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Abstract. The purpose of this study was four-fold: to identify factors
teachers perceive to contribute to their referral of students with attention
deficit and hyperactivity disorder (ADHD); to examine management
strategies elementary teachers in the UAE use; to examine the effect years
of teaching experience, domain (general versus special education
teachers) and experience teaching children with ADHD have on their use
of referral and management strategies, and; to explore the relationship
between teachers’ use of referral and management strategies. The ADHD
Referral Scale and the ADHD Management Strategies Questionnaire
(AMSQ) were completed by 52 elementary special and general education
teachers. The results of the study revealed that inattention/ distractibility
was perceived by both the special and general education teachers to be a
contributing factor for referring students with ADHD to special education
services. The general education teachers also noted hyperactivity to be a
contributing factor. The findings further revealed that while special and
general education teachers employed behaviour and academic
intervention strategies, special education teachers frequently used
home/parent intervention strategies. Finally, the MANOVA analyses
showed a significant main effect of teaching experience and teachers’
experience with ADHD.
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1. Introduction

The number of students with attention deficit and hyperactivity disorder (ADHD)
varies among countries (Salehi, Noah & Jaafar, 2011). Globally, according to Liu,
Xu, Yan and Tong (2018), the prevalence rates of ADHD vary between 1% to about
20% among children and adolescents across the world. The number of children
diagnosed with ADHD around the world is increasing and it has changed over
time. According to Bu-Haroon, Eapen and Bener (1999), the prevalence rate of
ADHD in Al-Sharjah elementary schools is approximately 14.9%. Although the
prevalence rate of ADHD among Sharjah elementary school children is high, there
is no valid standardized rating scale to diagnose children with ADHD in the UAE.
Furthermore, it is unclear how school teachers identify and/or manage the
behaviours of students with ADHD in the UAE (Elhoweris, 2014).

ADHD is a developmental disorder that is defined by the American Psychiatric
Association (2013) as a continuous pattern of specific behaviours, including
inattention, overactivity, and impulsivity. Children with ADHD have a significant
poor attention span in comparison to their peers. Recently, various changes have
been evident in the diagnosis of ADHD. According to the 5% edition of the
Diagnostic and Statistical Manual of Mental Disorders (DSM-V), for a diagnosis
of ADHD, symptoms must occur by the age of 12 years. Furthermore, it is
imperative that several symptoms are present in more than one setting. Also, the
10th revision of the International Statistical Classification of Diseases and Related
Health Problems (ICD) defined ADHD as a state of overactive restlessness,
particularly in children, marked by extreme excess of motor activity, restlessness,
fidgeting, aggressive-like behaviour and impulsivity. According to the ICD-10,
school children with ADHD cannot sit still and comply with rules, and also exhibit
low frustration levels (Doernberg & Hollander, 2016).

Identifying children with ADHD is complex because young children who are
naturally energetic may become even more active when they are tired, hungry,
and/or exposed to a new environment. Although such children may not have
ADHD, they may be labelled as having ADHD. Fabiano et al. (2013) noted that
teachers define ADHD loosely and have a tendency of overestimating the number
of children with ADHD. It is common for challenging children to be incorrectly
labelled as having ADHD. On the contrary, many children who do have ADHD
are not diagnosed as such. However, early and effective identification is
imperative to ensure that children are given the opportunity to realise their full
potential. Consequently, an understanding of the referral process in the UAE is
necessary.

The impact of ADHD on an individual's psychological development, education,
relationships, and family is immeasurable. Attention problems are prevalent
among students with ADHD (Salend, 2015). Findings gleaned from a previous
study suggested that approximately 16% of elementary school children have
difficulty in concentrating and paying attention during class activities (Rabiner &
Malone, 2004). Additionally, Bener, Al Qahtani and Abdelaal (2006) found that
students with higher symptoms of ADHD perform lower at school in comparison
to those children with lower symptoms of ADHD. In addition to the negative
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impact of poor attention span among children with ADHD on academic
achievement (Faraone et al., 2015), attention problems are also associated with
behavioural issues and poor engagement with school-related activities (Rushton,
Giallo & Efron, 2019). Students with ADHD engage in several high-activity
behaviours when in class, including fidgeting with their hands and objects, calling
out, not sitting when they should, talking excessively and interrupting others
(Salend, 2015). From a social perspective, students with ADHD often exhibit
several inappropriate behaviours including stubborn, unhelpful, destructive,
insensitive, hostile, impulsive, unpleasant, and bossy behaviours that result in
their being rejected by their peers and adults (Friend & Bursuck, 2018).
Furthermore, child mental health problems are more closely related to student-
teacher conflict than to closeness (e.g., Drugli, 2013; Ewe, 2019; Portilla, Ballard,
Adler, Boyce & Obradovic, 2014). According to Rushton et al. (2019), children who
exhibited higher ADHD symptoms in their early school years, they felt less
positive about their school and learning in the later elementary school grades.

