gets to choose something fun
he’d like to do. Having a
child with AD/HD is still a
challenge, but things are
looking better.

WWWWWhat is AD/HD?hat is AD/HD?hat is AD/HD?hat is AD/HD?hat is AD/HD?

Attention-deficit/hyperac-
tivity disorder (AD/HD) is a
condition that can make it
hard for a person to sit still,
control behavior, and pay
attention. These difficulties
usually begin before the
person is 7 years old. How-
ever, these behaviors may not
be noticed until the child is
older.

Doctors do not know just
what causes AD/HD. How-
ever, researchers who study
the brain are coming closer
to understanding what may
cause AD/HD. They believe
that some people with AD/
HD do not have enough of
certain chemicals (called
neurotransmitters) in their
brain. These chemicals help
the brain control behavior.
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Parents and teachers do not cause AD/HD.
Still, there are many things that both can do to
help a child with AD/HD.

How Common is  AD/HD?How Common is  AD/HD?How Common is  AD/HD?How Common is  AD/HD?How Common is  AD/HD?

As many as 5 out of every 100 children in
school may have AD/HD. Boys are three times
more likely than girls to have AD/HD.

WWWWWhat Are the Signs of AD/HD?hat Are the Signs of AD/HD?hat Are the Signs of AD/HD?hat Are the Signs of AD/HD?hat Are the Signs of AD/HD?

There are three main signs, or symptoms, of
AD/HD. These are:

• problems with paying attention,

• being very active (called hyperactivity), and

• acting before thinking (called impulsivity).

More information about these symptoms is
listed in a book called the Diagnostic and
Statistical Manual of Mental Disorders (DSM),
which is published by the American Psychiatric
Association (2000). Based on these symptoms,
three types of AD/HD have been found:

• inattentive type, where the person can’t seem
to get focused or stay focused on a task or
activity;

• hyperactive-impulsive type, where the person
is very active and often acts without think-
ing; and

• combined type, where the person is inatten-
tive, impulsive, and too active.

Inattentive type. Many children with AD/
HD have problems paying attention. Children
with the inattentive type of AD/HD often:

• do not pay close attention to details;

• can’t stay focused on play or school work;

• don’t follow through on instructions or
finish school work or chores;

• can’t seem to organize tasks and activities;

• get distracted easily;
and

• lose things
such as toys,
school work,
and books.
(APA, 2000,
pp. 85-86)

Hyperactive-impulsive type. Being too active
is probably the most visible sign of AD/HD.
The hyperactive child is “always on the go.” (As
he or she gets older, the level of activity may go
down.) These children also act before thinking
(called impulsivity). For example, they may run
across the road without looking or climb to the
top of very tall trees. They may be surprised to
find themselves in a dangerous situation. They
may have no idea of how to get out of the
situation.

Hyperactivity and impulsivity tend to go
together. Children with the hyperactive-impul-
sive type of AD/HD often may:

• fidget and squirm;

• get out of their chairs when they’re not
supposed to;

• run around or climb constantly;

• have trouble playing quietly;

• talk too much;

• blurt out answers before questions have
been completed;

• have trouble waiting their turn;

• interrupt others when they’re talking; and

• butt in on the games others are playing.
(APA, 2000, p. 86)

Combined type. Children with the com-
bined type of AD/HD have symptoms of both
of the types described above. They have prob-
lems with paying attention, with hyperactivity,
and with controlling their impulses.
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Of course, from time to time, all children
are inattentive, impulsive, and too active. With
children who have AD/HD, these behaviors are
the rule, not the exception.

These behaviors can cause a child to have
real problems at home, at school, and with
friends. As a result, many children with AD/HD
will feel anxious, unsure of themselves, and
depressed. These feelings are not symptoms of
AD/HD. They come from having problems
again and again at home and in school.

How Do YHow Do YHow Do YHow Do YHow Do You Know if a Childou Know if a Childou Know if a Childou Know if a Childou Know if a Child
Has AD/HD?Has AD/HD?Has AD/HD?Has AD/HD?Has AD/HD?

