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ABSTRACT 

EXPLORING THE AWARENESS OF UNIVERSITY EFL LECTURERS ON 

ATTENTION DEFICIT HYPERACTIVITY DISORDER 

 

Sümeyye Safa TOHMA 

 

Master Thesis, Department of English Language Education 

Supervisor: Dr. Aysun DAĞTAŞ 

June 2021, 115 pages 

 

Attention deficit hyperactivity disorder (ADHD) is a disorder whose effects can 

be observed from a very young age. Even people ranging in age from 1 to 4 can 

experience its symptoms. This may lead to the misperception that the disorder concerns 

only the individuals at a tender age. But in fact, ADHD is a life-long situation that 

changes and develops as the personages. In adults, hyperactivity may decrease, but 

symptoms such as impulsivity, restlessness, and difficulty concentrating may persist. 

For this reason, it is important that university EFL teachers have sufficient knowledge 

about ADHD in order to educate these students more efficiently. This study aims to 

investigate the awareness of EFL teachers on ADHD. 160 EFL teachers working at 3 

private universities and 4 state universities in different regions of Turkey participated in 

the survey. The survey also reveals the effect of demographic characteristics on their 

level of knowledge about ADHD. In order to get in-debth information, semi-structured 

interviews were conducted with 8 English teachers selected among the participants. 

According to the Attention Deficit Hyperactivity Disorder Scale, teachers' average 

awareness level is moderate. Demographic variables such as gender, educational 

background, expert support, in-service training, books, pamphlets, handouts, teaching 

experience, and having students diagnosed with ADHD were found to be ineffective on 

EFL teachers' level of knowledge about this disorder. It has been determined that the 

ADHD training course, the number of students with ADHD, articles, TV programs and 

the internet are effective on teachers' ADHD knowledge. The results revealed that 

teachers need training to increase their theoretical and practical acquisitions in this field.  
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ÖZ 

ÜNİVERSİTE EFL ÖĞRETMENLERİNİN DİKKAT EKSİKLİĞİ 

HİPERAKTİVİTE BOZUKLUĞU HAKKINDAKİ FARKINDALIKLARININ 

İNCELENMESİ 

 

Sümeyye Safa TOHMA 

 

Yüksek Lisans Tezi, İngiliz Dili Eğitimi Anabilim Dalı 

Tez Danışmanı: Dr. Öğr. Üyesi Aysun DAĞTAŞ 

Haziran 2021, 115 sayfa 

 

Dikkat eksikliği hiperaktivite bozukluğu (DEHB), etkileri çok küçük yaşlardan 

itibaren gözlenebilen bir rahatsızlıktır. 1-4 yaşlarındaki kişilerde bile semptomlarıyla 

karşılaşılabilir. Bu durum, bozukluğun, daha genç yaşlardaki bireyleri ilgilendirdiği gibi 

bir fikir yaratabilir. Fakat aslında DEHB, şahsiyet olarak değişen ve gelişen, ömür boyu 

sürecek bir durumdur. Yetişkinlerde hiperaktivite azalabilir, ancak dürtüsellik, 

huzursuzluk ve dikkati toplamada zorluk gibi belirtiler devam edebilir. Bu nedenle, 

üniversite EFL öğretmenlerinin bu öğrencilere daha verimli şekilde eğitim verebilmeleri 

için, DEHB konusunda yeterli bilgiye sahip olmaları önemlidir. Türkiye’nin farklı 

bölgelerinde bulunan 3 özel üniversitede ve 4 devlet üniversitesinde görev yapan 160 

EFL öğretmeni ankete katılmıştır. Anket, öğretmenlerin demografik özelliklerini, 

DEHB hakkındaki bilgi düzeylerini ve demografik özellikleri ile bilgi birikimleri 

arasındaki ilişkiyi ortaya koymaktadır. Çalışmanın güvenilirliğini artırmak için, 

katılımcılar arasından seçilen 8 İngilizce öğretmeni ile yarı yapılandırılmış görüşme 

gerçekleştirilmiştir. Dikkat Eksikliği Hiperaktivite Bozukluğu Ölçeği’ne göre, 

öğretmenlerin elde ettikleri ortalama puan X üzerinden Y’dir. Demografik değişkenlerin 

birçoğunun, EFL öğretmenlerinin bu bozukluk konusundaki bilgi düzeyleri üzerinde 

etkisiz olduğu saptanmıştır. Öğretmenlerin DEHB bilgisi üzerinde etkili olan 

demografik özellikler ise DEHB eğitim kursu, DEHB olan öğrenci sayısı, makaleler, 

TV programları ve internettir. Sonuçlar, öğretmenlerin bu alandaki teorik ve pratik 

edinimlerini artırmak için eğitime ihtiyaçları olduğunu ortaya çıkarmıştır. Bulgulara 

odaklanıldığında, hizmet içi eğitim ve rehberlik birimi gibi kaynakların, öğretmenlerin 

DEHBye dair bilgi düzeyleri için faydalı olabilecek faktörleri tekrar ele alması 
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gerektiğine değinilebilir. DEHB hakkında gerekli bilgi, üniversite EFL öğretmenlerine 

bu kaynaklar tarafından sağlanabileceği için, konuya dair inceleme yapılması önem arz 

etmektedir. 

 

Anahtar Kelimeler: dikkat eksikliği hiperaktivite bozukluğu (DEHB), üniversite 

ingilizce öğretmenleri, DEHB bilgisi, ADHDli yetişkinler 
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1. INTRODUCTION 

Introduction  

Attention deficit and hyperactivity disorder (ADHD) is a neurodevelopmental 

disorder that causes impairment in functionality due to excessive mobility, impulsivity, 

and attention problems (Biederman and Faraone, 2005). According to recent studies, 

ADHD is one of the most common adverse effects, especially in childhood and 

adolescence. This lifelong illness can adversely affect human life in many different 

ways. Individuals with this psychiatric disorder experience problems during their daily 

lives in attention-focused actions such as focusing, planning, and following the steps 

required to realize the plan. In addition, they face various problems in domestic life, 

education process, social life, physical activities, and social activities (Yochman et al., 

2013). According to the Diagnostic and statical manual of mental disorders of the 

American Psychiatric Association, people with ADHD who experience dysmnesia daily 

are confronted with features that make their daily routine difficult, such as inattention 

and impulsivity excessive mobility. For this reason, they make mistakes involuntarily, 

they are not able to complete their tasks, and they cannot even gather their attention 

while communicating (APA, 2005). 

Although ADHD is a disorder that has been experienced for years, it has started 

to attract the attention of both parents and educators in recent years. The possible reason 

for this may be that individuals with ADHD were referred to with different adjectives 

such as rebellious, naughty, irresponsible, disobedient, and so on (Stark-Städele, 2005). 

However, today, thanks to technological developments, people's knowledge of the 

subject have increased. In the past, parents and teachers who perceived themselves as 

helpless in the face of behavioral problems of individuals with ADHD have now begun 

to gain awareness to approach the subject more consciously, and this situation 

highlights the significance of the related research (Fettahoğlu & Özatalay, 2006). 

Parents and teachers have assumed that individuals' inappropriate behaviors can 

be controlled with various drugs compared to their age. However, essentially, during the 

drug treatment process, essential responsibilities fall not only upon the individual with 

ADHD but also upon their families and teachers (Öner et al., 2003). Because, as stated 

in the Diagnostic and Statistical Manual of Mental Disorders of the American 

Psychiatric Association, ADHD is a disorder that causes a high rate of social and 

academic problems (2000), so the positive effects of support from the immediate 
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environment are apparent. The research carried out by Klein et al. in 2003 also 

emphasizes the importance of support in ADHD. One hundred three individuals 

diagnosed with ADHD were divided into two groups. One group received only 

medication, while the other group received a versatile form of treatment that continues 

in home and educational settings and medicine. Treatments lasted two years. According 

to the data obtained as a result of the treatments, it was observed that the individuals in 

the second group showed more improvement compared to the other group. As can be 

understood from the study, issues such as the behaviors of the families and teachers of 

individuals with ADHD and the arrangement of both home and school environments to 

address the needs of the individual are issues that need to be considered (McDonnell et 

al., 1998; Kış, 2007; Turanlı, 1999).  

A pre-school infant is energized, dedicated and enthusiastic in response to 

adults. As people of these ages discover the environment, they move freely from 

activity to activity. There are, however, few ADHD signs. If the baby is overly busy and 

is challenging to maintain focus relative to its counterparts, it cannot build successful 

relationships or even has trouble with its peers. Much of this may be termed as signs of 

ADHD. Other factors may be founded on the assumption that children are less self-

regulated than expected by developing their minds, and their functionality is disturbed 

in many respects, including social, neurological, and family issues (Barkley, 2003). 

ADHD is a disorder diagnosed mainly at an early age. For this reason, it has 

been ignored that hyperactivity disorder is a phenomenon experienced by adults as well. 

Until recent years, hyperactivity was perceived only as a childhood disorder. However, 

this neurodevelopmental problem started in childhood and continued into adulthood. At 

the same time, the level of awareness of people about ADHD has increased day by day 

because it is a discomfort that can bring along many problems regarding individual, 

educational, and social issues. Those adverse effects or disadvantages of the discomfort 

can be alleviated with an expert's help or even can completely be overcome. 

Psychiatrists, psychologists, and psychological counselors are responsible for helping 

children with ADHD to remove the obstacles that prevent children from developing and 

helping them move on. Young individuals suffering from hyperactivity can get help 

from the aforementioned experts to smoothly overcome these obstacles and continue 

their lives. This is not the case in adults because compensation for this ailment must be 

added to the more mature individual's lives. The scope of hyperactivity can take on 

different dimensions for both children and adults. Since students spend an average of 
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one-third of their day in school environments, teachers need to be aware of the negative 

effects that can be experienced due to discomfort. In this study, the reader is informed 

about the definition, prevalence, causes, diagnosis and treatment of ADHD, which 

concerns a wide range of society. Moreover, the problems caused by hyperactivity are 

expressed, and the experiences gained during the English lesson with this disorder are 

emphasized in an educational-oriented manner. Thus, the learning problems that occur 

due to hyperactivity are examined, and the knowledge level of EFL teachers working at 

the university is focused on. Therefore, this study focuses on the basic information 

about ADHD and the knowledge level of university EFL teachers on the subject. 

 

Statement of the Problem 

Since ADHD is a disorder that can be observed not only in children but also in 

adults, the knowledge level of university EFL teachers on this subject can be considered 

as significant. Individuals with ADHD experience problems such as attention deficit, 

excessive mobility, difficulty in focusing, inability to comply with rules, and 

participating in educational environments. Teachers have to obtain information about 

preventing these potential problems and supporting individuals with ADHD during the 

instructional process (Mc Donnell et al., 1998; Kış, 2007; Turanlı, 1999). 

At the end of the twentieth century, ADHD and coping strategies have become 

increasingly common globally. However, because the diagnosis is accepted worldwide, 

the definition and treatment of ADHD have often changed in the context of different 

medical systems and cultures. Just as a medical diagnosis differs between contexts and 

cultures, interventions in class contexts also differ across cultures in addition to 

different levels of ADHD knowledge. Thus, it is hoped that this study's findings raise 

awareness among English as a foreign language (EFL) teachers working in different 

contexts and different cultures about undiscovered and unused interventions. 

 

Purpose Statement 

This study aims to reveal EFL teachers' knowledge about ADHD symptoms, 

diagnosis, causes, and treatment. It also aims to point out the difference between 

teachers' demographic characteristics and their level of knowledge about ADHD. This 

study shed lights on the following research questions; 
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1. What is the level of ADHD awareness of EFL lecturers? 

2. Are there any significant differences in ADHD awareness of lecturers based 

upon their demographic information such as: 

a. Educational background? 

b. Years of teaching? 

c. Quality and the Quantity of the Experience? 

d. Expert Support? 

e. In-service training involvement? 

f. Activities for self-study? 

g. Age? 

h. Attending an ADHD course? 

i. The number of adult ADHD students? 