Throughout the years, several studies on various types of interventions for
children with ADHD have been conducted. Although the prescription of
psychostimulant medication is the most common intervention for students with
ADHD (Barkley, 2020), academic and behavioural interventions have
demonstrated to be very effective (DuPaul, Eckert & Viladro, 2012; Miranda,
Jarque & Tarraga, 2006; Salend, Elhoweris & VanGarderen, 2003; Schultz, Storer,
Watabe, Sadler & Evans, 2011). Literature has shown that ADHD does not only
affect the sufferers, but also the people around them, especially, family members,
teachers, and friends. Accordingly, it is widely accepted that the most effective
treatment for ADHD comprises a combination of strategies rather than only one
single course of action. Miranda et al. (2006) noted the necessity of expanding the
intervention repertoire to meet the unique needs of children with ADHD by
considering a multimodal intervention, which includes different types of
interventions. The multimodal intervention frequently includes medical
intervention in conjunction with parent intervention, school intervention, and
child intervention. Classroom management is a complex skill that comprises
employing academic, behavioural and/or combined intervention strategies to
address students” inappropriate behaviours (Epstein, Atkins, Cullinan, Kutash &
Weaver, 2008; Korpershoek, Harms, de Boer, van Kuijk & Doolaard, 2016).

Although considerable evidence related to the academic and social difficulties
children with ADHD experience abounds, not much is known about teachers’
actions and knowledge. Previous studies have revealed that because of a lack of
training, primary school teachers experience difficulties understanding and
managing ADHD behaviours (Arcia, Frank, Sanchez-LaCay & Fernaindez, 2012).
Oner, Vatanartiran and Karadeniz (2019) found that teachers reported ADHD
symptoms 2.5 to 3.6 times more often in students who were young for their grade.
Furthermore, previous studies have demonstrated that teachers usually lack
knowledge of ADHD and how it may affect the social and academic achievement
of students with ADHD (Gwernan-Jones et al., 2016; Ljusberg, 2011). However,
Ohan, Visser, Strain and Allen (2011) found that teachers who had considerable
knowledge of ADHD had healthier attitudes towards children with ADHD and
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treated them more positively. In a study that examined in-service teachers’
knowledge of classroom management procedures, Owens et al. (2017) found that
in-service teachers lack the awareness to meet the behavioral demands of children
with ADHD. Reinke, Stormont, Herman, Puri and Goel (2011) revealed that early-
childhood and elementary in-service teachers lack the necessary knowledge and
skills to address the needs of those students with mental health problems.
Furthermore, in a U.S. national study, in-service teachers reported that they used
low-intensity behavioural support such as praise and reprimands and
antecedents control to manage their students” behaviours (cited in Poznanski,
Hart & Cramer, 2018). In a study, in Africa, that examined teachers” knowledge
about ADHD, the use of management strategies and the relationship between
teachers” knowledge and management strategy use it has been found that
although teachers knew about ADHD diagnosis and symptoms, teachers were
found to have less knowledge about ADHD evidence-based interventions.
Additionally, there was no significant correlation between teachers” knowledge
about ADHD and classroom practices (Blotnicky-Gallant, Martin, McGonnell &
Corkum, 2014). Findings of a research study that examined Saudi teachers’
knowledge of ADHD characteristics, causes, and appropriate interventions
revealed that Saudi teachers had some knowledge about general characteristics of
ADHD and little knowledge about the causes and appropriate treatments for
ADHD (Abed, Pearson, Clarke & Chambers, 2014).