When a child shows signs of AD/HD, he or
she needs to be evaluated by a trained profes-
sional. This person may work for the school
system or may be a professional in private
practice. A complete evaluation is the only way
to know for sure if the child has AD/HD. It is
also important to:

• rule out other reasons for the child’s behav-
ior, and

• find out if the child has other disabilities
along with AD/HD.

WWWWWhat About That About That About That About That About Treatment?reatment?reatment?reatment?reatment?

There is no quick treatment for
AD/HD. However, the symptoms of
AD/HD can be managed. It’s impor-
tant that the child’s family and
teachers:

• find out more about AD/HD;

• learn how to help the child
manage his or her behavior;

• create an educational program
that fits the child’s individual
needs; and

• provide medication, if parents
and the doctor feel this would
help the child.

WWWWWhat About School?hat About School?hat About School?hat About School?hat About School?

School can be hard for children with AD/
HD. Success in school often means being able
to pay attention and control behavior and
impulse. These are the areas where children
with AD/HD have trouble.

There are many ways the school can help
students with AD/HD. Some students may be
eligible to receive special education services
under the Individuals with Disabilities Educa-
tion Act (IDEA). AD/HD is specifically men-
tioned under the category of “Other Health
Impairment” (OHI). We’ve included the IDEA’s
definition of OHI in the box below.

Despite the fact that AD/HD is specifically
mentioned in IDEA’s definition of OHI, some
students will not be eligible for services under
IDEA. Many factors go into determining eligi-
bility, including state policies and definitions
and the fact that a student’s educational perfor-
mance must be adversely affected. However,
students who are found not eligible under
IDEA may be eligible for services under a
different law, Section 504 of the Rehabilitation
Act of 1973.

Many students with AD/HD may qualify for special education
services under the “Other Health Impairment” category within the
Individuals with Disabilities Education Act (IDEA). IDEA defines
“other health impairment” as...

   “...having limited strength, vitality, or alertness, including a
heightened alertness to environmental stimuli, that results in
limited alertness with respect to the educational environ-
ment, that—

   (a) is due to chronic or acute health problems such as
asthma, attention deficit disorder or attention deficit hyper-
activity disorder, diabetes, epilepsy, a heart condition, hemo-
philia, lead poisoning, leukemia, nephritis, rheumatic fever,
sickle cell anemia, and Tourette syndrome; and

   (b) adversely affects a child’s educational performance.”

34 Code of Federal Regulations §300.8(c)(10)

Definition of “Other Health Impairment”Definition of “Other Health Impairment”Definition of “Other Health Impairment”Definition of “Other Health Impairment”Definition of “Other Health Impairment”



❑ Learn about AD/HD. The more you
know, the more you can help yourself
and your child. Start with the info we’ve
listed in the Resources for You section,
beginning on page 5.

❑ Praise your child when he or she does
well. Build your child’s abilities. Talk
about and encourage his or her strengths
and talents.

❑ Be clear, be consistent, be positive. Set
clear rules for your child. Tell your child
what he or she should do, not just what
he shouldn’t do. Be clear about what will
happen if your child does not follow the
rules. Have a reward program for good
behavior. Praise your child when he or
she shows the behaviors you like.

❑ Learn about strategies for managing your
child’s behavior. These include valuable
techniques such as: charting, having a
reward program, ignoring behaviors,
natural consequences, logical conse-
quences, and time-out. Using these
strategies will lead to more positive
behaviors and cut down on problem
behaviors. You can read about these

NICHCY: http://nichcy.org      4            AD/HD (FS19)

Regardless of the eligibility determination,
the school and the child’s parents need to meet
and talk about what special help the student
needs.

Most students with AD/HD are helped by
supports or changes in the classroom (called
adaptations). Some common changes that help
students with AD/HD are listed in the “Tips for
Teachers” box on page 5. “Tips for Parents” are
given below.

TTTTTips for Pips for Pips for Pips for Pips for Parentsarentsarentsarentsarents

techniques in many books. See the
Resources for You section.

❑ Talk with your doctor about whether
medication will help your child.