3. What are EFL lecturers’ views regarding teaching students with ADHD? 

 

Significance of the Study 

It is expected that the information to be obtained as a result of this study 

increases the awareness of university EFL teachers about ADHD disorder, which is 

widespread throughout the world and experienced in adulthood as well. Moreover, it is 

hoped that the study helps the teachers about how to approach the individuals with this 

disorder from the right angle. 

           Although ADHD symptoms lose their dominance over time, they persist into 

adulthood, so this issue also concerns university teachers (Bunford et al., 2015). For 

example, hyperactivity, one of the symptoms of ADHD, is inversely proportional to 

age. So as age gets older, hyperactivity decreases (APA, 2000). However, this does not 

mean that the individual's ADHD disappears in time. Symptoms observed in adults with 

ADHD are not as straightforward as they are noticed in children. That’s why, university 

teachers might approach the subject more consciously. 

 

Definition of Terms 

ADHD: Attention deficit hyperactivity disorder (ADHD) is a neuropsychiatric 

syndrome, and its symptoms include attention deficit, mobility, and impulsivity 

(American Psychiatric Association, 1994). 

CBT: Cognitive behavioral therapy is a practical approach used to treat various mental 

disorders such as anxiety and depression (Hawton, 1989). 
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Literature Review 

Attention Deficit Hyperactivity Disorder (ADHD) 

 ADHD is the most prevalent neurodevelopment condition for children with 

reduced attention, hyperactivity, and impulsive behavior (Leung and Hon, 2016). This 

disease is described as follows in the 5th edition of the diagnostic and statistical manual 

for mental disorders; “ADHD: A neurodevelopmental disorder with inattention, 

impulsivity, and hyperactive patterns that impair the quality of life, functioning, and 

development” (American Psychiatric Association, 2013). The acts of the people do not 

match their developmental age. In other words, extreme agility, carelessness, and 

impulsiveness are observed, and in many fields of activity and engagement, this 

condition causes problems (Sharma, 2014). To be diagnosed with ADHD, these three 

signs are the primary symptoms of ADHD. These signs must be experienced in at least 

two distinct settings for a person with ADHD for a period of six months (American 

Psychiatric Association, 2014). 

 The neuro-psychiatric lifelong condition ADHD is observed at a young age by 

considering attention deficit, development disorder, and impulsivity. By the use in 

conjunction with the Diagnostic and Statistical Manual of Mental Disorders IV version 

(DSM IV) launched in 1994, neuropsychiatric was assessed under three subtitles; 

reckless, impulsive, and mixed (APA, 2013). 

           Although hyperactivity is presumed to be a disorder that has begun to be known 

in recent years, this disorder has a long history when going back in time. German doctor 

Heinrich Hoffman mentioned that there was such a disorder in the 19th century and 

even claimed that he created Phil and Harry's characters in his children's book in the 

profile of ADHD traits (Hoffman, 1848). ADHD was described as a behavioral problem 

that only existed in children (Leibson et al., 2001). 

           However, as the subject's knowledge increased over time, it was understood that 

ADHD does not have a specific age restriction. It has been found that hyperactivity 

disorder, which is generally noticed in early age in individuals, continues in adolescence 

and even in mature ages, but its effects can diminish in intensity (Tannock, 1998).  

ADHD-related behavioral issues disrupt the lives of people living with ADHD in many 

fields, including social and occupational lives (Holton and Nigg, 2016). 
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Figure 1. Model of the ICF World Health Organization 

 

As seen in Figure 1, functions of the body changes in neural structures by the 

genes that occur. These are the main symptoms, including hyperactivity, concentration, 

impulsiveness, sensory issues, motor impairment, and mental disorders. In addition, the 

structure and functional problems affect environmental and human aspects, trigger 

person engagement problems, and inhibit participation in activity and roles (Chan et al., 

n.d) 

 

Prevalence of ADHD 

 In several studies, hyperactivity has been found to affect a large proportion of 

the world's population. In the past, ADHD was considered a particular illness restricted 

to infancy, teenage resolution, behavior regulation, and developmental delay. However, 

Hechtman and McGough (2007) point out that new long-term follow-up studies indicate 

that 50% to 70% of cases of ADHD in childhood persist until young adulthood. 

Furthermore, in persons under the age majority, the worldwide prevalence of the 

condition is 5.29% (Polanczyk et al., 2007), and it can differ between 0.6% and 7.3% in 
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adults (Fayyad et al., 2017). 

           The incidence of ADHD in preschool in Turkey was determined to be 3-6% 

(Aktepe, 2011). The prevalence of ADHD was shown as 5% in the study of primary 

school children in Istanbul (Motavallı, 1994). The rate of ADHD was 8% in the study 

conducted in Denizli by Zorlu (2012) with 1508 primary school students. In a primary 

school study in Bursa, a prevalence of 8.6 % was observed (Albayrak, 1998). In Uyan et 

al.'s study with 251 teenagers in 9 schools in Turkey's capital city, Ankara, 5.9% of 

students have had ADHD signs as shown by their parents' and teachers' joint statements 

(Bataş Bilgeç, 2012). 

           The disorder goes on after infancy and puberty in adulthood. There are 

preliminary epidemiological studies on adult ADHD. ADHD is hard to sample 

accurately, often confusing with other disorders. Besides, some situations cannot be 

represented in the general group because of the homeless and the inmates. The statistics 

available indicate that the impacts and outcomes of ADHD are very damaging for adults 

(Martin, 2005). 

           Studies have shown that hyperactivity symptoms decrease 8 to 10 years after 

establishing medical criteria met with childhood diagnosis and persistent symptoms of 

carelessness (Barkley, 1990). However, ADHD issues in half of the babies with this 

condition have been identified even in adulthood (Columbia et al., 2015). In a study, the 

ADHD prevalence was observed at a rate of 1.6 percent in 850 consecutive patients first 

tested or diagnosed at the adult outpatient clinic (Judge et al., 2008).  

Research has shown that boys' amount of ADHD is two to five times higher than 

in girls. For females, the prevalence of ADHD is 5.5%, for males 10.9%, and for 

males/females 1.67/1 (Öztürk, 2011). 

 

Ethnology 

While numerous studies on ADHD pathophysiology have been performed, the 

growth mechanisms of the condition have not been fully understood. In addition, the 

studies assume ADHD to be multifactorial. This means genetic as well as environmental 

factors interfere in diverse ways and damage the physical and functional growth of the 

brain ADHD has been shown (Banaschewski et al., 2017). The key force in its 

development is genetics, with a prevalence of 70-76%. (Burt, 2009; Thapar et al., 2000). 

ADHD studies on etiology show that a genetic defect causes monoamine mechanics and 

frontal neuronal striation (Yang and Raine, 2009). According to research on the etiology 
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of ADHD, this condition has been seen to have heterogeneous characteristics, as it has a 

vital function of hereditary causes, but also environmental and interactive disorder 

(APA, 2013; Ayaz et al., 2012; Ercan & Aydın, 2012; Öç et al., 2009; Öktem et al., 

2004; Öner et al., 2003; Rodriguez, 2008; Wilmshurst, 2009). The risk of having 

ADHD of the infant is 57% in a parent with ADHD (Biederman et al., 1995). Two 

hundred fifty-six parents with two or more children with ADHD (n = 132) were 

investigated for more than one psychiatric disorder, and ADHD was found in at least 

one parent in 55% of these families (Smalley et al., 2000). Children whom ADHD 

induces are seven times more likely than children whose parents are not induced by the 

disorder. Studies that have revealed a wide range of chromosome regions susceptible to 

ADHD have shown that no single gene can be used in ADHD etiology. It has been 

shown, in particular, that the receptor dopamine (DRD4) and the dopamine carrier gene 

(DAT) are related. Fewer rates of ADHD were reported in adoptive families with 

adopted children compared to ADHD biological families (Sprich et al., 2000). In line 

with Neuroimaging ADHD research, the minds of children diagnosed with ADHD 

mature 2-5 years older than those with average growth. The intrinsic and functional 

connections of the brain have been shown to clarify this situation (Shaw et al., 2007). 

The differences in white material contacts and thickness were observed among people 

affected by ADHD for a period of 33 years (Cortese et al., 2013; Proal et al., 2011). 

The first neuroimaging study on adult ADHD was published by Zametkin et al. 

in 1990. With PET, scientists matched 25 adults with 50 daily hyperactive controls to 

compare cortical glucose metabolization. Metabolism was usually reduced among 

hyperactive adults, particularly in the premotive cortex and superior prefrontal cortex, 

when attention and motor activity were regulated (Zametkin et al., 1990). Adulthood 

etiology is similar to childhood etiology. 

 

ADHD Triggers 

 The precise causes of ADHD are still unclear. However, tests have shown that 

many factors can be identified in the condition's progression as etiological factors 

(Weyandt, 2007). Various genetic, psychosocial, biochemical, and environmental 

causes are believed to interfere with the disorder's etiology. Most of the reasons for this 

are genetic and family reasons, children's disposition, and society's demands on action 

and success (Taylor, 1995; Weiss, 1996). The risk factors increase the susceptibility and 

ADHD symptoms of the individual. None of these triggers alone is enough to cause the 
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disease. Various combinations of these factors are required to generate ADHD 

(Biederman & Faraone, 2005). ADHD is, from a commonly recognized perspective, the 

usual indication of multiple illnesses (Arnold & Jensen, 1995). 

           The genetic inheritance ratio is estimated at 71-75% (Faraone et al., 2005; 

Nikolas & Burt, 2010). Several clinical family trials have been carried out to determine 

whether ADHD is linked to genes. Studies have shown that in parents with children 

with ADHD, the risk of ADHD is 2–8 times higher (Faraone and Biederman, 1998). 

The collected data indicates that genetic factors are significant in ADHD. However, 

genetic inheritance is less than 1.0, indicating that genes and other factors, 

environmental factors, have importance in ADHD etiology (Faraone and Biederman, 

1998). 

It has been suggested that the development of the disorder can be affected by 

some environmental factors. It was claimed that certain environmental factors might 

also contribute to the development of ADHD, such as pre and perinatal problems, toxins 

like lead and various nutritional additives, sugar poisoning, and factors not confirmed 

by scientific evidence, including elevated vitamin and dietary needs in children with 

ADHD (Cantwell, 1996). Mobile phones (Birks et al., 2017), tobacco (Linnet et al., 

2003; Silva et al., 2014), paracetamol (Liew et al., 2014), pesticides (Rauh & Margolis, 

2016), alcohol (Mick et al., 2002), pregnancy, childbirth or postpartum can be 

considered as the environmental causes. Minder et al. (1994) found similarities between 

the hyperactive and control groups in pregnancy problems, difficulties encountered 

during delivery, and neonatal disorders. 

           Several factors have been observed in families of individuals with ADHD 

disorder, such as induction of labor, the possibility of preterm birth (Silva, Colvin, & 

Hagemann, 2014), brain injury (Toren et al., 1996; Ana et al., 2008) postpartum intense 

psychological problems (McCann & Roy-Byrne, 2000) and severe depression (Sagiv et 

al., 2013). However, it is not clear to what extent the mentioned adversities affect daily 

life (Tarver et al., 2014). In addition, Senol et al. (2001) found no clinically significant 

disparity in birth complications between ADHD, oppositional syndrome, and group 

diagnoses of behavioral illness. Families with adolescents with ADHD have been 

shown to have more negative consequences than typical teen families. This situation is 

thought to lead instead of ADHD to produce signs of behavioral and oppositional 

disturbances (Cantwell, 1996). 
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ADHD-related Issues in Adults 

 Adults diagnosed with ADHD had a lower quality of life than adults without 

ADHD (Agarwal et al., 2012). In contrast with other non-ADHD students, university 

students face an equally low standard of living as adults (Pinho et al., 2017). Studies 

have demonstrated that movements, facial expressions, and verbal intonations cannot be 

understood quickly, and because of their impulsivity, they cannot identify feelings. 

