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With the advent of full-time kindergarten, many teachers in inclusive kindergarten classrooms feel overwhelmed by the needs of their
students, particularly students with ADHD. However, few studies to date have explicitly examined kindergarten teachers’ experiences
with ADHD, or their knowledge of the disorder. In a south western Ontario sample, kindergarten teachers (N=53) reported that, while
they implemented a number of interventions to improve the behaviors of students with ADHD, they experienced a number of barriers to
intervention. The behaviors of students with ADHD and barriers to intervention challenged the coping skills of kindergarten teachers, who
reported a number of symptoms of distress, including sleep problems and headaches. Results of this study support faculties of education
increasing the content on exceptionalities, particularly ADHD to their pre-service teachers, and school boards devoting more resources to
helping teachers better understand and cope with ADHD, especially as schools transition to universal full-time kindergarten.

Introduction

Kindergarten teachers play a vital role in the development
of young learners. They are the first educators many students
experience and, as such, may form an important and lasting
impression on a child’s educational trajectory. They have many
responsibilities, including providing academic instruction,
helping students to cope with anxieties over separation from
home [1], teaching socio-emotional skills [2], and managing a
significant range of child behaviors [3]. These behaviors range
from developmentally-appropriate fears to toileting difficulties,
difficulties tolerating frustration, and aggression. For some
students, particularly those who did not attend daycare or
preschool, they may serve as a surrogate parent during the
school day. And, they typicallysupport at least a few students
experiencing significant difficulties, including disorders such as
Attention-deficit/Hyperactivity Disorder (ADHD) [4].

ADHD is one of the most common childhood psychiatric
disorders, with symptoms that are often present prior to school
entry [5] that affects an estimated 5-7% of children during the
elementary years [6]. Kindergarten students with ADHD often
exhibit significant hyperactivity and impulsivity, but may also
struggle with distractibility [7]. These symptoms not only require
classroom resources [3], but also often result in disciplinary

and psychological assessment referrals [8,9]. Significant ADHD
symptoms prior to school entry also confer greater risk for
students’ experience of significant comorbid difficulties, such as
difficult cognitive and behavior problems, speech and language
delays, socio-emotional problems, and poor pre-academic skills
[10]. Thus, students with ADHD are sure to be part of inclusive
kindergarten settings and, in many cases, require significant
resource commitment [9].

Inclusive education has been a standard practice in school
settings for more than three decades, with neurotypical children
and those with a range of difficulties, disorders, and disabilities
placed in the same classroom. Teachers report having a positive
orientation toward inclusion models of education, yet also report
they do not feel prepared to provide inclusive education well
[11]. This may be because very few teacher education programs
offer coursework that provides “nuts and bolts” content about
developing and managing an inclusive classroom [12]. The
limitation in preparation portends risk for long-term difficulties
for teachers.

In addition to the limits of teacher training on inclusion
broadly defined, there are multiple studies that support the
assumption that teachers also do not feel well prepared to teach
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students with ADHD [13-18]. This problem is also pressing
for teachers-in-training: one study suggested that 100% of
undergraduate education majors surveyed thought they would
benefit from additional training or coursework in ADHD [13] and
few programs offer significant coursework in the area of ADHD
[19]. Likewise, special education teachers also report needing
more training in managing behaviors associated with ADHD in
the classroom and developing appropriate accommodations for
students with ADHD [20]. Some researchers have argued that
this is also true amongst teachers who have been in the field for
a number of years [18,21], yet results from a more recent study
suggest that teacher experience is inversely related to teacher-
reported concerns about ADHD symptoms [22]. However,
all of these studies sampled teachers across multiple grades
with minimal inclusion of teachers in the kindergarten years.
Furthermore, this lack of training cited by multiple studies
may be a significant barrier to providing adequate inclusive
educational services to kindergarten students with ADHD [23].

The inclusive schoolroom has important implications for
students. Despite its widespread implementation, the research on
outcomes associated with inclusion has been somewhat mixed.
From a positive perspective, children with exceptionalities and
their neurotypical peers mutually benefit from the social contact
and opportunities for affiliation [24]. There is also evidence to
support the assumption that neurotypical children in inclusion
settings are more likely to demonstrate enhanced tolerance
for peers with special [25]. Yet, more recent research suggests
that neurotypical children do not necessarily view children
with disabilities as their friends at school and the effect may
be particularly marked in girls [26]. The evidence for academic
benefits is also equivocal; with studies suggesting that some,
but not all, children with exceptionalities experience improve
academic achievement outcomes following inclusive placements
[27]. Yet very few studies have focused on the experiences of
children with ADHD and those around them in the inclusive
kindergarten classroom.