Martinussen, Tannock and Chaban (2011) investigated the level of in-service
training in ADHD among general and special education teachers, as well as the
relationship between teacher training in ADHD and the use of instructional and
behaviour management approaches. They found that the participating teachers,
including general and special education teachers, had no or hardly any in-service
training in ADHD. Furthermore, the general education teachers with moderate to
extensive in-service training in ADHD noted significantly higher use of the
management strategies than the general education teachers with hardly any or no
training in ADHD. Vereb and DiPerna (2004) found that there is a significant
positive correlation between ADHD training and teachers” awareness of ADHD
and behaviour management strategies. More specifically, the teachers who
participated in ADHD training demonstrated more knowledge about ADHD and
acceptability of the management strategies for ADHD children. Additionally,
findings from recent studies that examined the impact of training programs on
teachers” knowledge of ADHD and ADHD intervention and attitudes toward
students with ADHD revealed that teachers who participated in training
programs showed higher scores on ADHD knowledge, attitudes and behavioral
interventions for ADHD students (Alabd, Mesbah & Alboliteeh, 2018; Lasisi, Ani,
Lasebikan, Sheikh & Omigbodun, 2017). Sciutto et al. (2016) conducted a study
with teachers from four different continents comprising Europe, America, Asia,
and Africa to examine the relationship between teachers’ prior experience with
ADHD and receipt of ADHD training and teachers’ knowledge of ADHD.
Findings of this study indicated that some form of ADHD training and prior
experience with ADHD students’ variables were associated with more teachers’
knowledge of ADHD in the majority of the participating countries in this study.
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Students with ADHD in the UAE are placed in general education classes.
Therefore, the inputs from general and special education teachers are imperative
for identifying ADHD and addressing the sufferers’ needs. Although diagnosing
children with ADHD is complex, there is an unexpected lack of empirical
evidence related to teachers’ referral decisions and their reasons thereof for
students with ADHD in the UAE. Furthermore, it is unclear what types of
interventions have been employed for children with ADHD in the country.
Accordingly, the purpose of this study was four-fold: first, to identify factors
teachers perceive to contribute to their referral and management of students with
ADHD; second, to examine management strategies elementary teachers in the
UAE use; third, to examine the effect years of teaching experience, domain
(general versus special education teachers) and experience teaching children with
ADHD have on their use of referral and management strategies; and finally, to
explore the relationship between teachers’ use of referral and management
strategies.

2. Methodology

2.1 Participants

Random sampling was employed to maximize the demographic and geographic
diversity across the sample. The participants included 52 teachers (71% general
educators and 29% special educators) who taught in UAE government schools.
The participants were recruited from six elementary schools from different
Emirates. Of the 52 teachers who completed the questionnaire, 15 were special
education teachers and 37 general education teachers. Furthermore, the majority
of the participants had a bachelor’s degree. Of the participants, 44 were female
and 8 were male. Finally, the majority of the participants indicated that they had
been teaching for more than ten years. The participants’ demographic information
is displayed in Table 1.

Table 1: Study Sample Demographic Variables

Variable Category N
Years of teaching 1-3 years 13
experience 4-6 years 6
7-9 years 8
10+ years 25
Gender Male 8
Female 44
Educational level high school 1
Diploma 1
Bachelor 45
Higher education 5
Domain Special education 15
General education 37
Experience with ADHD No experience 14
Moderate 22
High 16
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2.2 Instruments

2.2.1 The ADHD Referral Scale

The ADHD Referral Scale comprises items that assess the likelihood of teachers
referring students with ADHD. The scale assesses whether students who should
be referred for special education needs assistance typically display particular
behaviours. The questionnaire comprises 36 items, which are assessed on a four-
point Likert scale, ranging from 4 (Always) to 1 (Rarely). To develop the scale,
several sources were examined, including the diagnostic criteria for ADHD
specified in the DSM-V, ICD-10, various instruments, well-known books and
scholarly articles on ADHD (e.g., Salend, 2015; Tannock & Martinussen, 2001). To
ensure the content validity of the scale, four academics from special education and
psychology departments of universities rated the domains and the items included
in the scale. These specialists rated each item based on the degree it reflects the
skill it is supposed to measure, precision of the language and ability to observe
the skill targeted. The percentage of agreement amongst the specialists was 80%,
which provided evidence of each item’s level of content validity. The participants
were also required to provide their demographic information, including the
number of years they had taught, whether they were trained as special needs or
general education teachers and their gender. They were subsequently asked to
indicate their level of experience with ADHD students by classifying themselves
into one of three categories” namely, highly experienced, moderately experienced
and inexperienced.