Children with ADHD who find social issues challenging to grasp sometimes respond 

improperly. They have few friends and sometimes face family relationship tension and 

difficulties (Biederman et al.,2011; Deault, 2010; Johnston & Mash, 2001). 

           Additionally, they are more profound and anxious, depressed or emotionally 

inhibited, less developed in academics, and faintly encouraged in their social activities 

(Advokat et al., 2011; Kim et al., 2016). Symptoms of ADHD have many detrimental 

impacts on the lives of students. Although many children with ADHD are now in 

ordinary schools, some benefit from special education and related programs in the 

Turkish education system. In compliance with a decision of the specific Advice Testing 

Center in the Individual Education Package, children identified with ADHD pursue 

individual education in special education facilities or subclasses of special education as 

mainstream students in schools (MEB, 2017). 

           However, during their university or corporate life, adults do not have such 

chances. Hence, owing to their grievances, they are most frequently victimized. ADHD 

students were still very inefficient in continuing higher education. In puberty, 

delinquent behavior can sometimes be seen, particularly in cases of aggression. 

Similarly, potential drogue dependency and childhood anti-social behavior are related to 

ADHD (Ackermann-Stoletzky & Stoletzky, 2004; Lauth & Naumann, 2009; Rossbach, 

2002). Illegal acts, alcohol, and drugs are seen in particular as a substantially rising risk 

factor (6-39 percent ) (Lauth & Heubeck 2006). 

Genetic, environmental, and neurobiological factors include the 

pathophysiological structure of adult ADHD. Drugs used in treating ADHD that affect 

the central nervous system's dopaminergic and northern processes provide insight into 

neuronal pathways and hereditary locus defects. In addition, the increasing trend in 

genetic data demonstrates that many genes and environmental factors are significant in 

the pathophysiology of ADHD (Shannon et al., 2007). Even environmental risk factors 

for ADHD include organic waste, air quality, and plumage exposure. 
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During breastfeeding, the risk of ADHD may also be enhanced by smoking, and 

increasing blood mercury levels and using antioxidants in patients with ADHD may 

raise the number of oxidants (Fluegge, 2016; Nigg, 2008). Females have a high ADHD 

rate compared with young children, have fewer problems with pleasure and schooling, 

fewer developmental difficulties, and fewer opportunities for behavioral comorbidity 

and oppositional disorders (Biederman, 2002). In addition, women with ADHD have 

been reported to have more genetic stress than men with ADHD to indicate the disorder 

(Smalley et al., 2000; Faraone and Doyle, 2001). 

           In addition to their academic and social lives, students with such symptoms 

typically encounter self-esteem issues (Pinho et al., 2017; Danckaerts et al., 2010, 

Uneri, Senses-Dinc, & Goker, 2015). ADHD is frequently associated with sleep-related 

addiction disorders (Piñeiro-Dieguez et al., 2016). Hardness contributes to a disturbance 

in a person's everyday life (Stevens et al., 2011). These behavioral issues that ADHD 

students encounter more prominently in behaviors that involve long-term focus or 

cognitive effort and when stimuli lose their novelty (e.g., continuously listening to the 

instructor and single repetitive tasks). Parents and teachers assume that the source of all 

the child's actions is his own free will (Lauth et al., 2007). 

 There is no indication that ADHD persists in adulthood, and such criteria do not 

extend to adulthood ("excessively running or climbing," etc.) Accordingly, adequate 

activity for adults is reasonable in words like "employment" and "workplace." Further 

tests are therefore needed to determine if ADHD symptoms are adult-like (Kalbag and 

Levin, 2005; McGough and Barkley, 2004). The signs have demonstrated that adults 

with ASD are identified by unrest, problems sitting, difficulties waiting, and potentially 

harmful activity (Alyanak et al., 2011). For specific individuals with ADHD, 

organizations, relationships, jobs, and lifestyles are more suited to their symptoms to 

compensate for their deficits. There is also an underdiagnosis for adults where at least 

six infant criteria are fulfilled (McGough and Barkley, 2004; Riccio et al., 2005). 

Significantly in regards to hyperactivity and impulsivity, significant symptoms decrease 

with age. Since ADHD adults do not fulfill all diagnostic criteria, significant functional 

impairments may arise due to residual symptoms (Mick et al., 2004). 

           Also, ADHD-diagnosed adults are particularly vulnerable to behavior associated 

with frustrated, depressive, and distressful feelings. These emotions can cause social 

matters, emotional difficulties, and in extreme cases, personality disturbances. Adults 

with these conditions also receive adverse environmental input from others. Individuals 
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with such continuous failures are likely to commit suicide somehow (DuPaul et al., 

2009; Advokat et al., 2011; Kim et al., 2016; Barkley et al., 2008; Meaux et al., 2009).  

Studying in a university is a critical time in the future and social life of a person. 

This time can be considered challenging, given individuals' orientation towards the new 

world (Kim, 2013). Academic, social, emotional, and psychological challenges are 

some of the problems that university students face during this time (Fleming & 

McMahon, 2012). The problems caused by these factors lead to a reduction in life 

satisfaction of people with ADHD, demonstrating the need to treat and implement the 

required interventions comprehensively (Lee, 2015). 

60% of people with ADHD have signs and experience minor to severe 

workplace, academic, and social difficulties (Turgay, 2001; Goldstein, 2002). The 

continuing education prevalence and its adult life consequences are as high as 78% 

(Waldman and Rhee, 2002), leading to a lack of work and decline in life satisfaction in 

many fields of adulthood (Hoza et al., 2005; Owens et al., 2009). ADHD-diagnosed 

teenagers are more persistent, challenging, and less comfortable than those with average 

growth (Segal, 2001; Whalen et al., 2006). More regular shifts in the workplace 

(Barkley et al., 1996) in people with ADHD, less technical degree (Mannuzza et al., 

1991), and more contrary to those without ADHD. In this demographic, legal incidents 

are more frequent. In patients with ADHD, there were high separation and divorce rates 

and lower rates of happiness of marital, family, and social life (Murphy and Barkley, 

1996). Complaints are often recorded; hearings of others or intervening with others 

when doing business, unable to pay attention to other people's emotional needs, 

problematic organization, lack of coordination, and failure to resolve householder duties 

(Eakin et al., 2004). 

 

ADHD Diagnosis and Treatment 

 ADHD is a neurodevelopment condition with disadvantaging implications for 

adolescents, teenagers, and adults. ADHD, which is considered an illness but not a 

disease and has the following main symptoms: weakness in concentration and 

organization, hyperactivism, and impulsivity due to the vital loss of the senses before 

and immediate gratification (seeking immediate reward and loss of consciousness 

before behaviors) (Dias et al., 2013). These primary symptoms of ADHD contribute to 

functional issues that adversely influence patients' everyday lives and their 

surroundings. It has been noted that children with ADHD are frequently faced with 
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academic issues. They also have difficulties in their relationships with their peers and in 

managing their emotions. In later times, children diagnosed with ADHD in school-age 

have been diagnosed without treatment (APA, 2013; Hinshaw, 2002; Kopp, 2010). 

 

 
Figure 2. Diagnosis of Attention Deficit Hyperactivity Disorder in Adults 
https://www.qandadhd.com/diagnostic-criteria 

 

As seen in Figure 2, various symptoms can be observed in a person in order to 

be diagnosed with ADHD. The main symptoms of ADHD can be identified as 

medication failure, hyperactivity, dynamism. Furthermore, this disorder also enables 

adults with mental, psychological, career, and employment problems (Wender, 1995). 

ADHD is one of the most common psychiatric disorders for adults. The first studies on 

the effects of stimulants in adults diagnosed with a minimum brain function were 

carried out in 1976 by Wood, Reimherr, Wender, and Johnson. Paul Wender first 

suggested separate ADHD diagnostic criteria for adults. One-third of ADHD patients 
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are adult-free, one third have some symptoms, and one third are experiencing severe 

problems.  

The nature of the symptoms suggests that ADHD clashes with the role of the 

infant and, in several different cases, leads to problems in academia, society, and family 

(Barkley, 1998; Harpin, 2005). It decreases the wellness and quality of life perceived in 

children and adults (Adler et al., 2006; Klassen et al., 2004). Biederman et al. (2008) 

estimated that the persistence rate of ADHD was 40% in his study on 128 kids. In this 

sense, the disease does not just have infancy; it does not only have permanent 

consequences in young people and adulthood and poses a risk for injuries and illegal 

behavior, particularly for people and families and the use of social substances (Elena & 

Laura, 2010). Poor childhood quality excludes the infant from safe living and 

jeopardizes a healthy adult's life (Riley et al., 2006). 

           Persons with ADHD have a greater incidence of opioids, narcotics, alcohol, and 

pregnancy than individuals who do not have ADHD in childhood and early adulthood 

(Caye et al., 2016). An individual with ADHD experiences problems such as lack of 

focus, forgetfulness, inability to complete an initiated task, inability to perform tasks in 

order of priority, inability to make plans, break quickly from external stimuli, and 

inability to arrange objects in order of importance (Lauth & Minsel, 2009). Adults with 

ADHD are also affected by social and personal problems, economic challenges, job 

loss, and low self-esteem. Another significant issue is elevated clinical comorbidity in 

people diagnosed with the condition (Ginsberg et al., 2014). 

 ADHD is a common condition, and its treatment is inevitable because social and 

psychiatric problems may occur in the individual with this disorder if not treated. 

Moreover, ADHD is not temporary. It occurs even before school begins and continues 

until adulthood, but it changes developmentally with age. It is one of the most important 

causes of psychiatric disorders for children and adolescents. 

           Treatment of ADHD is considered necessary to minimize complications and 

psychological discomfort and increase the individual's functioning, thereby leading to 

beneficial effects, such as enhanced academic skills and reduced criminal behavior 

(Kooij et al., 2010; Lichtenstein et al. 2012). Many studies have explored the effect on 

the quality of life of drug treatment. In annual retrospective CHIP-CE multicenter 

analysis in 977 ADHD diagnosed patients receiving or not, no statistically meaningful 

discrepancy between those receiving the care was discovered (Goetz et al., 2012). 
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 ADHD therapies are the most common forms of pharmacotherapy, parenthood, 

and rehabilitation, human interviews (Özcan et al., 2010). While trials have shown 

dominance in symptomatic medicinal therapy, combined therapy has been shown in 

functional domains, including academic achievement, social skills, and parenting. This 

means that combined care works well when prescription therapy is required to treat 

significant symptoms (Simon et al., 1995). 

Psychostimulant therapy is the main treatment option for people with ADHD. It 

is made of short-acting methylphenidate (Ritalin), 10 mg tablet, and long-acting 

methylphenidate (Concerta) capsules and sold under a red prescription in Turkey. The 

therapeutic dosage range of short-acts methylphenidate is 0,3 to 1,0 mg/kg administered 

three times a day, and the daily dose is no more than 60 mg. The common side effects 

are sleeplessness, diminished appetite, stomach pain, irritability, weight loss, and 

headache. These side effects depend on the dose and will disappear before the therapy 

ends. While medications are necessary for the success and effectiveness of the 

individual being treated, the support they are used is when the person's dedication is 

most important. When a boy, teenager, and adult-use medicine, the person's anxiety 

should be treated, the drug promoted, and the people in the region should be clarified 

when appropriate, and the stigma of the child prevented (Senol, 2008). 

           Although tests have indicated the dominance of medications in symptomatic 

therapy, the superiority of combination treatments has been shown in practical fields 

such as academic performance, cognitive skills, and parental practice (Hinshaw and 

Arnold, 2015). ADHD counseling is based on a multimodal strategy that incorporates 

treatment with several other special steps (Kooij et al., 2010; National Center for Mental 

Health Collaboration, 2009). The utilization of drug treatment and behavioral 

modification incorporates better student achievement, decreased behavior issues, 

enhanced family happiness, and reduced dose criteria for medicine (Leung and Hon, 

2016). 