According to multiple studies, teachers have the potential to
promote positive outcomes for children with ADHD, both within
and outside of the inclusive classroom setting. For example,
teachers are often the first person to encourage a parent to
consider seeking an assessment for their child who may have
ADHD [28,29]. Teachers may even offer opinions about the
use of stimulant medication treatment in the ADHD treatment
planning for the child [30,31]. Even without adequate pre-service
training about ADHD, including information about treatment/
intervention for ADHD, teachers have strong convictions about
treatments for ADHD [32]. Indeed, at least one study reported
that some teachers may be generally skeptical about the efficacy
of stimulant medications as a treatment for ADHD [20].

There is also support for the role of the teacher’s preferences
and opinions in the efficacy of classroom intervention overall,
such that teacher preference for behavioral treatment over

medication is a predictor of overall treatment outcomes for
children with ADHD [33]. Furthermore, teacher knowledge and
attitudes have been shown to influence treatment compliance
in the child, even when the treatment involves stimulant
medications [34]. Thus, the kindergarten classroom teacher is
an important partner with parents and others in developing and
implementing an appropriate treatment plan for a young student
with ADHD. Despite the empirical evidence and anecdotal reports
suggesting that teachers are not receiving enough training in
ADHD and do not feel well-prepared to support students with
ADHD in the classroom, there remains overwhelming evidence
that teachers are important individuals in the process of a
child being diagnosed with ADHD and receiving appropriate
intervention.

Adding to the importance of responsibilities and roles of
teachers, our Canadian province (Ontario) has recently moved to
full-time (five days per week each with a full school day for two
years) kindergarten for all children who are four years old by
the end of a given calendar year. This means that in an academic
year, there may be children as young as three at the beginning of
the year in a kindergarten classroom and as old as six years old
at the end of the year. With research suggesting that up to half of
children with ADHD symptoms at diagnostic levels in preschool
will no longer meet diagnostic criteria by grade one [35], many
children who will “outgrow” their ADHD symptoms over the
course of their kindergarten experience will exhibit significant
difficulties with self-control, high activity level, and impairing
distractibility as they start kindergarten.

In this study, our aim was to survey kindergarten teachers
about their knowledge of ADHD, as well as their experiences
with students who have ADHD and the emotional effects of
those experiences for these teachers in a local school board.
We focused our attention on kindergarten teachers as these
are the first teachers many students encounter in the K-12
education system and there is scant data to document their
experiences with and knowledge about children with ADHD. We
hypothesized that the challenges inherent to ADHD symptoms
in young learners would have a significant impact of teachers.
The research for the project received clearance from the ethics
board where the research team was located and all participants
provided informed consent prior to participation.

Methods

Participants

Participants were in-service kindergarten teachers in a large
school board in south-western Ontario who participated in the
survey. Consistent with the school board’s policy at that time,
teachers were recruited through their school principals. All
principals of schools with kindergarten programs (N=38) were
contacted by phone and 31 principals agreed to approach their
teachers about participating. In total, 88 teachers were given the
opportunity to participate (i.e., they received survey materials),
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of which 53 teachers returned completed surveys by mail. This
sample represents 50% of all kindergarten teachers employed in
the school district.

All of the participants were female and were largely of
Caucasian descent (96.2%). Of those surveyed, 72% had
completed a bachelor’s degree, 14% had completed at least some
graduate training, and 14% held an Early Childhood Educator
certificate but not a university degree. Overall, participating
teachers were highly experienced, with a mean of 15.75 years
teaching (SD = 7.51; range: 1- 34 years).