The initial examination of the sample size was performed by employing Bartlett’s
Test of Sphericity. The results of this analysis indicated that the sample was
adequate. Furthermore, correlation matrix analysis showed that all the items were
positively inter-correlated. Exploratory factor analysis with oblique rotation was
performed by employing SPSS. Factors were identified in accordance with Kaiser’s
rule of Eigenvalue greater than one and confirmed by an examination of the scree
plot. The items had to load on a single factor with an absolute value of .50 or
higher. Principal components factor analysis with oblimin rotation was performed
to identify which items loaded onto similar factors. Three factors emerged, which
accounted for 70.16% of the total variance. In Table 2, the items that loaded onto
each factor are displayed. The items were employed to create a scale and reliability
analysis was performed for each factor. Cronbach’s alpha exceeded .70 and thus,
the scales were deemed to be reliable. This information is also presented in Table
2. The three scales measured the following referral behaviours:
inattention/ distractibility, hyperactivity and disruptive behaviours.

Table 2: Sub-scales, Cronbach’s alpha of the ADHD Referral Questionnaire

Scale 1: Inattention/Distractibility Cronbach’s
alpha .86
N Item
1  Quiet often does not seem to listen when talking to him
2 Most of the time cannot complete his/her homework on time
3 Often has difficulty organizing tasks and activities
4 Often forgets the necessary school supplies
5  Always makes trivial or careless mistakes in homework
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Often cannot focus on task for a long time

6
7 Often cannot pay attention while performing class assignments
8  Often has difficulty in following directions

9  Often fails to finish assigned task in class

10  Often gets distracted by external stimuli

11  Often has difficulty concentrating in-class activities

12 Often moves from one activity to another without completing the first activity
13 Does not show enthusiasm in learning new skills

14  Often avoids doing the work that requires mental effort

19  Always has difficulty remembering everyday activities

26  Often acts before thinking

27 Often has difficulty in turn-taking

28  Often interrupts others when they are talking

34 Often rushes through work

35 Often has hard time following directions

Scale 2: Hyperactivity Cronbach’s
alpha .79

N Item

15 Achieves below academic expectations

16 Always on the move in or outside the classroom

17 Always on the move in and outside the classroom

18  Often has difficulty sitting quietly for a long time compared to his/her peers
20 Often jumps in situations in which it is inappropriate

21  Often fidgets with hands and moves his/her feet constantly

22 Often speaks and is noisy in the classroom

23 Often overtly expresses distress

24  Talks excessively in the classroom

25 Often plays with things in the classroom

32 Often he/she cannot control his/her reaction to various situations

Scale 3: Disruptive Behaviours Cronbach’s
alpha .81

N Item
29  Often breaks or damages things inside the classroom
30  Often breaks or destroys things outside the classroom
31  Always fights with others
33  Often blurts out
36  Lacks social skills
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2.2.2 The ADHD Management Strategies Questionnaire (AMSQ).

The AMSQ, the second instrument employed, was developed to identify
management strategies used by elementary school teachers to reduce ADHD
children’s disruptive behaviours. The questionnaire comprises 19 items, which
are assessed on a four-point Likert scale, ranging from 1 (rarely) to 4 (always).
All the items in the AMSQ were derived from the literature to ensure content
validity. The researchers also used their clinical judgment to select the items. The
content validity of the AMSQ was assessed by three specialists in the field of
special education who were asked to determine the intended content. The
percentage of agreement amongst the specialists was 75%. The researchers tested
the two questionnaires to determine whether the instruments were clear and
appropriate. The reliability of the AMSQ instrument was established by
administering the Referral Scale and AMSQ on 20 elementary teachers and re-
administered two weeks after its initial administration. The correlation between
individuals’ first and second scores was high (r = .88, p < .01).

