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AIMS FOR THIS EVENING

To know what ADHD is and how it 
presents.

To have some practical ideas to 
support students with ADHD.



WHAT IS ADHD?

Attention Deficit Hyperactivity Disorder is 
a neurodevelopmental condition characterized by 
problems with attention, hyperactivity, and 
impulsivity.

It is estimated that it affects around 11% of children 
and adolescents, and about half of those affected will 
continue to experience symptoms into adulthood.

The most recent Diagnostic and Statistical Manual of 
Mental Disorders (DSM-5) lists two 
presentations of ADHD: hyperactive/impulsive and 
inattentive.





ADHD BRAINS ARE DIFFERENT

Brain Structure

• Volume

• People with ADHD have slightly lower 
brain volumes than neurotypical people. 
The differences are most significant 
among children.

• Composition

• ADHD changes the behavior of gray 
matter and white matter in the brain. 
Gray matter is where most 
neuroprocessing occurs, while white 
matter communicates these processes 
to the rest of the body.

Brain Function

• Neural networks

• People with ADHD have changes in 
their brain networks. These changes 
correlate with deficits in working 
memory and attention.

• Neurotransmitters

• People with ADHD have different levels 
of several neurotransmitters, 
including dopamine. Dopamine plays a 
key role in pleasure, motivation and 
reward - ADHD medication often 
act on this neurotransmitter.



DIAGNOSTIC 

CRITERIA (FOR 

CHILDREN)

A. Six or more symptoms of inattention for children up to age 

16, present for at least six months and inappropriate for 

developmental level.

B. Six or more symptoms of hyperactivity-impulsivity for 

children up to age 16, present for at least six months to an 

extent that is disruptive and inappropriate for 

developmental level.

C. Some symptoms that caused impairment present before age 

12 years.

D. Some impairment from the symptoms is present in two or 

more settings.

E. There must be clear evidence of significant impairment in 

social or academic functioning.

F. The symptoms do not happen exclusively during a psychotic 

disorder and are not better explained by another mental 

disorder.



INATTENTIVE PRESENTATION

❖ Fails to give close attention to details or makes careless mistakes in schoolwork, work, or other activities

❖ Has trouble sustaining attention in tasks or play activities

❖ Often does not seem to listen when spoken to directly

❖ Does not follow through on instructions and fails to finish schoolwork, chores, or duties in the workplace (not 

due to oppositional behavior or failure to understand instructions)

❖ Has difficulty organizing tasks and activities

❖ Avoids, dislikes or is reluctant to engage in tasks that require sustained mental effort (such as schoolwork or 

homework)

❖ Loses things necessary for tasks or activities (e.g., toys, school assignments, pencils, books, tools, wallets, keys, 

paperwork, eyeglasses, mobile telephones)

❖ Is easily distracted by extraneous stimuli

❖ Is often forgetful in daily activities



HYPERACTIVE/IMPULSIVE PRESENTATION

❖ Fidgets with hands or feet or squirms in seat

❖ Leaves seat in situations when remaining seated is expected

❖ Runs about or climbs excessively in situations in which it is inappropriate (in adolescents or adults, may be limited 
to subjective feelings of restlessness)

❖ Often has difficulty playing or engaging quietly in leisure activities

❖ Is often “on the go” acting as if “driven by a motor”

❖ Often talks excessively

❖ Blurts out answers before questions have been completed

❖ Has difficulty awaiting turn

❖ Interrupts or intrudes on others (e.g., butts into conversations or games)



WHAT CAUSES IT?

The exact cause of ADHD is still debated, but the condition has been 

shown to run in families.

Other factors suggested as potentially having a role in ADHD include:

 being born prematurely (before the 37th week of pregnancy)

 having a low birthweight

 smoking or alcohol or drug abuse during pregnancy

ADHD isn’t caused by too much TV, a stressful home life, poor schools, 

poor parenting or having too much sugar.



Early Years

• Speech Problems

Primary

• Learning Disorder

• Oppositional Defiant Disorder

• Conduct Disorder

Secondary onwards

• Depression

• Anxiety

• Bipolar Disorder

• Tourette’s Syndrome

• Autism

At any age

COMMON COMORBID CONDITIONS



ADHD is like an 

iceberg. 

There is so much 

more than 

hyperactivity!



EXECUTIVE FUNCTIONING

Task execution

• Getting started

• Internalizing language

• Problem solving

• Avoids work that requires sustained 
effort

Memory

• Poor working memory and recall

• Forgetting to eat, sleep etc

• Trouble recalling commonly used words

• Forgetting a thought 0.2 seconds after 
having them

• Can't memorize easily

• Forgets teacher and parent requests



EXECUTIVE FUNCTIONING

Impaired sense of time

• Doesn’t judge passage of time accurately

• Loses track of time and often late

• Forgets long term projects or misses 
deadlines

• Difficulty planning for the future

• Impatient

Learning difficulties

• Specific learning disability

• Slow math calculations

• Spelling problems

• Poor written expression

• Difficulty writing essays

• Poor listening and reading comprehension

• Difficult describing the world in words

• Disorganised

• Slow processing speed



PHYSICAL

Sleep disturbances

• Doesn’t get restful 
sleep

• Can't fall asleep

• Can't wake up

• Late for school

• Irritable

• Morning battles

Sensory

• Sensory processing 
difficulties

• Auditory processing 
difficulties

Fine and gross motor

• Poor handwriting

• Clumsy – poor spatial 
awareness

• Poor hand-eye co-
ordination



BEHAVIOUR

Managing responses

• Repeats misbehaviour

• Less likely to follow rules

• Difficulty in managing own behaviour

• Doesn’t study past behaviour

• Acts without a sense of hindsight

• Must have immediate rewards

• Long-term rewards done work

• Doesn’t examine own behaviour

• Difficulty changing behaviour

Peer relationships

• Difficulty maintaining friendships

• Difficulty following and maintaining 
conversations

• Trouble reading social cues and acting 
appropriately in social situations

• Interrupting and speaking over others

• Difficulty seeing others' perspective



REGULATING

Emotions

• Difficulty controlling emotions

• Emotionally reactive

• Loses temper easily

• Rejection sensitive dysphoria

• Mood swings

Wellbeing

• May give up more easily

• Doesn’t stick with things

• Speaks or acts before thinking

• May be self-centred



WHAT DOES IT FEEL LIKE?