Materials

Teacher survey. Initial questions demographic
queries, including current teaching assignment, gender, race/
ethnicity, years of experience teaching, and highest level of
education. Because there are no validated measures to address
teacher experiences and coping with ADHD, we developed

questions based on a review of the relevant literature on the

were

types of interventions that are most effective for children
with ADHD, the types of barriers that teachers encounter in
making modifications/accommodations for ADHD in inclusive
classrooms, and somatic symptoms of stress. We included
queries about the participant’s strategies for coping with ADHD
in the classroom and the severity of problems associated with
ADHD. We asked the teacher to endorse which interventions
a teacher had used in the past three years for a student with
ADHD or suspected to have ADHD, as well as the barriers to
implementing interventions. We also asked the teacher about
their psychological experiences of working with students who
have ADHD (i.e., experiencing worry or stress, needing to “vent”
more often, as well as physical symptoms of psychological
distress such as headaches, etc.). The internal consistencies
(Chronbach’s o) for the four sections of this brief measure
were 0.59 (“Coping with ADHD in the classroom”), 0.61
(“Interventions”), 0.60 (“Barriers to Intervention”), and 0.74
(“Your experiences working with children with ADHD”). All of
these questions are included in Appendix A.

Appendix: Teacher Survey Items
Coping With ADHD in the Classroom:

If you are struggling with a child whom you suspect to have
ADHD, what strategies do you use? (Circle all that apply):

a.  Nothing

b.  Wait to see if the child outgrows it

c.  Talk to the child’s parent

d.  Askthe parent to take their child to his/her physician
e.  Seek consultation from a peer

f. Seek consultation from your LSST

g.  Seek consultation from a specialist outside your
building

h.  Other (please specify).

Does your school system have adequate resources available to
support JK/SK classroom teacher who work with children who
have ADHD?

YES NO I DON'T KNOW

Do children with ADHD represent a significant problem for JK/
SK teachers?

YES NO I DON'T KNOW

Interventions:

There are a number of interventions that might be used with
children who have or who are suspected to have ADHD. In
the table, please check the boxes of the interventions that
you implemented or have been aware of a child in your class
experiencing in the last three years.

YES

Modified the classroom environment

Modified classroom routines

Modified the child’s assignments

Modified expectations or rules for the child

Increased home-school communication

Consultation with the LSST (Spec Ed teacher)

Services from the LSST

Assessment with a school psychologist

Assessment with an outside psychologist

Involvement with a paraprofessional/aide

Medication

Tutoring

Counselling (at school)

Counselling (outside school)

Social skills group

No intervention provided to a child

No children with ADHD in class

Other (please specify below)

Barriers to Intervention:

There are many reasons a child does not receive intervention
in the classroom. What reasons apply to your student’s or
students’ situation in the last three years?

Lack of time

Large class size

Too many students with special needs

Lack of peer support

Lack of administrative support

Interventions recommended are ineffective

Lack of materials/resources

Lack of training
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Lack of communication with parents

Lack of cooperation from parents

Lack of communication with physician

Discomfort with ADHD interventions

Too many other demands

Child with ADHD was uncooperative

Your Experiences Working with Children with ADHD:

Teachers report different experiences when working with a
student with ADHD. Please describe your experiences in the last
three years.

When [ think about teaching a child with ADHD, I feel worried
or stressed.

YES SOMETIMES NO

When [ am interacting with a child with ADHD, I feel frustrated
by his/her behaviour.

YES SOMETIMES NO

When I have a child with ADHD in my class, I find myself “venting”

more often with colleagues or friends.
YES SOMETIMES NO

Having a child with ADHD in my classroom increases the
likelihood I will experience:

Fatigue or feeling tired YES SOMETIMES NO
Bodily pains YES SOMETIMES NO
Headaches YES SOMETIMES NO
Need for more “down-time”  YES SOMETIMES NO
Feeling worried or upset YES SOMETIMES NO
Difficulty sleeping YES SOMETIMES NO
Feeling overwhelmed YES SOMETIMES NO
Feeling distracted YES SOMETIMES NO
Irritability with others YES SOMETIMES NO

Attention Deficit-Hyperactivity Disorder Knowledge and
Opinion Survey (AKOS). The AKOS is a three-part survey about
ADHD. The first section is a 14-item true/false-format “quiz”
about ADHD based on the empirical literature. The second
section is a 12-item opinion survey that asks participants to
endorse items, such as “I believe medication helps children
with ADHD,” on a 1 (strongly disagree) to 6 (strongly agree)
scale. The last section surveys about how participants acquire
information about ADHD (i.e., watching television programs,
reading newspaper stories, etc.). This measure has been shown
to have strong reliability and validity in several previous studies
using Canadian samples.