Principal components factor analysis with oblimin rotation was employed to
identify which items loaded onto similar factors. Three factors emerged, which
accounted for 62.03% of the total variance. In Table 3, the items loaded onto each
factor are displayed. The items were employed to create a scale and reliability
analysis was conducted for each factor. Cronbach’s alpha exceeded .60 in each
instance and thus, the scales were deemed to be reliable; this is presented in Table
3. The following types of management were measured by the three scales:
behavioural intervention, home/parent intervention and academic intervention.

Table 3: Sub-scales, Cronbach’s alpha of the ADHD Management Strategies

Questionnaire
Scale 1: Behaviour Intervention Cronbach’s
alpha .85
N Item
1 Use positive words, smiles and gifts in reducing hyperactivity, impulsivity,

and/or inattention behaviours.
5 Allow children with ADHD to play quietly and with educational games in my

classroom.
6 Minimize classroom tasks or assignment for students with ADHD.
7 Assign responsibilities (e.g., a trip to the office, turning on the computer) for

students with ADHD to use their excessive amount of energy.

9 Use technology in my teaching to help children with ADHD focus in my
classroom.

10  Encourage my students to use self-management strategies to deal with their high
activity behaviours.

11  Give students with ADHD an opportunity to have a choice of classroom
activities.

12 Use positive and negative reinforcement to reduce hyperactivity and/or
inattention problems.

16  Frequently reinforce the classroom rules through visible modes of presentation.
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Scale 2: Home/Parent Intervention Cronbach’s
alpha .71
N Item

3 Advise parents to use drugs to treat ADHD

4 Advise parents to allow their ADHD child to move around and give them
reasonable chores at home

8 Advise parents that diet plays a significant role in attention deficit and impulse
control.

15  Advise parents to train their children with ADHD to follow their daily schedule.

17 Help parents identify all available community resources that help them deal with
their children with ADHD.

Scale 3: Academic Intervention Cronbach’s
alpha .63
N Item
2 Use several strategies such as time out, ignoring inappropriate behaviours, and
punishment to reduce hyperactivity.
6 Minimize classroom tasks or assignments for students with ADHD.

13  Minimize irrelevant stimuli from the student's environment.

14  Tie up astudent with ADHD to his/her chair during the lesson to stop distracting
other students.

18  Keep students with ADHD away from irrelevant activities that distract their
attention.

19  Write the classroom rules with clear consequences on board and review it every
day with my students with ADHD.

3. Results

To determine what factors teachers perceive to contribute to referring students
with ADHD to special education services, a one-sample t-test was conducted to
examine the statistical difference between the sample mean and a hypothesized
or virtual mean (2.5). This hypothesized mean was obtained by dividing the sum
of the Likert categories (1 to 4) by four. The results are presented in Table 4. Special
education teachers perceived inattention/ distractibility to be a contributing factor
for referring students with ADHD, t (14) = 2.65, p < .01. However, general
education teachers perceived inattention/distractibility, ¢ (36) = 3.90, p < .01 and
hyperactivity, (¢ (36) = 6.18, p < .01) to be contributing factors.

To determine what management strategies UAE general and special education
teachers use primarily when dealing with students with ADHD, a one-sample t-
test was conducted to examine the statistical difference between the sample mean
and a hypothesized or virtual mean (2.5). The results revealed that the
management strategies that were frequently used by special education teachers
included behaviour intervention, t (14) = 4.28, p < .01, home/parent intervention,
t (14) = 2.76, p < .01 and academic intervention, t (14) = 2.15, p < .01, general
education teachers frequently used behaviour intervention, ¢ (36) = 8.45, p < .01
and academic intervention, ¢ (36) = 3.95, p < .01.
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Table 4: Means, Standard Deviations, and One-Sample t-test results of the ADHD
Referral Questionnaire

General Education Special Education Teachers
Teachers (df = 36) (df=14)
M SD t M SD t

Behaviour intervention 3.20 050  8.45* 3.28 0.69  4.38*
Home/ parent intervention 2.59 0.64 0.90 2.92 059  2.76*
Academic intervention 2.83 051  3.96** 2.84 0.62  2.15%*
Inattention/ distractibility 2.87 058  3.90** 2.94 0.65  2.65*
Hyperactivity 3.00 049 6.18* 283 0.67 1.90
Disruptive behaviours 2.70 0.64 1.88 2.59 0.84 0.40