           Although therapeutic and educational therapies are considered successful 

approaches, drugs alone are not considered an essential part of care for infants, teens, 

and adults diagnosed with ADHD. Bearing improvement is one of the critical aspects of 

the recovery process, in addition to medical treatments. A new trial has demonstrated 

the effectiveness of cognitive-behavioral therapy treatment for ADHD. In a Fabiano et 

al. Meta-analysis review. In 2008 they reported that conduct therapy was a highly 

successful tool for treating ADHD in 114 cases examined to evaluate behavioral 
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modification therapy's impact in treating ADHD. 

           While promising interventions are known to be behavioral and educational 

treatments, medications are alone not an integral part of therapy for ADHS-diagnosed 

children, teenagers, and adults (Cananddra, 2011; Kooij et al., 2010 National 

Coordinating Center of Mental Health, 2009). In comparison to surgical procedures, 

carrying progress is one of the significant facets of the healing process. Recent research 

has proven the feasibility of ADHD cognitive-behavioral therapy. In a meta-analysis 

study by Fabiano et al., They reported in 2008 that lead counseling was a very effective 

intervention in treating ADHD in 114 cases investigated to determine the effect of 

behavioral adjustment therapy on ADHD (Fabiano et al., 2008). However, drug 

treatment with CBT has improved better than CBT alone (Cherkasova et al., 2016). 

           Given that ADHD symptoms include complex school environment challenges 

such as behavioral management issues, academic success, and peer relationships 

(DuPaul & Weyandt, 2006), behavioral treatments are needed for the diagnosed 

individual to achieve better outages. A reduction in symptoms of ADHD was observed 

in the community CBT prescribed by medical care at an older age (Vidal et al., 2015). 

People with ADHD usually suffer in contrast with their peers without ADHD more 

from academic issues. Adolescents, teens, and adults diagnosed with the condition 

reported the need for more vital special education programs, reduced standards, a higher 

rate of absenteeism, and the possibility of school dropouts (Molina et al., 2010). ADHD 

is one of the most troublesome chronic conditions for individuals suffering from this 

condition and their families and school settings. Since it can be confused with different 

health problems, it is essential to be careful in educational settings for early diagnosis 

and treatment (Warrington et al., 2007) 

           Studies propose a host of instructional steps to handle ADHD problems. In 

addition to increasing the complexity and the duration of the job, direct instructions, 

encouragement for peer and classroom-wide teaching, time, creativity and engagement 

levels of the work, the facilitation of structures and structural reminders, the 

development of rules and visual signs, the acceleration of the collection of work series 

tasks, consistent and direct instruction (Brock, Jimerson, & Hansen, 2009). 

In comparison to drug medicine, non-pharmacological therapy is also used in 

adults. The most extensively researched therapy is administered for cognitive and 

behavioral purposes in person or group format. Strategies for improving ADHD 

asymptotic and recovery through psychoeducation, inspiration, concentration, listening, 
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organization and time utilization are established in cognitive-behavioral treatment 

(Faraone et al., 2004; Hesslinger et al., 2002; Stevenson et al., 2002); Rostain and 

Ramsay, 2006; Elliott, 2002). Pairs and family therapies and support groups are also 

recommended for non-drug therapies (Murphy, 2005; Siver, 2000; Wender et al., 2001). 

The mechanisms of individual entreviewing should be allowed to increase their 

confidence while individuals take responsibility for the problems they face. Therefore, 

because of its ADHD, the person can externalize its problems (Toone et al., 1999). 

 

ADHD Awareness of University EFL Teachers 

 The basis of knowledge is experience, and experiences can be obtained through 

a person or working on a topic. At the same time, education is one of the primary 

methods of acquiring knowledge. A teacher gains various experiences and knowledge 

while working in an educational institution (Gehrman, 2013; Graeper, 2010; Jones & 

Chronis-Tuscano, 2008). Gehrman et al. (2013) examined the pre-performance 

education curricula in terms of both general education and special education in their 

study. As a result, it was understood that general education teachers did not have 

enough experience and knowledge about ADHD. ADHD negatively affects students in 

terms of both behaviors and school achievement. For this reason, teachers need to have 

an absolute command of the subject to be beneficial to them (Altherr, 2006). 

           On the other hand, special education teachers are exposed to ADHD more than 

general education teachers, and thus their awareness of the subject increases with their 

experiences (Anderson et al., 2012; Kos et al., 2004; Kos et al., 2006). The ADHD 

awareness can be explained not by how long teachers have been in this profession but 

by how close the relationship they have established with their ADHD students 

(Anderson et al., 2012). Kos et al. (2006) state that in-service training is one of the key 

elements in raising this awareness. Jones and Chronis-Tuscano (2008) claim that 

teachers will understand the difference between theory and practice in ADHD, thanks to 

in-service training. In studies on ADHD, the detailed comments about the students with 

this disorder based on their teachers' observations are extremely important (Atkins & 

Pelham, 2001). Accordingly, teachers need to enrich their knowledge by adding some 

necessary information about ADHD to it. It is not the teachers' task to distinguish 

students with this disorder from other students, identify them, and then treat them. The 

teacher's primary responsibility in this area is to be helpful in diagnostic procedures by 

sharing their observations and conclusions about those students (Atkins & Pelham, 

2001).  
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Learning Difficulty and ADHD 

 Kirk first explained the term learning difficulty and emphasized that a particular 

place should be given to the students who fit this definition in the education system 

(Kirk, 1977). Current studies have defined ADHD as a learning disability (Bizier, Till, 

& Nicholls, 2014). Problems experienced in learning and ADHD accompany each other 

(Larson et al., 2011). Almost 30% of children with ADHD suffer from learning 

disabilities (DuPaul et al., 2013). Harris and Turkington (2003) claimed that one in five 

children and one in seven adults had learning difficulties. DSM-V (Diagnostic and 

Statistical Manual of Mental Disorders, Fifth Edition) defines these learning difficulties 

as long-term problem learning and inefficient use of academic skills and argues that 

they cannot be cured by operating method (Germano, Gagliano and Curatolo, 2010). 

Learning disabilities can vary according to the personal characteristics of the students. 

Considering the general characteristics of students with ADHD, kinesthetic learning can 

be accepted as a learning style that can positively affect their learning disability. 

Teachers' use of three-dimensional teaching materials and concrete objects during the 

lesson may attract the attention of students with ADHD. Moreover, asking students to 

participate in the lesson by making use of these materials can also have a positive effect 

on learning (Demirel, 2012). 

           Problems encountered with reading, writing, and mathematics constitute the 

majority of learning disorders that should be considered (Cortiella & Horowitz, 2014). 

In particular, it is stated that problems with reading arise from hereditary ADHD 

factors, and in this case, it is necessary to be more sensitive about treatment (Moll et al., 

2014). For example, dyslexia, a disorder of reading comprehension, is a shared learning 

problem. Phonetic descriptions are not easy for a person with dyslexia. In dyscalculia, 

another learning problem, his job is unsuccessful in mathematical calculations. An 

individual with this disorder experiences problems during daily life, even in calculations 

such as determining the number of numbers and counting money (Cortiella & Horowitz, 

2014, p.4). Besides, there are also people with dysgraphia who have difficulties writing 

(Cortiella & Horowitz, 2014). The sooner people with ADHD or other psychiatric 

disorders are treated, the better their quality of life will be preserved (Gilger et al., 1992; 

DuPaul and Volpe, 2009). 
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ADHD in EFL Classes 

 Attention is one of the cornerstones of foreign language learning (Leow & 

Bowles, 2005; Robinson, 2003; Schmidt, 1995). ADHD causes problems in memory 

and organizational management, affecting the development of different language skills 

by affecting the memorization mechanism (Kosmos, 2017). 

           The mental and linguistic characteristics of people with ADHD have been 

studied by Sparks et al. (2008). It has been found that individuals with this disorder 

show the same ability to understand, interpret, and memorize as other learners. In other 

words, people with ADHD show a high level of performance in the field of grammar. 

However, it is not possible to say that they are equally good at spelling. Cognitive 

processes and memory are instrumental in making sense of the text read (Cain, 2006). 

Consequently, concentration and comprehension may be directly proportional to 

individuals with ADHD. In light of the findings of research conducted by Sparks et al. 

(2008), it can be expected that a series of compensatory strategies can be developed to 

enable adult students with ADHD to perform their reading tasks successfully. 

Sources of motivation are diverse, and the most important demotivating barriers 

faced by adults living with ADHD are obliviob and difficulty organizing tasks. In this 

regard, improved self-regulation skills, a diary, and organizing plans of the work would 

be advantageous. Thus people will plan their day without any other stimuli being 

interrupted. It has also been said that action stimulation, for example, physical exercise, 

should be incorporated periodically between situations in which long-term 

concentration such as work and employment should be maintained (Toone et al., 1999). 

           According to the research of Alloway et al. (2010) and Martinüsen and Tannock 

(2006), memorizing visual-spatial data is hard for people with ADHD. However, there 

is no problem with recalling the knowledge left when given orally. Hence, it can be 

argued that the primary source of the grammar and lexical forms of ADHD students 

should be a verbal stimulus or a multi-faceted approach to the learning of foreign 

languages (Kelly & Phillips, 2011; Kormos & Smith, 2012; Nijakowska, 2010). 

Individuals with ADHD may have trouble writing words, maintaining the 

integrity of logic between sentences, preparing a written text, expressing details, and 

reading the translated version of the text they have written (Sparks et al., 2008). People 

with ADHD skip most of the information in the article they read, and so cannot control 

the article's integrity. Just like in the act of reading, they write phonetically in missing 

words what they want to express during writing. Attendantly, Turketi (2010) 
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recommends that the teacher should positively affect the student's language motivation. 

This can be achieved by constructive feedback on students' work, praising the right 

pieces, and then pointing out the errors carefully. Additionally, Turketi (2010) 

recommended an activity that would allow students to self-correct paragraphs they had 

written. The aim is also to increase students' self-confidence. The limited participation 

of learners who think that they are unsuccessful in writing skills confirms the activity's 

purpose (Turketi, 2010).  

Students with ADHD successfully access the information given by the teacher 

during the English lesson (Alloway et al., 2010; Martinussen and Tannock, 2006). In 

other words, students with ADHD do not have problems with verbal knowledge. 

However, this is also related to the proper structure of the sentences they hear. Students 

with ADHD cannot understand phrases that contain irrelevant data and have a corrupt 

sentence structure. 

           Das (2015) presents the Multi-Sensory Instruction for teaching in which he 

explains why integrating the various senses during the lessons is necessary. He remarks 

that the multi-sensory approach allows students to recall and get the topic and obtain 

knowledge. Then, he proposes to use mathematical facts, the alphabet, and so on. It also 

emphasizes the importance of providing opportunities for students to relax their bodies 

throughout the day. It recommends that different positions, tournaments, or other 

communication activities should be included for these purposes. 

           Students with ADHD cannot be efficient in learning actions due to hyperactivity 

and impulse reasons. Intense impulsivity contributes to impaired functionality as well as 

excessive mobility (Biederman and Faraone, 2005). Physical movement and contact 

with other students is a great need for students with ADHD. So this prevents individuals 

from doing a job in a fixed place. In general, due to the nature of ADHD students, it is 

not easy to learn a particular subject without kinesthetic and tactile methods (Barkley, 

2006). When classroom management is inadequate, these students can harm other class 

participants' success with their destructive attitudes. 
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2. METHODOLOGY 

 

2.1. Introduction 

 This study focuses on the knowledge of university EFL teachers about teaching 

English to students with ADHD. This section outlines the configurations and techniques 

used in selecting participants, data collection tools, and the interpretation of data. This 

research is descriptive and focuses on the EFL teachers' knowledge in teaching English 

to adults with ADHD. 

 153 EFL teachers from different universities were asked for the questionnaire. 

The interview was held with 8 university EFL teachers. Due to the Covid 19 pandemic, 

only 8 teachers were able to get approval for the interview. The Knowledge of Attention 

Deficit Disorders Scale (KADDS), demographic survey, and interview were used as the 

data collection instruments. Quantitative data analysis was provided with statistics. 

Reliability was tested and evaluated. Calculations were performed using SPSS. Content 

analysis was preferred for the analysis of the interviews. 