Procedure

All of the study questions were completed in paper-and-
pencil format and returned by mail. All participants received a

$10 gift card to thank them for their participation. They were
also given the opportunity to be entered in a random draw
for a $50 gift certificate to a local shopping mall. All statistical
analyses were completed using SPSS 22.0.

Results

Teacher experiences with ADHD. In the survey of teachers’
experiences with students with ADHD, all of the participants
identified at least one strategy for coping with ADHD in the
classroom and 37.7% described ADHD as a significant problem
for JK/SK teachers. The most commonly endorsed strategies for
addressing students’” ADHD were talking to the child’s parent
(96.2%), seeking consultation from the special education
teacher (88.7%), seeking support and consultation from peers
(54.7%), and asking the parent to take the child to the family
physician (54.7%). Teachers reported trying, on average, 7.53
different classroom interventions (SD = 2.90; range: 1-15) over
the last three years when working with a student with ADHD,
including modifying how they communicate with the student,
consulting with the special education teacher, and modifying the
classroom environment for the student, including routines and
expectations. The most common barriers to intervention were
large class sizes and a lack of parental cooperation. A full list of
the barriers to teacher intervention is summarized in Table 1.

Table 1: Barriers to Intervention Endorsed by Teachers.

Barrier % endorsed
Large class size 58.5
Lack of parental cooperation 56.6
Lack of time 45.3
Too many other demands 34.0
Lack of materials 34.0
Recommended interventions are ineffective 34.0
Lack of training 32.1
Too many children with special needs 30.2

Table 2: Distress Symptoms Endorsed by Teachers.

% endorsing
Bodily pains 86.7
Difficulty sleeping 79.2
Need for more “down time” 69.8
Headaches 67.9
Fatigue or feeling tired 62.3
Feeling distracted 60.4
Feeling overwhelmed 58.5
Irritability with others 56.6
Feeling worried or upset 50.9

Teachers endorsed a considerable number of symptoms they
believe are associated with their work with students who have
ADHD. For example, 24.5% feel worried or stressed, 16.9% are
frustrated by ADHD-related issues, and 47.2% need to “vent”
more often with colleagues. In terms of somatic complaints,
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teachers reported, on average, 5.11 symptoms (SD = 2.38,
Range: 0-9) that they attributed to their work with students with
ADHD in the last year. The most common items endorsed were
bodily pains and sleep difficulties. A summary of the symptoms
endorsed appears in Table 2.

Teacher knowledge of ADHD. On the AKOS, teachers correctly
answered, on average 9.13 questions out of 14 correctly (65.2%;
range: 6-13). In the opinions section of the measure, 58.5%
of teachers surveyed would be reluctant to give their own
child medication if their child was diagnosed with ADHD and
66.1% of teachers were uneasy about medication due to media
coverage. In contrast, 96.2% endorsed medication as an effective
treatment for ADHD and 90.6% felt medications are safe. All of
the participants endorsed family counseling as beneficial for
learning skills to cope with a child with ADHD. Finally, 83.0% of
participants thought that parents do not use effective discipline
strategies for the child with ADHD. When surveyed about where
they gain information about ADHD, teachers cited peers as
their most frequent source of information (90.6%). Parents of
students with ADHD (79.2%) and books (73.6%) were other
common sources.

Based on the results of the planned analyses, we conducted
additional post-hoc analyses in order to address demographic

factors that may have played a role in the results. Using a median
split, we divided the participants into two groups: those who were
less experienced teachers (mean years of experience =9.58 years,
SD = 4.43; range = 1-14) and those who were more experienced
teachers (mean = 21.04 years, SD = 5.20; range 15-21). There
were no statistically significant differences in knowledge about
ADHD, number of interventions tried, number of barriers
experienced, total stress experienced, or overall coping between
the two groups (p>.20). The groups were also divided in terms
of level of education (those with and without graduate training)
and perceived adequacy of resources to support students with
ADHD. No differences between groups were noted (p> .20). As
a final post-hoc analysis, we divided the participants into two
groups based on whether they thought ADHD was a significant
problem in the kindergarten years. (The three participants who
endorsed “I don’t know” for this question were not included in
this final analysis, nor were the two participants with missing
data.) These groups were highly similar in terms of knowledge
about ADHD and stress experienced (p> .20), but those who
did not view ADHD as a problem in kindergarten classrooms
reported trying significantly more interventions and reported
significantly fewer barriers to intervention. A summary of the
descriptive statistics and statistical analyses from the final post-
hoc tests appears in Table 3.