❑ Pay attention to your child’s mental
health (and your own!). Be open to
counseling. It can help you deal with the
challenges of raising a child with AD/
HD. It can help your child deal with
frustration, feel better about himself or
herself, and learn more about social
skills.

❑ Talk to other parents whose children
have AD/HD. Parents can share practical
advice and emotional support. Call
NICHCY to find out how to find parent
groups near you.

❑ Meet with the school and develop an
educational plan to address your child’s
needs. Both you and your child’s teach-
ers should get a written copy of this
plan.

❑ Keep in touch with your child’s teacher.
Tell the teacher how your child is doing
at home. Ask how your child is doing in
school. Offer support.

Yes, it can be very helpful to read more
about AD/HD. This has been just a brief over-
view. The Resources for You section (beginning
on the next page) includes a range of materials
you might explore—which will, of course, lead
you to still more!



❑ Learn more about AD/HD. The re-
sources and organizations listed in this
publication will help you identify
behavior support strategies and effective
ways to support the student education-
ally. We’ve listed some strategies below.

❑ Figure out what specific things are hard
for the student. For example, one stu-
dent with AD/HD may have trouble
starting a task, while another may have
trouble ending one task and starting the
next. Each student needs different help.

❑ Post rules, schedules, and assignments.
Clear rules and routines will help a
student with AD/HD. Have set times for
specific tasks. Call attention to changes
in the schedule.

❑ Show the student how to use an assign-
ment book and a daily schedule. Also
teach study skills and learning strategies,
and reinforce these regularly.
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TTTTTips for Tips for Tips for Tips for Tips for Teacherseacherseacherseacherseachers

❑ Help the student channel his or her
physical activity (e.g., let the student do
some work standing up or at the board).
Provide regularly scheduled breaks.

❑ Make sure directions are given step by
step, and that the student is following
the directions. Give directions both
verbally and in writing. Many students
with AD/HD also benefit from doing
the steps as separate tasks.

❑ Let the student do work on a computer.

❑ Work together with the student’s parents
to create and implement an educational
plan tailored to meet the student’s
needs. Regularly share information
about how the student is doing at home
and at school.

❑ Have high expectations for the student,
but be willing to try new ways of doing
things. Be patient. Maximize the
student’s chances for success.

CHADD | Children and Adults with Attention
Deficit/Hyperactivity Disorder
1.800.233.4050
http://www.chadd.org

Resources for YResources for YResources for YResources for YResources for Yououououou

National Resource Center on ADHD
A program of CHADD
1.800.233.4050

• Website in English
http://www.help4adhd.org/
index.cfm?varLang=en

• Website in Spanish:
http://www.help4adhd.org/
index.cfm?varLang=es

Continued on the next page
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FFFFFor Por Por Por Por Parentsarentsarentsarentsarents

How do you know if your child has ADHD?
2011, U.S. Food and Drug Administration
Includes a section on “FDA-Approved Drugs to Treat ADHD in Children.”
http://www.fda.gov/ForConsumers/ConsumerUpdates/ucm269188.htm

How is parenting children with ADHD different?
http://tlc.howstuffworks.com/family/parenting-children-with-adhd.htm

Attention-deficit/hyperactivityi disorder: What should you know?
http://www.cdc.gov/ncbddd/adhd/

FFFFFor Schoolsor Schoolsor Schoolsor Schoolsor Schools

How can teachers help students with AD/HD?
http://www.educationworld.com/a_issues/issues148c.shtml

Helping children with AD/HD succeed at school.
http://helpguide.org/mental/adhd_add_teaching_strategies.htm

AD/HD instructional strategies and practices.
From the U.S. Department of Education.
http://www2.ed.gov/rschstat/research/pubs/adhd/adhd-teaching-2006.pdf

How to help and support impulsive students
http://specialed.about.com/od/behavioremotiona1/p/impulsive.htm

Strategies for teaching students with attention deficit disorder.
http://www.as.wvu.edu/~scidis/add.html

Resources for YResources for YResources for YResources for YResources for Yououououou