 

2.2. Research Design 

Table 1 

Research Design of the Study 

Research Design Mixed-Method 

Sampling Strategy Convenience Sampling (Survey and 

Interview) 

Participants 153 university EFL teachers (Survey), 

eight university EFL teachers (Interview) 

Data Collection Tools Demographic Questionnaire, Knowledge 

of Attention Deficit Disorders Scale 

(KADDS), Semi-Structured Interview 

 

2.3. The Context and the Participants of this Study 

This study was carried out with the participation of EFL teachers from 7 

universities in different regions of Turkey. 
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Table 2  

The List of Universities 

Regions     Universities 

Mediterranean Region Çağ University (Private University), 

Mustafa Kemal University (State 

University) 

Aegean Region Dokuz Eylül University (State 

University) 

Central Anatolia Region Atılım University (Private University) 

Black Sea Region Bolu Abant İzzet Baysal University 

(State University) 

Eastern Anatolia Region Van Yüzüncü Yıl University (State 

University) 

Marmara Region Bahçeşehir University (Private 

University) 

 

As shown in Table 2, 4 State Universities and 3 Private Universities contributed 

to the study. English language education is provided at all universities on the list. In 

addition to this, more emphasis is placed on teaching English in universities, which are 

stated in parentheses as private universities. University EFL teachers who work at the 

departments of English Language Teaching, English Language Literature, American 

Culture and Literature, Vocational School, and Preparatory School (School of Foreign 

Languages) were included in this study. First of all, permission was obtained from the 

universities, and 153 EFL teachers participated in the survey. Then, with the 

convenience sampling method, eight university EFL teachers were interviewed. The 

demographic backgrounds of the participants were given in Table 3. In Table 4, ADHD 

experience of the participants are given. 

The procedure used to carry out the research are stated in this section. In the next 

section, the findings of the methods used are specified. The findings of the 

questionnaire, including demographic questions and KADDS questions, are highlighted. 

In addition, the findings of the interview are reflected by categorizing them into themes. 

 

  



23 

 

Table 3  

Demographic Background of Participants 

 

            In Table 4, ADHD experience of the participants are given. As it can be seen 

from Table 4, 83% of the participants did not receive an ADHD training course. 

Moreover, %58,8 of the participants did not taught students with ADHD. Also, 

according to the Table 4, it can be seen that 95,4% of the participants did not participate 

in in-service training about ADHD. Therefore, it can be implied that most of the 

participants’ ADHD experience is low/moderate. 

 

 

  

 F % 

Gender   

   

 Male 37 24,2 

 Female 116 75,8 

Age   

 21-30 36 23,5 

 31-40  53 34,6 

 41 and above 64 41,8 

Highest Degree    

 Bachelor 79  51,6 

 Master 60 39,2 

 PHD 14 9,2 

Years of Experience   

 1-5 years 37 24,2 

 6-10 years 32 20,9 

 11-20 years 42 27,5 

 21 and above years 42 27,5 
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Table 4  

ADHD Experience of Participants 

  

 F % 

Participation in an ADHD 

training course 

  

 No 127 83,0 

 Yes, briefly 24 15,7 

 Yes, entire semester course 2 1,3 

No. of students with  ADHD   

 0 90  58,8 

 1-2 40 26,1 

 3-5 17 11,1 

 6 or more 6 3,9 

Had Students Diagnosed 

with ADHD 

  

 No 100 65,4 

 Yes 53 34,6 

Collaboration with a 

physician/psychiatrist 

  

 No 132 86,3 

 Yes, once or twice 18 11,8 

 Yes, many times 3 2,0 

Participation in in-service 

training 

  

 No 146 95,4 

 Yes 7 4,6 

Self-study books   

 No 121 79,1 

 Yes 32 20,9 

   

Self-study pamphlets and 

handouts 

  

 No 130 85,0 

 Yes 23 15,0 

Self-study Articles   

No 69 45,1 

Yes 84 54,9 

Television programs   

 No 62 40,5 

 Yes 91 59,5 

Internet   

 No 59 38,6 

 Yes 94 61,4 
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2.4. Instruments 

Questionnaire and semi-structured interview were used to achieve the purpose of 

this study. The questionnaire consists of 2 parts, demographic questions and KADDS. 

The demographic questionnaire was used to obtain information about the essential 

characteristics of participating in EFL teachers. Besides, KADDS was preferred to 

identify teachers' knowledge of ADHD. The interview was then conducted to support 

the survey results. In the demographic survey, 15 questions address the gender, age, 

education, past teaching experience, whether they have received an education-related to 

ADHD in the past, the resources they have used about ADHD in students, and their 

methods to cope. The adaptation of the demographic questionnaire was based on 

Anastopoulos' questionnaire. Demographic questions focus on teachers' characteristics 

and their knowledge about ADHD. The first five questions of the survey reveal the 

characteristics of the teachers. The remaining ten questions focus on their past 

experiences with ADHD. 

With the questionnaire adapted from the Knowledge of Attention Deficit 

Disorders Scale (KADDS) developed by Sciutto et al., the participant EFL teachers' 

knowledge about ADHD was examined under three headings; causes, diagnosis, 

treatment. In addition, Professor Mark Sciutto was contacted to obtain the necessary 

approval for the survey. There are 34 items in the questionnaire. The options are divided 

into three as 'True,' 'False,' 'I do not know.' The correct answer is worth 1 point. The 

answer "I do not know" is not graded. Thus, the overall number and proportion of points 

of the responses are determined. The survey questions were translated into Turkish and 

indicated in parentheses reducing the participants' possibility of the questions being 

misperceived. The questionnaire consists of 49 questions in total, including 

demographic questions at the beginning. Aiming to prevent the participants from getting 

distracted while participating in such a long survey, it was preferred to translate the 

items in a simple and explanatory way, although the Turkish version of this survey has 

been used before. The translation was controlled by backtranslation with the help of an 

expert in the field. Also, after the descriptive analysis, data was recoded in order to 

analyze inferential statistics. 

Since the interview is more spontaneous than other scales, it enabled teachers to 

express their feelings and thoughts better (Kvale, 1996). The semi-structured interview 

was conducted to collect data about teachers' attitudes and perceptions regarding 
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ADHD. Since the information obtained through the questionnaire is more restrictive 

than the details learned through the interview, it was decided to conduct an interview 

simultaneously. The questionnaire is restrictive, but the interview allows the 

participants to reflect their thoughts more transparently (Psacharopoulos, 1980). In 

order to collect data, an interview guide with a total of 10 questions was created, 

including the points where there was not enough clear information in the survey results. 

The interview had two primary purposes. The first one was to reveal the knowledge of 

university EFL teachers about ADHD. The second one was to focus on teachers' past 

experiences on this topic. 

 

2.5. Data Collection 

Since universities were in distance education process due to Covid 19 pandemic, 

the EFL teachers who participated in this study were contacted using email and video 

chat (Zoom interview). Surveys were transferred to Google form. Teachers were 

informed about the aims of the thesis and the importance of getting detailed and honest 

answers, and the questionnaire was sent to the EFL teachers working at the universities 

where permission was obtained via email. After receiving the survey results, 

appointments were made for the interviews in accordance with the interview 

procedures, which stated that the interviewee's identity would remain confidential. 

When starting the interviews, the purpose and importance of the research were shared 

with the teachers to be interviewed. Then, with the teachers' permission, the audio 

recording was made, and one-to-one interviews were conducted. After the interviews 

were completed, all interviews were transcribed one by one using the voice recordings.  

 

Table 5  

Cronbach Alpha Values of the Subscales 

 

                                                               Cronbach              

Alpha 

General_Knowledge 0.86 

Symptom_Diagnosis 0.73 

Treatment 0.79 

Overall KADDS 0.92 
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 Cronbach Alpha values were calculated to find out the scale’s findings. Results 

in Table 5 indicated that General Knowledge’s alpha score was 0.86,  

Symptom/Diagnosis’ alpha score was  0.73, Treatment’s alpha scor was 0.79 and 

finally, overall KADDS’ alpha score was 0.92. Therefore, it can be implied that the 

scale is reliable. 

 

2.6. Data Analysis 

This section contains the explanation of data analysis procedure of the survey 

and the interview. Teachers' demographic characteristics, knowledge of ADHD 

symptoms, causes, and treatment were analyzed by using descriptive and inferential 

statistics. In order to reveal the link between the demographic characteristics of the 

participants and their knowledge level about ADHD, independent samples t-tests and 

one-way analysis of variance (ANOVA) were carried out by using SPSS. As stated 

before, the minimum, maximum, and average values were obtained by considering the 

knowledge of teachers examined under three headings by using descriptive statistics. 

An interview can be explained as a two-person discussion conducted by the 

interviewee with the explicit intention of acquiring research-relevant information and 

based on content defined by formal overview, forecast, or clarification research 

objectives (Channel and Kahn, 1968). In this study, interviews with university EFL 

teachers were recorded. Then it was transcribed and passed over as much as necessary 

to reach a more significant amount of information about the subject and the teacher's 

attitude towards the subject (Neuman, 2007). The comments were developed by 

examining the data in detail. The coding step was started with the first interpretations. 

The participants’ significant words, and even sentences that could be considered 

keywords for research were marked. At times, the theme used to describe the concepts 

related to the subject were used to delve deeper into the words, phrases, and sentences 

chosen from the transcription (Richards, 2005). Using these key points, the data was 

divided into categories, themes, and subthemes. Elaboration action has been initiated to 

approach general information that can be accessed through the themes derived from the 

data. The process was terminated with the last interpretations. The elaboration of the 

themes was examined to reach the truth, then interpreted for the last time, and finally, 

the last control was applied (Terre Blanche and Durrheim, 1999).  
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3. RESULTS 

Introduction 

 This chapter provides the analyses of data obtained by the KADDS. KADDS is 

used to analyze participants’ knowledge of ADHD applying distance education due to 

the pandemic. KADDS consists of 34 items in total. There are three subscales in the 

questionnaire, namely, General Knowledge, Symptoms/Diagnosis and Treatment The 

distribution of data was checked in the SPSS. Normal distribution of the data was 

found, and parametric analysis was utilized. Data was recoded for the accurate analysis 

of the results. The participants of this study were 153 teachers from various university 

in Turkey. Quantitative analysis methods including descriptive statistics, independent t-

test, one-way ANOVA, and Pearson correlation were used for the analyses. Post hoc 

analysis was also used for ANOVA results. In addition, qualtitative analysis method is 

Content Analysis. 

 

Quantitative Results of this Study 

 

Results for Research Question 1 

 The participants' knowledge on ADHD were investigated, and descriptive 

statistics were used for the first research question. Participants’ answers were recoded 

for the analysis. Each true answer was recoded as 1 and both false answers and do not 

know answers were recoded as 0. The mean and standard deviation of participants’ 

scores for each item was analyzed within the subscales of the KADDS. There were 

three dimensions in the KADDS, namely General Knowledge, Symptom/Diagnosis and 

Treatment. In addition to dimensions of the KADDS, overall KADDS was added as a 

dependent variable. In the scale, participants could get maximum 15 points in General 

Knowledge subscale. Also, they could get maximum 9 points in Symptom/Diagnosis 

subscale and they could get maximum 10 points in Treatment Subscale. Finally, 

participants could get maximum 34 points in the KADDS. 
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Table 6  

Descriptive Statistics for Subscales of the KADDS 

 N Minimum Maximum Mean 

Std. 

Deviation 

General_Knowledge 153 1.00 10.00 4.56 2.20 

Symptom_Diagnosis 153 0.00 7.00 3.49 1.64 

Treatment 153 0.00 9.00 4.44 2.12 

KADDS 153 2.00 24.00 12.50 5.08 

 

 According to Table 6, participants KADDS knowledge were high. The mean 

scores of General Knowledge are (M=4.56, SD = 2.20), the mean scores of Treatment 

are (M=4.44, SD=2.12), and the mean scores of KADDS are (M=12.50, SD=5.08). 