Table 3: Descriptive Statistics and Results of Final Post-hoc Statistical Analysis.

Group endorsing Group endorsing the
ADHD is nota ADHD is a significant F
significant problem problem df (1, 47) P Effect size (partial

) n2 )

Mean (SD) Mean (SD)

Range Range

Total interventions 17 (2.61) 6.00 (2.41)
tried 3-14 0-11 8.75 005 16

Total barriers to 5.14 (2.76) 2.95 (2.06)
intervention reported 0-10 0-7 9.05 004 16

Discussion

In this study, kindergarten teachers were surveyed about
their knowledge, opinions, and experiences in their work with
students who have ADHD. Our emphasis on kindergarten teachers
was intended to bring light to an area where little research has
previously been conducted. Although teachers were concerned
they did not receive adequate training for working effectively
with students who have ADHD, they reported using a number
of interventions to help these students. They also reported a
number of barriers to intervention, representing classroom
challenges, lack of support from parents and administration,
and systemic challenges. Notably, those teachers who were
trying more interventions were also less likely to describe ADHD
as being a significant problem and to report fewer barriers to
intervention. The teachers also reported significant personal
difficulties resulting from the challenges they were facing in the
classroom.

Results of this study suggest that although ADHD is a
common problem in the kindergarten years, teachers clearly do

not always feel well-equipped to manage the potentially complex
educational and behavioral needs of children with ADHD. Of
specific concern is the limited knowledge these teachers have
about ADHD. Although we used a psychometrically valid quiz
for teachers about ADHD that was brief and therefore may have
inadequately sampled the teachers’ breadth of knowledge about
ADHD, the limits in their knowledge are in line with their requests
for more training. Although the mean level of knowledge held by
the teachers was similar to those in the normative sample [36],
they nonetheless reflect that our participating teachers tended
to possess several misconceptions about the disorder and its
implications. Furthermore, our teacher participants reported
that they were not comfortable with their current knowledge;
the vast majority of our participants indicated they want more
training and skills for working with this population of learners
who are more active, less attentive, and more impulsive than
neurotypical kindergarten students.

These gaps in knowledge may contribute to participants’
significant reluctance toward stimulant treatment (medication)
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for ADHD. The vast majority of the participants acknowledged
the medications to be both safe and effective but many would
be reluctant to consider medication for their own child if they
were to be diagnosed with ADHD. The media, particularly
social media, has been highly critical of the use of stimulant
medications [37], but there is empirical evidence to support
the safe and efficacious use of medication in the treatment of
ADHD, even in young children. Although there are numerous
psychosocial (i.e, non-medication) treatments available, all
are time-intensive, require significant resources on the part of
parents and teachers, and access to treatment providers, such as
psychologists and behavior therapists [38]. Medication remains
a highly cost-effective and relatively easily-instituted treatment
for this prevalent disorder [39].

The hesitancy on the part of teachers regarding stimulant
medication use is a critical issue, as teacher opinions may
also play a role in parent decision-making about ADHD and
child compliance with treatment [20,32,33]. Thus, future
initiatives targeting increasing teachers’ knowledge of research
on stimulant treatments may increase parents’ likelihood of
initiating or continuing this important source of treatment
for children with ADHD. Likewise, teachers may benefit from
an enhanced understanding of the nature of psychosocial
interventions, whether in the classroom or at home. Our results
are consistent with several decades of research on the impact of
ADHD in schools and on teachers [13-15,17,18] Laurence Jerome
et al., 1994). Although much of the extant work has examined
these issues relevant to somewhat older students, it is clear from
this study and others [36,40] that the symptoms associated with
ADHD influence the classroom environment--even when there is
a greater emphasis on exploratory learning and comparatively
less emphasis on cognitive tasks that require sitting still and
individual work products, as is the case in local kindergarten
classrooms. These youngest learners in schools may bring with
them significant behavioral challenges, which have the potential
to increase teacher-reported distress, particularly if children
have ADHD.