To determine the effect of years of teaching experience, domain (general versus
special education teachers), and teachers” experience of ADHD on the referral and
management subscales, a multivariate analysis of variance (MANOVA) was
conducted. Whereas the independent variables included teachers’ experience,
domain, and teachers’ experience with ADHD, the dependent variables
comprised the subscales of the referral and management questionnaires. The use
of MANOVA allowed for the control of type I errors. Levene’s test of equality of
error variances for the dependent variables was not statistically significant (p >
.05). The means, standard deviations, F values, and eta squared values are
displayed in Table 5. The results revealed a significant main effect of years of
teaching experience; Wilks’ Lambda F (6, 21) = 14.16, p < .01, #2 = .35 for behaviour
intervention and Wilks” Lambda F (6, 21) = 5.30, p < .05, 2 = .20 for home/ parent
intervention. To analyse the main effect, Bonferroni tests were employed as post-
hoc measurements. Effect sizes were interpreted as follows: .01 = small, .06 =
medium, and .14 = large (Cohen, 1988). The results revealed that the effect size of
the main effect of teachers’” experience for the two subscales was large. Post-hoc
analyses revealed that those who had ten years or more experience scored
significantly higher than those who had taught between one and three years in
both the behaviour intervention subscale, F (1, 26) = 14.66, p < .01, 2 = .35 and the
home/parent intervention subscale, F (1, 26) = 5.30, p < .05, y2 = 17. The
MANOVA results also revealed a significant main effect of teachers” experience
with ADHD; Wilks” Lamda F (12, 42) = 358, p < .05 7n2 = .28 for the
inattention/ distractibility subscale and Wilks” Lamda F (12, 42) = 4.95, p < .05, 12
= .22 for the hyperactivity subscale. The effect size of this main effect was large.
Post-hoc analyses showed that the group with moderate experience of ADHD
scored significantly higher than the group with much experience in the
hyperactivity subscale, F (2, 26) = 3.57, p < .05, 12 = .22. The group with moderate
experience also scored significantly higher than the inexperienced group, F (2, 26)
=495, p < .01, n2 = .28. The main effect of the domain (special versus general
education teachers) was not statistically significant.
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Table 5: Means, Standard Deviations, F values, and eta Squared Values of Years of
Teaching Experience, Domain, and Experience with ADHD

Subscale Teachers’ experience
F (6, 21) n?
Behaviour intervention 14.16 ** 35
Home/ parent intervention 5.30* 20
Academic intervention 2.66 .09
Inattention/ distractibility 1.01 .02
Hyperactivity .003 .001
Disruptive behaviours 074 .009
Domain
F (6, 21) n?
Behaviour intervention 1.07 04
Home/ parent intervention 01 .00
Academic intervention 41 02
Inattention/ distractibility 23 01
Hyperactivity 1.37 05
ADHD Experience
F (12, 42) n?
Behaviour intervention 47 04
Home/ parent intervention 91 07
Academic intervention 2.74 17
Inattention/ distractibility 358 * 22
Hyperactivity 495 * .28
Behaviour intervention 47 04

Pearson product-moment correlation was used to explore the relationship
between the referral and management subscales. The results showed that there
was a positive correlation between the academic intervention subscale and the
inattention/ distractibility subscale, r = .46, p < .01. The relationships among the
subscales of the two scales are presented in Table 6.

Table 6: Correlations among the Subscales of the Two Questionnaires

Behavio  Home/ Academi Inattentio Disrupti
ur parent c n/ ve
intervent intervent intervent Distractibi Hyperacti Behavio
ion ion ion lity vity urs
Behaviour
intervention - o/ 56** .24 13 .07
Home/parent
intervention 39 .08 .03 -.03
Academic
intervention - 46%* .26 19
Inattention/Distrac
tibility - 70% D7**
Hyperactivity - .65**
Disruptive
Behaviours -
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4. Discussion

The purpose of this study was to explore how teachers in the UAE identify
children with ADHD and to examine the management strategies elementary
school teachers in the UAE use to reduce ADHD behaviours. These research
findings provide empirical support in relation to the factors teachers perceive
contribute to their referral of students with ADHD. The results revealed that both
general and special education teachers in the UAE perceived
inattention/distractibility to be a contributing factor for referring students with
ADHD to special education services, but not disruptive behaviour. This finding
concurs with previous research (e.g., Gwernan-Jones et al., 2016; Ljusberg, 2011)
that revealed that teachers lack knowledge of ADHD and the possible effects on
the social and academic achievement of students with ADHD. Additionally,
special education teachers in this study did not perceive hyperactivity to be a
contributing factor. This could be because they feared that they might refer
students with behavioural problems for special education services too quickly.