“Grasshopper brain”

(jumping from one thought to another)

“Bees in my brain”

(so many thoughts buzzing around)



ADHD

Cognition and 
Learning

Communication 
and Interaction

Sensory and 
Physical

Social, 
Emotional and 
Mental Health



QUALITY FIRST TEACHING – STRATEGIES TO HELP AN ADHD BRAIN

visual timetable kinesthetic 

learning

movement breaks doodling and note 

taking



EXECUTIVE FUNCTIONING

Task execution

• Give previews of work

• Break down tasks into smaller components

• Support them to identify how to start a task

• Give directions clearly with visuals

• Use a timer to set limits during turn taking or group 

work

• Reduce expectations of written work and provide 

alternative methods of recording

• Support organisation of their thoughts

• Allow brain/movement breaks so they can reset their 

focus

Memory

• Provide visual reminders - checklists, maps, post-its

• Write down homework in their planner and support 

them to schedule when they will complete it

• Create visual reminders of resources needed for lessons

• Reduce the memory demand by providing information to 

refer to

• Allow note taking during input



EXECUTIVE FUNCTIONING

Impaired sense of time

• Provide visual timetables or schedules of when 
they need to bring certain equipment

• Share changes to timetable or activities prior

• Provide timetables, timescales and regular 
reminders

• Support them to ensure all deadlines are in 
their diary and planned for

• Use visual timers so they can see the passage of 
time

Learning difficulties

• Ensure learning abilities are accurately identified 
and supported

• Provide visual aids for calculations, common 
spellings, subject specific words

• Provide visual instructions and task boards

• Chunk learning into manageable pieces

• Allow uptake time to assist processing

• Provide alternatives to writing - focus on 
concept being taught rather than capturing their 
knowledge on paper



PHYSICAL

Sleep disturbances

• Work with parents to establish 
consistent routine

• Allow for 'soft landing' at the 
start of the day to ease into the 
day

• Make reasonable adjustments in 
attendance policy to allow for 
morning difficulties related to 
sleep disturbances

Sensory

• Provide appropriate sensory 
resources and teach them how 
to use them effectively

• Provide quite calm area to 
retreat to if overstimulated

• Provide ear-defenders during 
louder times of day

• Ensure visuals are provided 
when giving instructions or 
information

Fine and gross motor

• Allow alternative methods of 
recording

• Ensure regular movement 
breaks are provided

• Make the classroom as clutter-
free as possible and ensure 
clear pathways

• Offer alternatives in PE and 
other physical activities, such as 
different equipment or 
resources



BEHAVIOUR

Managing responses

• Allow for reasonable adjustments in behaviour
policy to allow for impulsive students

• Rewards and sanctions must be meaningful and 
immediate

• Ensure clear, simple rules that are consistent with 
all staff

• Catch them doing well to reinforce positive 
behaviours, including effort to adhere to rules

Social situations

• Circle of friends or similar to focus on peer 
relations

• Use social stories and comic strip conversations to 
explicitly teach situations

• Use hand signal 'stop' when they are interrupting 
and continue talking as before

• Ensure fairness when dealing with situations so 
they are not always automatically blamed

• Teach them to use a whiteboard to write what 
they want to say during lessons rather than calling 
out



REGULATING

Emotions

• Work on emotional literacy, such as zones of 
regulation, so they can identify the buildup of 
emotions

• Praise efforts to control reactions to 
emotions

• Help them to identify strategies they can use 
to better manage big feelings, such as 
punching cushions

• Ensure they have a safe person to talk to as 
needed

Wellbeing

• Ensure they are supported as needed so they 
build self-esteem and confidence

• Praise persistence when they stick with 
things longer than usual

• Explicitly teach resilience and persistence 
skills

• Work with parents to support the child to 
understand the diagnosis and what it means 
for them



TOP TIPS

Work closely with 
parents to pinpoint 

challenges and identify 
appropriate provision

Work closely with the 
child to understand 
the diagnosis and to 
explore strategies 

they find most useful



VAST -VARIABLE ATTENTION 

STIMULUS TRAIT

People with ADHD do not have a deficit 

of attention; our ability to regulate our 

attention is based on how stimulated our

brains are.We can focus on what interests 

us, therefore we have a variability of 

attention.

Dr Hallowell and Dr Ratey proposed the 

alternative nameVAST in their 2021 book 

'ADHD 2.0: New Science and Essential 

Strategies for Thriving with Distraction -

from Childhood through Adulthood’.





REFRAME ADHD

• High levels of awareness and observationEasily distracted

• Energetic and livelyRestless

• Individualism and independenceGoes off at a tangent

• Absorbed in their own thoughtsForgets things

• Enthusiasm to contributeInterrupting

• Single-mindedness in pursuit of goalsSelfishness











"Everybody is 

a genius. But if 

you judge a fish by 

its ability to climb a 

tree, it will live its 

whole life believing 

it is stupid."

Albert Einstein
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