Moreover, the mean scores of Symptom/Diagnosis are (M=3.49, SD=1.64). Results in 

Table 6 indicated that in General Knowledge subscale, participants’ maximum score 

was 10 out of 15. Also, according to the results, participants’ maximum score was 7 out 

of 9 in Symptom Diagnosis subscale. Furthermore, participants’ maximum score was 9 

out of 10 in Treatment subscale. It can be implied that each subscales’ maximum scores 

are different and results illustrated that participants knowledge of Symptom Diagnosis 

knowledge was lower compared to other subscales. Furthermore, participants’ 

knowledge of General Knowledge and Treatment were higher compared to other 

subscales. Thus, it can be implied that participants knowledge of General Knowledge, 

Symptom Diagnosis, Treatment and overall KADDS were moderate. 
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Table 7  

Results of General Knowledge Subscale 

 

Items 

C
A

 

 

T
ru

e 

F
al

se
 

D
o

n
't
 

K
n

o
w

 

1.  According to statistics. ADHD is diagnosed in 

approximately 15% of school-age children 

F f 55 2 96 

 % 35.9 1.3 62.7 

4.  Children with ADHD are typically more compliant with 

their fathers than with their mothers. 

T f 12 39 102 

 % 7.8 25.5 66.7 

6.  ADHD is more common in the 1st degree biological 

relatives (i.e. mother. father) of children with ADHD 

than in the general population 

T f 50 8 95 

 % 32.7 5.2 62.1 

13.  Children with ADHD often have a history of stealing or 

destroying other people's things. 

T f 23 51 79 

 % 15.0 33.3 51.6 

17.  Individual psychotherapy is usually sufficient for the 

treatment of most children with ADHD. 

T f 23 43 81 

 % 19.0 28.1 52.9 

19.  In severe cases of ADHD. medication is often used 

before other behavior modification techniques are 

attempted. 

F f 43 26 84 

 % 28.1 17.0 54.9 

22.  Reducing dietary intake of sugar or food additives is 

generally effective in reducing the symptoms of ADHD. 

F f 70 7 76 

 % 45.8 4.6 49.7 

24.  Stimulant drugs are the most common type of drug used 

to treat children with ADHD. 

F f 42 16 95 

 % 27.5 10.5 62.1 

27.  There are specific physical features which can be 

identified by medical doctors (e.g.. pediatrician) in 

making a definitive diagnosis of ADHD. 

F f 42 22 89 

 % 27.5 14.4 58.2 

28.  In school age children. the prevalence of ADHD in 

males and females is equivalent. 

F f 11 43 99 

 % 7.2 28.1 64.7 

29.  In very young children (less than 4 years old). the 

problem behaviors of ADHD children (e.g. 

hyperactivity. inattention) are distinctly different from 

age-appropriate behaviors of children without ADHD. 

F f 59 23 71 

 % 38.6 15.0 46.4 

30.  Children with ADHD are more distinguishable from 

children without ADHD in a classroom setting than in a 

free play situation. 

F f 97 7 49 

 % 63.4 4.6 32.0 

31.  The majority of children with ADHD evidence some 

degree of poor school performance in the elementary 

school years. 

T f 80 6 67 

 % 52.3 3.9 43.8 

32.  Symptoms of ADHD are often seen in children without 

ADHD who come from inadequate and chaotic home 

environments. 

T f 52 10 91 

 % 34.0 6.5 59.5 

33.  Behavioral/Psychological interventions for children 

with ADHD focus primarily on the child's problems 

with inattention. 

T f 56 7 90 

 % 36.6 4.6 58.8 

Note. N=153, CA= Correct Answer 
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          According to Table 7, there are seven true statements (Items 

4,6,13,17,29,31,32,33) and eight false statements (Items 1,19,22,24,27,28,29,30). 

Participants rated the items, namely true, false, and do not know. According to the 

results, all true statements except for Item 31, "The majority of children with ADHD 

evidence some degree of poor school performance in the elementary school years," 

incorrectly answered by the majority of participants. Also, all false statements have the 

incorrectly answered by the majority of participants. Furthermore, most of the 

participants rated Items 30 “Children with ADHD are more distinguishable from 

children without ADHD in a classroom setting than in a free play situation”, 31 “The 

majority of children with ADHD evidence some degree of poor school performance in 

the elementary school years.” and 22 “Reducing dietary intake of sugar or food 

additives is generally effective in reducing the symptoms of ADHD.” as true. Finally, 

most of the participants rated Item 4 (Children with ADHD are typically more 

compliant with their fathers than with their mothers.), Item 28 (In school age children, 

the prevalence of ADHD in males and females is equivalent.), Item 1 (According to 

statistics, ADHD is diagnosed in approximately 15% of school-age children) and Item 

24 (Stimulant drugs are the most common type of drug used to treat children with 

ADHD.) as do not know. Therefore, it can be said that most of the participants' General 

Knowledge of ADHD is low/moderate.  
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Table 8  

Results of Symptoms / Diagnosis Subscale 

Items 

C
A

 

 

T
ru

e 

F
al

se
 

D
o

n
't
 K

n
o

w
 

3.  Children with ADHD are easily affected and 

distracted by external stimuli. 

T f 144 1 8 

 % 94.1 0.7 5.2 

5.  In order to make a diagnosis of ADHD. the 

symptoms must have been present before age 

seven. 

T f 29 24 100 

 % 19.0 15.7 65.4 

7.  One symptom of children with ADHD is that they 

have been physically cruel to other people. 

F f 20 52 81 

 % 13.1 34.0 52.9 

9.  Parent and teacher training in managing a child 

with ADHD are generally effective when 

combined with medication treatment. 

T f 95 8 50 

 % 62.1 5.2 32.7 

11.  When treatment of a child with ADHD is 

terminated. it is rare for the child's symptoms to 

return. 

F f 18 26 109 

 % 11.8 17.0 71.2 

14.  Side effects of stimulant drugs used for treatment 

of ADHD may include mild insomnia and appetite 

reduction. 

F f 66 6 78 

 % 45.1 3.9 51.0 

16.  Symptoms of depression are found more 

frequently in children with ADHD than in children 

without ADHD. 

T f 62 6 85 

 % 40.5 3.9 55.6 

21.  If a child with ADHD is able to demonstrate 

sustained attention to video games or 1V for over 

an hour. that child is also able to sustain attention 

for at least an hour of class or homework. 

F f 29 50 74 

 % 19.0 32.7 48.4 

26.  Children with ADHD generally experience more 

problems in novel situations than in familiar 

situations. 

T f 91 1 61 

 % 59.5 0.7 39.9 

Note. N=153, CA= Correct Answer 

  



33 

 

              Participants' Symptom/Diagnosis Knowledge on ADHD is given in Table 8. 

Table 7 shows six true statements (Items 3, 5, 9, 16, 26) and four false statements 

(Items 7, 11, 14, 21).  Participants rated the items, namely true, false, and do not know. 

According to the results, Item 3 "Children with ADHD are easily affected and distracted 

by external stimuli," Item 7 "One symptom of children with ADHD is that they have 

been physically cruel to other people, Item 9 "Parent and teacher training in managing a 

child with ADHD are generally effective when combined with medication treatment," 

Item 21 "If a child with ADHD is able to demonstrate sustained attention to video 

games or 1V for over an hour, that child is also able to sustain attention for at least an 

hour of class or homework" and Item 26 "Children with ADHD generally experience 

more problems in novel situations than in familiar situations" are correctly answered by 

the majority of participants. Furthermore, most of the participants rated Item 11 “When 

treatment of a child with ADHD is terminated, it is rare for the child's symptoms to return.” and 

Item 16 “Symptoms of depression are found more frequently in children with ADHD than in 

children without ADHD” as do not know so it can be said that participants had moderate 

Symptoms/Diagnosis knowledge of ADHD. 
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Table 9  

Results of Treatment Subscale 

 

Items 

C
A

 

 

T
ru

e 

F
al

se
 

D
o

n
't
 K

n
o

w
 

2.  Present studies suggest that ADHD in 

children is largely the result of 

unsuccessful parenting. 

F f 19 66 68 

 % 12.4 43.1 44.4 

8.  Children with ADHD often fidget or 

squirm in their seats. 

T f 125 10 18 

 % 81.7 6.5 11.8 

10.  It is common for children with ADHD 

to have an inflated sense of self-esteem 

or grandiosity. 

T f 18 48 87 

 % 11.8 31.4 56.9 

12.  It is possible for an adult to be 

diagnosed with ADHD. 

F f 97 10 46 

 % 63.4 6.5 30.1 

15.  There are two clusters of ADHD 

symptoms: (a) inattention; and (b) 

hyperactivity/impulsivity. 

T f 110 3 40 

 % 71.9 2.0 26.1 

18.  Most children with ADHD "outgrow" 

their symptoms by the onset of puberty 

and subsequently function normally in 

adulthood. 

F f 37 33 83 

 % 24.2 21.6 54.2 

20.  In order to be diagnosed as ADHD. a 

child must exhibit relevant symptoms in 

two or more settings 

T f 83 5 65 

 % 54.2 3.3 42.5 

23.  A diagnosis of ADHD by itself makes a 

child eligible for placement in special 

education. 

F f 21 46 89 

 % 13.7 30.1 56.2 

25.  Children with ADHD often have 

difficulties organizing tasks and 

activities. 

T f 100 11 42 

 % 65.4 7.2 27.5 

34.  Treatments for ADHD which focus 

primarily on punishment have been 

found to be the most effective in 

reducing the symptoms of ADHD. 

F f 12 89 52 

 % 7.8 58.2 34.0 

Note. N=153, CA= Correct Answer  
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          Participants' Treatment Knowledge on ADHD is given in Table 9. According to 

Table 8, there are five true statements (Items 8, 10, 15, 20, 25) and five false statements 

(Items 1, 12, 18, 23, 34). According to the results, Item 2 "Present studies suggest that 

ADHD in children is largely the result of unsuccessful parenting", Item 8 "8. Children 

with ADHD often fidget or squirm in their seats", Item 15" There are two clusters of 

ADHD symptoms: (a) inattention; and (b) hyperactivity/impulsivity", Item 20 "In order 

to be diagnosed as ADHD, a child must exhibit relevant symptoms in two or more 

settings", Item 25 "25. Children with ADHD often have difficulties organizing tasks and 

activities" and Item 34 "Treatments for ADHD which focus primarily on punishment 

have been found to be the most effective in reducing the symptoms of ADHD" are 

correctly answered by the majority of participants. Furthermore, most of the participants 

rated Item 34 (Treatments for ADHD which focus primarily on punishment have been 

found to be the most effective in reducing the symptoms of ADHD.) and Item 2 

(Present studies suggest that ADHD in children is largely the result of unsuccessful 

parenting) as false. Finally, most of the participants rated Item 23 (A diagnosis of 

ADHD by itself makes a child eligible for placement in special education.), Item 10 (It 

is common for children with ADHD to have an inflated sense of self-esteem or 

grandiosity.) and Item 18 (Most children with ADHD "outgrow" their symptoms by the 

onset of puberty and subsequently function normally in adulthood) as don't know, so, it 

can be said that participants had moderate Treatment knowledge on ADHD.  

 

Results for Research Question 2 

 In order to answer the second research question, independent t-test, one-way 

ANOVA, and Post hoc were used to find out whether there is a relationship between 

subscales of the KADDS and demographic information such as degree, age, teaching 

experience etc. In order to analyze the true and false statements, answers were recoded 

into same variable and their scores were calculated via using sum of the all scores. (1 is 

used for true answers, 0 is used for false and do not know answers) 
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Table 10 

Independent Sample T-test results for Gender and KADDS 

 

 An independent t-test was used to determine whether participants' knowledge of 

ADHD differs according to gender. Table 10 shows that there was no significant 

difference between participants' knowledge of ADHD with regard to General 

Knowledge (t=0.77, p=0.44), Symptom/Diagnosis (t=0.35, p=0.72) and Treatment 

(t=0.66, p=0.50). Thus, it can be observed that KADDS knowledge did not differ 

according to gender. 