The teachers’ reports of physical and psychological health
symptoms attributable to teaching students with ADHD is
particularly concerning. It is clear that ADHD diagnoses are
increasing in North Americav [41]; thus, it is unlikely teachers
will experience relief in the form of a reduction in the incidence
of ADHD symptoms in the classroom. ADHD symptoms in
students may serve as an extended stressor for teachers, and
may lead to teachers missing school [42]. Not only are teacher
sick days expensive for school systems, the inconsistency in
personnel is disruptive for students’ learning and behavior [43].
Furthermore, as more teachers leave the profession prematurely
due to stress and burn-out [44], the schools are losing their
“institutional memory” for effective interventions for particular
classrooms and schools. Thus, teachers may benefit from
enhanced support and in-service training opportunities for

developing and implementing effective interventions for ADHD.
This may be particularly critical when schools have large class
sizes and/or large numbers of parents who have limited time
or who are uncooperative with school-based interventions for
ADHD. Although there are significant financial challenges being
faced by school systems, it may be a reasonable investment to
provide this extra support if it results in a more effective and
experienced teacher workforce.

Additionally, most of participating teachers in our study
felt that parent discipline is generally inadequate for children
with ADHD. There is empirical evidence to partially support
this assumption [45], but it also potentially puts teachers in an
adversarial role with parents, rather than teachers partnering
with parents to improve child behavior at school and at home.
Furthermore, for many parents of children with ADHD, the
task of parenting is far more challenging than in neurotypical
children [38]. Even those parents who participate in parenting
training programs and who have excellent behavior management
skills may have children who challenge their ability to parent.
By placing the onus on parent decisions and parent behavior,
this assumption may underestimate the child effects of this
neurobiological disorder that is typically present very early in
development. Although the parents’ behaviors may influence the
course of ADHD [46], parenting behaviors clearly do not cause
this disorder or its disruptive functional outcomes.

It should be noted that there was no way for us to confirm
that each teacher participant was accurately identifying students
in their classrooms in the recent past who were diagnosed with
ADHD. Thus, it may be that when the teachers were describing
the interventions they implemented and the barriers they
encountered, as well their somatic symptoms of stress during
those times, they were actually describing children with more
general behavior problems or children with different disorders
and special needs. To reduce this effect whenever possible,
teachers were repeatedly cued to ADHD as a disorder and
kindergarten students with ADHD. We wanted to tap teachers’
perceptions of the disorder as a whole-perceptions which shape
how teachers respond to future students with ADHD and how
such students may therefore perform [47]. Thus, we assert that
our findings have critical implications for the success and well-
being of both teachers and their students with ADHD.

Limitations

As is true with all studies, our work is not without
limitations. This project represents a survey of a fairly small,
albeit representative, local sample of kindergarten teachers. In
a more urban or heavily populated school district, results may
be somewhat different. Likewise, if we had expanded beyond
kindergarten, we may have also found significantly different
results, although it does not appear likely based on the overlap
in findings with other studies. Additionally, we did not have the
opportunity to directly interview participants. Thus, we were
not able to tease out more of the fine details in the data relations
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or conduct qualitative analyses. All of these issues should be
considered in future studies.

Implications

Our work suggests that teachers, particularly in the
kindergarten years as a child is beginning their formal
schooling, need more support for working with young learners
who have ADHD. Although they hold positive attitudes toward
working with students with ADHD, they also report significant
knowledge gaps and barriers impeding their efforts to employ
evidence-based intervention. Nonetheless, our study highlights
that teachers are providing multiple interventions for children
with ADHD and seeking additional support from their building
administrators and their school boards. Faculties and schools of
education may wish to consider these issues as they continue
to refine their training programs. Likewise, school systems
may wish to consider how in-service training may bolster the
skills of teachers who are already in classrooms with students
who have ADHD. Topics might include effective home-school
partnerships, designing effective classroom-based interventions,
and modifying classroom environments for students with ADHD.
Based on teacher concerns about parents’ skills, school systems
may also wish to consider providing parent training programs in
some cases. Schools may also wish to consider how they support
teachers’ self-care during times of stress and how the school
promotes resiliency for all. Regardless of what changes are
made, it is clear that the current system for coping with ADHD in
kindergarten classrooms is not optimal for students with ADHD
and their teachers.
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