In relation to the management strategies that are frequently employed by special
education and general education teachers in the UAE, the findings of this study
revealed that in-service teachers often employed behaviour intervention and
academic intervention management strategies. However, the home/parent intervention
management strategy was commonly used only by special education teachers.
The fact that general education teachers know less about intervention
management strategies for students with ADHD corroborates findings of
previous studies conducted in Africa (Blotnicky-Gallant et al., 2014) and Saudi
Arabia (Abed et al., 2014). Besides, the MANOVA results revealed that the more
experienced teachers used different management strategies, including behaviour
intervention and home/parent intervention than the less experienced teachers. This
finding concurs with Vereb and DiPerna (2004) who found a positive significant
relationship between teachers’ knowledge of ADHD, years of teaching experience
with ADHD and medication acceptability. Additionally, post hoc analyses
indicated that teachers with moderate experience with ADHD scored higher than
inexperienced teachers in the hyperactive scale, which suggests that teachers with
moderate experience perceived hyperactivity to be a contributing factor to refer
students with ADHD to special education services. This finding is consistent with
a previous cross-national study’s findings, which found that prior experience with
ADHD was associated with more teachers” knowledge of ADHD (Sciutto et al.,
2016). With respect to the relationship between teachers’ responses to the referral
and management scales, the results revealed that there was a positive correlation
between the academic intervention subscale and the inattention/distractibility subscale.
Thus, the frequent use of academic intervention management strategies was
positively  related to  in-service teachers’ perceptions of the
inattention/distractibility scale as a contributing factor to referring ADHD
students to special services. This finding concurs with previous research, which
revealed that appropriate classroom management strategies are linked to in-
service teachers” knowledge base (Han & Weiss, 2005).
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5. Conclusion

Findings of this study revealed that general and special education teachers lack
knowledge of all contributing factors for ADHD referral. More specifically,
general and special education teachers in this study did not perceive disruptive
behaviour as a contributing factor. This finding may suggest that elementary school
teachers in the UAE do not have adequate knowledge about the symptoms of
ADHD. It is thus recommended that teacher training programmes may need to
include more aspects of ADHD symptoms in their curriculum to equip teachers
with the necessary knowledge to refer students to special education services.
Previous researchers indicated that teacher training programs have a positive
impact on increasing teachers’ knowledge of ADHD and appropriate
interventions for ADHD students (e.g., Alabd et al., 2018; Lasisi et al., 2017; Sciutto
et al., 2016). Additionally, this study revealed that general education teachers in
the UAE do not use home/parent intervention management strategies. It is
imperative that all teachers in the UAE utilize multimodal intervention including
advising parents, teacher intervention and child intervention because students
with ADHD are a heterogeneous group. Thus, there is no single intervention that
will enhance the functioning of all of these students in classrooms. It is also
imperative that general education teachers in the UAE elementary schools know
that research has revealed that advising and training parents on how to deal with
their children with ADHD respond very positively to reducing these children’s
inappropriate behaviours. Additionally, managing students with ADHD
behaviours is a complex issue that should take into account the students’
academic, behavioural and home intervention strategies to address students’
inappropriate behaviours when they emerge. The relationship between teachers’
knowledge of ADHD and teaching experience has always been an important issue
to consider as more experienced teachers have the ability to control inappropriate
behaviours. In this study, probably the more experienced teachers” were less likely
to refer children with attention deficits and hyperactivity symptoms because they
are more skilful in managing and changing students’ behaviours. It is
recommended that future research addresses the various limitations of this study
such as the small sample of elementary school teachers from six schools so that
the findings can be generalized.
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