 

Table 11  

ANOVA Results for Age and KADDS 

Note: *p<.05  

 

 Gender N M SD T p 

General Knowledge Female 116 4.66 2.14 0.77 0.44 

Male 37 4.32 2.41  

Symptom Diagnosis Female 116 3.51 1.57 0.35 0.72 

Male 37 3.40 1.87   

Treatment Female 116 4.50 2.16 0.66 0.50 

Male 37 4.24 2.00   

 Age N M SD f p 

General Knowledge 21-30  36 5.05 2.37 2.49 0.08 

31-40 53 4.05 2.21  

 
41 and 

above 

64 4.71 2.05 
 

 

Symptom Diagnosis 21-30  36 3.94 1.35 5.00 0.008* 

31-40 53 2.94 1.87   

 
41 and 

above 

64 3.68 1.48   

Treatment 21-30  36 5.16 1.85 9.81 0.000* 

31-40 53 3.47 2.17   

 
41 and 

above 

64 4.84 1.94   
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 ANOVA was performed to determine whether participants' knowledge of 

ADHD differs according to their age. Results shown in Table 11 indicate that there was 

a significant difference between the Symptom Diagnosis subscale and participants' age. 

Participants aged between 21 and 30 tend to have more knowledge than other age 

groups on Symptom Diagnosis (p=0.008, p <0.05). Also, there was a significant 

difference between the Treatment subscale and participants' age. Participants aged 

between 21 and 30 have more knowledge than other age groups on treatment (p=0.000, 

p <0.05). To support this, Tukey HSD Posthoc analysis was also conducted to see the 

source of the differences. According to Tukey HSD Posthoc results, there is a 

significant difference between 21-30 age group and 31-40 and 41+ age groups.  

 

Table 12  

ANOVA Results for Participants' Degree and KADDS 

 

 Also, ANOVA was performed to determine whether participants' knowledge of 

ADHD differs according to their degree. Results shown in Table 12 indicate that there 

was no significant difference between knowledge on ADHD and participants' degree so, 

it can be concluded that participants' level of knowledge did not differ according to their 

degree. (p=0.86, p=0.56, p=0.11). 

  

 Degree N M SD F p 

General Knowledge Bachelor 79 4.48 2.12 0.14 0.86 

Master  60 4.68 2.51  

 Phd 14 4.57 1.08   

Symptom Diagnosis Bachelor 79 3.60 1.45 0.56 0.56 

Master  60 3.41 2.01   

 Phd 14 3.14 0.66   

Treatment Bachelor 79 4.60 2.02 2.22 0.11 

Master  60 4.05 2.23   

 Phd 14 5.21 1.92   
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Table 13  

ANOVA Results for Participants' Experience and KADDS 

 

 Moreover, ANOVA was performed to determine whether participants' 

knowledge of ADHD differs according to their experience. Results shown in Table 13 

indicate that there was no significant difference between knowledge on ADHD and 

participants' experience. Therefore, the results indicated that participants’ level of 

knowledge on ADHD did not differ according to their years of experience. (p=0.49, 

p=0.33, p=0.27). 

 

 

 

 

 

  

 

Experience N M SD f 

 

p 

General Knowledge 1-5  37 4.70 2.20 0.80 0.49 

6-10 32 4.59 2.44  

 11-20 42 4.14 2.15   

 21+ 42 4.85 2.07   

Symptom 

Diagnosis 

1-5  37 3.59 1.30 1.14 0.33 

6-10 32 3.50 1.95   

 11-20 42 3.11 1.64   

 21+ 42 3.76 1.66   

Treatment 1-5  37 4.45 1.59 1.31 0.27 

6-10 32 4.34 2.86   

 11-20 42 4.02 1.85   

 21+ 42 4.92 2.08   
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Table 14  

ANOVA Results for Participants' Teacher Training in ADHD and KADDS 

   

 N Mean SD f p-value 

General 

Knowledge 

No 127 4.33 2.00 5.50 0.005* 

Yes, I was 

taught briefly 

in class 

24 5.50 2.84   

Yes, I took an 

entire 

semester 

course on 

ADHD 

2 8.00 -   

Symptom 

Diagnosis 

No 127 3.32 1.60 5.28 0.006* 

Yes, I was 

taught briefly 

in class 

24 4.16 1.60   

Yes, I took an 

entire 

semester 

course on 

ADHD 

2 6.00 -   

Treatment No 127 4.25 2.19 3.20 0.04* 

Yes, I was 

taught briefly 

in class 

24 5.41 1.47   

Yes, I took an 

entire 

semester 

course on 

ADHD 

2 5.00 -   

Note: *p<.05  
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 ANOVA was also performed to determine whether participants' knowledge of 

ADHD differs according to their attendance to teacher training onn ADHD. Table 14 

shows that there was a significant difference between participants' teaching training and 

their knowledge of ADHD. (f=5,50, p=0,005, p <0.05). It can be implied that 

participants who took an entire semester course on ADHD have more general 

knowledge compared to other participants on ADHD.  Moreover, in terms of 

symtomps/diagnosis, there is a significant difference among groups (f=5,28, p=0,006, p 

<0.05). Therefore, it can be inferred that participants who took an entire semester course 

on ADHD have more knowledge about symptoms/diagnosis compared to other 

participants on ADHD.  Also, results indicated that there was a significant difference 

between groups in terms of Treatment (f=3,20, p=0,04, p <0.05). Finally, the results 

show that participants who took an entire semester course on ADHD have more 

knowledge compared to other participants on ADHD.  To support this, Tukey HSD 

Posthoc analysis was also conducted to see the source of the differences. According to 

Tukey HSD Posthoc results, there is a significant difference between those who said no 

and those who said "Yes, I was taught briefly in class" and. "Yes, I took an entire 

semester course on ADHD."  

 

Table 15  

ANOVA Results for the number of Students Diagnosed with ADHD and KADDS 

   

 N M SD F p-value 

General Knowledge 0 90 4.14 1.95 3.50 0.01* 

1-2 40 5.35 2.52   

3-5 17 5.17 2.48   

 6 or 

more 

6 4.00 1.09   

Symptom Diagnosis 0 90 3.16 1.60 4.08 0.008* 

1-2 40 4.10 1.62   

3-5 17 4.00 1.45   

 6 or 

more 

6 2.83 1.60   

Treatment 0 90 4.11 2.13 4.26 0.006* 

1-2 40 5.40 1.91   

3-5 17 4.35 2.02   

 6 or 

more 

6 3.33 1.63   

Note: *p<.05   
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 Furthermore, ANOVA was performed to determine whether participants' 

knowledge of ADHD differs according to the number of diagnosed students they taught. 

Results shown in Table 15 reveal that there was a significant difference between 

participants' having students diagnosed with ADHD and their knowledge of ADHD. 

Results indicated that there was a a significant difference between groups in term of 

General Knowledge. (f=3.50, p=0.01, p <0.05), Symptom Diagnosis (f=4.08, p=0.008, p 

<0.05) and Treatment (f=4.26, p=0.006, p <0.05). According to the post hoc results, 

there is a significant difference between having 0 students and having 1-2 students. 

 

Table 16 

ANOVA Results for Contacting with Physician/Psychologists and KADDS 

 N M SD F P-value 

General 

Knowledge 

No 132 4.34 2.11 5.03 0.008* 

Yes ,once or 

twice 

18 5.94 2.46   

Yes, many times 3 6.00 1.73   

 153 4.56 2.20   

Symptom 

Diagnosis 

No 132 3.44 1.68 1.10 0.33 

Yes ,once or 

twice 

18 3.94 1.43   

Yes, many times 3 2.66 0.57   

No 153 3.49 1.64   

Treatment Yes ,once or 

twice 

132 4.43 2.17 0.01 0.99 

Yes, many times 18 4.50 1.91   

No 3 4.33 0.57   

Yes ,once or 

twice 

153 4.44 2.12   

Note: *p<.05  
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 Moreover, ANOVA was performed to determine whether participants' 

knowledge of ADHD differs according to their contact with students' physicians and 

psychologists. Results shown in Table 16 reveal that there was a significant difference 

between participants' who have contacted with physician/psychologists of the students 

and their knowledge on ADHD regarding General Knowledge. (f=5,03, p=0,008, p 

<0.05). On the contrary, there was no significant difference between participants' who 

have contacted with physician/psychologists of the students with regard to 

Symptom/Diagnosis and Treatment subscales. 

 

Table 17  

Independent t-test results regarding attendance to In-Service Presentation on ADHD  

  N M SD t P-value 

General Knowledge No  146 4.48 2.15 -2.13 0.35 

Yes 7 6.28 2.81   

Symptom Diagnosis No  146 3.49 1.65 0.10 0.92 

Yes 7 3.42 1.61   

Treatment No  146 4.43 2.13 -0.16 0.87 

Yes 7 4.57 2.07   

 

 An independent t-test was used to determine whether participants' knowledge of 

ADHD differs according to their attendance to in-service presentation on ADHD. 

Results shown in Table 17 reveal that there was no significant difference between 

participants' in-service training attendance on ADHD and their knowledge of ADHD. 

Therefore, it can be said that participants' attendance to in-service presentation on 

ADHD did not differ in terms of General Knowledge, Symptom /Diagnosis and 

Treatment. (p=0.35, p=0.92, p=0.87). 
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Table 18 

Independent t-test results for reading books on ADHD and KADDS 

  N M SD t P-value 

General Knowledge No  121 4.51 2.28 -0.61 0.54 

Yes 32 4.78 1.91   

Symptom Diagnosis No  121 3.48 1.66 -0.38 0.97 

Yes 32 3.50 1.58   

Treatment No  121 4.54 2.16 1.14 0.25 

Yes 32 4.06 1.93   

 

 Independent t-test was used to determine whether participants' knowledge of 

ADHD differ according to the books they have read on ADHD. Table 18 shows that 

there was no significant difference between participants' reading books on ADHD and 

their knowledge of ADHD. Therefore, it can be said that participants' reading books on 

ADHD did not differ in terms of General Knowledge, Symptom/Diagnosis and 

Treatment (p=0.54, p=0.97, p=0.25). 

 

Table 19 

Independent t-test results for reading articles on ADHD and KADDS 

  N M SD t P-value 

General Knowledge No  69 4.31 2.11 -1.27 0.20 

Yes 84 4.77 2.27   

Symptom Diagnosis No  69 3.39 1.64 -0.67 0.50 

Yes 84 3.57 1.65   

Treatment No  69 3.85 2.00 -3.20 0.002* 

Yes 84 4.92 2.10   

Note: *p<.05  

 

 An independent t-test was used to determine whether participants' knowledge of 

ADHD differs according to the articles they read on ADHD. Table 19 shows that there 

was a significant difference between participants' self-study articles on ADHD and their 

answers for the Treatment subscale (t=-3.20, p=0.002). Nevertheless, results indicated 

there was no significant difference among the teachers’ answers regarding General 

Knowledge and Symptom/Diagnosis.  
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Table 20 

Independent t-test results for Reading Pamphlets / Handouts on ADHD and KADDS 

  N M SD t P-value 

General Knowledge No  130 4.70 2.29 2.54 0.01* 

Yes 23 3.78 1.44   

Symptom Diagnosis No  130 3.55 1.68 1.13 0.25 

Yes 23 3.13 1.42   

Treatment No  130 4.47 2.12 0.44 0.65 

Yes 23 4.26 2.13   

Note: *p<.05  

 

 An independent t-test was used to determine whether participants' replies differ 

according to the Pamphlets / Handouts they read on ADHD. Results shown in Table 20 

reveal that there was a significant difference between participants’ scores who have read 

pamphlets and handouts on ADHD and those who have not read regarding general 

knowledge (t=2.54, p=0.01). However, there was no significant difference between 

Treatment, Symptom/Diagnosis, and participants' replies related to reading articles on 

ADHD. 

 

Table 21 

Independent t-test results for watching TV Programs on ADHD and KADDS 

  N M SD t P-value 

General Knowledge No  62 4.62 1.95 0.27 0.78 

Yes 91 4.52 2.37   

Symptom Diagnosis No  62 3.64 1.68 0.96 0.33 

Yes 91 3.38 1.61   

Treatment No  62 3.98 2.13 -2.46 0.02* 

Yes 91 4.75 2.06   

Note: *p<.05  

 

 An independent t-test was used to determine whether participants' knowledge of 

ADHD differs according to the TV programs they watched on ADHD. Table 21 shows 

a significant difference between the replies of teachers in treatment subscale and the 

television programs they watched on ADHD. (t=-2.46, p=0.02). On the contrary, there 

was no significant difference between participants’ reading articles on ADHD and their 

General Knowledge, Symptom/Diagnosis knowledge. 
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Table 22 

Independent t-test results for the Internet Search on ADHD and KADDS 

  N M SD t P-value 

General Knowledge No  59 4.33 2.07 -1.01 0.31 

Yes 94 4.71 2.28   

Symptom Diagnosis No  59 3.10 1.67 -2.34 0.02* 

Yes 94 3.73 1.58   

Treatment No  59 3.69 2.22 -3.59 0.000* 

Yes 94 4.91 1.92   

 

 An independent t-test was used to determine whether participants' knowledge of 

ADHD differs according to their search on the Internet for ADHD. Table 22 shows that 

there was a significant difference between participants' Internet search for ADHD and 

their replies regarding Symptom/Diagnosis (t=-2.34, p=0.02). Also, there was a 

significant difference in participants’ knowledge in terms of internet search on ADHD 

in Treatment subscale (t=-3.59, p=0.000). However, results indicated that there was no 

significance between General Knowledge and participants' search for ADHD on the 

Internet. 

 

Qualitative Findings 

Findings for Research Question 3 

Interviews were conducted with 8 EFL teachers working at universities in 

different regions of Turkey. The primary purpose of the interview was to reveal the 

views of English teachers about teaching students with ADHD. In addition, it is aimed 

to focus on whether there are significant differences in ADHD awareness according to 

teachers' awareness levels of ADHD and their demographic information. In this section, 

the data obtained from the interviews are presented. 
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Theme 1: Teachers' noticed knowledge of ADHD 

 

Table 23 

Teachers’ noticed knowledge of ADHD 

   

 Number of teachers The reason 

Sufficient 2 Experience 

Self-study 

Insufficient 6 Lack of experience 

Lack of special training 

 

Eight university EFL teachers who participated in the interview were asked to 

what extent they considered themselves knowledgeable about Attention Deficit 

Hyperactivity Disorder. 6 of the teachers stated that they only had some hearsay 

information about this disorder. Stating that they did not have enough experience 

teaching English to a student with ADHD, these teachers added that they were not 

exposed to any special education that would enable them to develop themselves on this 

discomfort in their education and/or business life. Some of the teachers, who 

emphasized that they acquired their current knowledge by developing themselves 

personally, stated that the disturbance started to attract their attention after reading 

articles on ADHD. T1 said that after reading an article about the disorder, he had gained 

some information about ADHD and started to evaluate the students with extreme 

movements differently in the light of the information. As a result, he became more 

understanding by considering them as learners who might have discomfort rather than 

rebellious human beings. Another participant, T3 supported the situation with her 

following words; “Students I suspected of having ADHD were unable to answer when 

asked, even when they seemed to be listening to the lecture. They seemed unable to 

even focus on the words I told a few seconds ago”. 

Only 2 of the teachers claimed that they felt sufficient about ADHD and added 

that their beliefs were generally related to the experience in this matter. They said that 

since they had some students with ADHD in the past, they conducted comprehensive 

research on many issues related to the disorder, such as symptoms, treatment, how to 

approach these students in the classroom, how to optimize English teaching for 
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individuals with ADHD. One of these two teachers stated that she saw herself as an 

advanced educator in dealing with the students with ADHD, while the other said that 

experience alone and the years of experience spent were not sufficient to cope with the 

effects of this disorder, so special education had better be indispensable. 

 

Theme 2: The source of university EFL teachers' knowledge about ADHD 

 

Table 24 

The source of university EFL teachers’ knowledge on ADHD 

 Personal Environmental Professional Experiential 

Teacher 1 ✓    

Teacher 2  ✓ ✓ ✓ 

Teacher 3 ✓  ✓  

Teacher 4 ✓ ✓ ✓  

Teacher 5 ✓ ✓ ✓  

Teacher 6 ✓ ✓ ✓  

Teacher 7  ✓ ✓ ✓ 

Teacher 8 ✓  ✓  

 

As shown in Table 24 above, participating teachers benefited from different 

sources while obtaining their knowledge about ADHD. Teachers' exposure to students 

with ADHD in their professional lives is one of the sources of obtaining information 

about ADHD. According to the table, the weakest source for teachers to learn about 

ADHD is experience. Environmental resources can also be instrumental in learning 

about this trouble, such as families, friends, colleagues, etc. As shown in the table, the 

more vital link in gaining information on this subject than the previous one is 

environmental resources. Teachers can learn about ADHD by attending training 

seminars, reading books, focusing on articles, etc. The second most valid topic of 

teachers' knowledge of this disorder is personal resources. Personal resources can be 

expressed as some self-study activities such as books, articles, tv programs, 

pamphlets/handouts, and the internet. Finally, the most effective source of information 

on the subject is professional resources. In other words, psychologists, psychiatrists, 

counselors, and support units are the most potent sources. 
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Theme 3: ADHD exposure 

  

Table 25 

ADHD Exposure 

  Total Number of Teachers 

Experienced T2, T7 2 

Inexperienced T1, T3, T4, T5, T6, T8 6 

 

 Only 2 of the teachers stated that they had students with ADHD in the past. The 

other six teachers stated that they did not have any students diagnosed with ADHD, but 

they had some students suspected of having this condition. T2 pointed out that she had 

several students suspected of having ADHD in his 16-year-long teaching life and 

struggled not to misjudge their actions. T8 said, "I did not know how to treat my student 

with extreme movements. Because he was a college student, an adult, and his 

inappropriate actions could be part of his character." 

 

Theme 4: Problems encountered while teaching English to a student with ADHD 

Based on the answers given by eight teachers, it was understood that the 

problems encountered while teaching English to the students with ADHD were wide-

ranging, and the answers were divided into three sub-themes: lack of attention, need for 

responsibility, and need for movement. 

 

Table 26 

Problems on teaching English to the students with ADHD 

 Subthemes 

Problems Lack of attention 

Need for responsibility 

Need for movement 
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Subtheme 1: Lack of attention 

The teachers mentioned the different movements that the students put into action 

in the lesson and emphasized that they had an attention deficit problem. For example, 

T7 said, "I was asking questions to get the attention of my student who was diagnosed 

with ADHD, but I could not get a proper answer from her because the medications she 

took for treatment made her even more distracted." T4 added: 

 

In order to attract the attention of students who are suspected of having ADHD, 

it is necessary to awaken them by using various visual aids during the lesson. In 

addition, it is necessary to present the information to the students again and 

again and in different ways. 

 

Subtheme 2: The need for responsibility 

4 out of 8 teachers said that giving responsibility to the learners with ADHD 

and/or students suspected of having ADHD is beneficial for their integration with the 

lesson. T6 said, “The responsibilities that occupy ADHD students ensure their smoother 

participation in the lesson.” The teacher added that giving the students with ADHD 

responsibilities such as airing the classroom, collecting homework, and timing 

classmates' presentations created positive results in making him a class member. 

 

Subtheme 3: The need for movement 

Some teachers complained that they could not get students to sit quietly and 

listen to the lesson. T3 stated: 

 

Students with ADHD change positions during class, change where they sit, do 

gestures to distract their classmates, ask for permission to go to the toilet, or get 

water. They need to move, and perhaps it might be better if the teacher 

determines what these moves might be. 

 

Theme 5: Teachers' perspectives on the challenges of the students with ADHD 

According to teachers' views, various factors may prevent students with ADHD from 

learning English. When these factors are evaluated as a group, there are three 

subthemes; cognitive inability, social inability, inability in using the language. 
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Table 27 

Teachers’ views on challenges of the students with ADHD 

 Subthemes 

Challenges Cognitive inability 

Social inability 

Inability in using the language 

 

Subtheme 1: Cognitive Inability 

 Cognitive dysfunction occurs when a person struggles to recall, read, focus, or 

decide about matters that affect their daily life (Herbert et al., 2003). By focusing on the 

expressions of the teachers who participated in the interview, it can be said that students 

with ADHD have cognitive inability problems. For example, T1 expressed, “Attention 

of these students can be so scattered that they generally cannot focus on the lesson. 

Maybe they cannot even hear the subject they would learn very well if they could 

listen”. T7 added, “I realized that my students with ADHD are brilliant individuals. 

Actually, they learn very quickly but have difficulty in passive behaviors like listening 

to a lecture for minutes”. T4, on the other hand, stated that she was aware that her 

students had cognitive difficulties, but fewer problems were experienced when the 

lesson was taught actively. 

 

Subtheme 2: Social inability 

 According to teachers' views, life for individuals with ADHD is complicated 

when they exist in a social environment. T1 said, “There are rules that everyone must 

follow in the classroom, but students with ADHD cannot enforce them even though 

they are adults. For instance, they can usually interrupt the students who speak”. T8 

added, “I prepare a presentation list of the students, and they present accordingly. 

However, people with ADHD almost always refused to follow the list. They wished to 

present whenever they wanted”. 

 

Subtheme 3: Inability in using the language 

 The teachers, who stated they noticed that the students they suspected of having 

ADHD had problems using the language, realized that this problem was reflected both 

in their native language and English as the target language. T5 claimed, “It can be 

understood from their movements that such students have trouble focusing. Maybe that 
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is why they cannot follow the lesson. So when they understand detail about the topic, 

they interrupt the lesson by starting to talk”. T7 added: 

 

I have experienced that students with ADHD use both languages untimely when 

addressing topics related to themselves or the lesson. By raising their voices too 

much, they can make sentences that are unrelated to the current topic. This may 

be because they are able to concentrate late. 

 

Theme 6: Teaching English to students with ADHD efficiency 

 Teachers were asked how knowledgeable they felt about teaching English to 

students with ADHD. 

 

 Efficiency Level Justification 

T1 

 

Incompetent Lack of experience 

T2 

 

Competent attracting attention more 

frequent 

T3 

 

Incompetent repeating more often but 

not being rewarded 

T4 

 

Incompetent Lack of experience 

T5 Incompetent Lack of diagnosis and 

treatment  

T6 

 

Incompetent Lack of group work 

T7 

 

Incompetent Lack of self study 

T8 Incompetent Lack of experience 

 

As can be seen from the table, only 1 of the teachers stated that they considered 

themselves successful in this field. T2 noticed, “These students' attention span is pretty 

low. Moreover, students without ADHD also need stimulants to keep their attention. I 

give these stimulants more often”. T3 added, “I repeat my lectures frequently so that 

they learn better, but I still cannot receive a recompense for my work.” The remaining 
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seven teachers attributed their inadequacy to teaching English to the student with 

ADHD for various reasons, such as inexperience, lack of education, the learners’ not 

being diagnosed with ADHD, and lack of collaboration system. T5 stated, “The fact that 

individuals are adults makes diagnosis and treatment difficult. Unless students with 

ADHD are diagnosed or treated, the teacher feels increasingly incapable of teaching 

English in the classroom”. T6 added: 

 

Dealing with the student with ADHD is collaborative work. It requires 

professional support as well as the encouragement of the teacher and family. It is 

very troublesome to meet all these conditions, especially if the person in 

question is an adult. 

 

Theme 7: Professional support 

Figure 3 indicates the distribution of the number of teachers who receive 

professional support. 

 

 

Figure 3. Professional support rate teachers receive on ADHD 

 

As shown in the above Figure 3, only 1 of the participating teachers did not use 

professionals to deal with ADHD-based problems. The remaining 7 of the teachers 

chose to seek professional support. T7 points out, “I consulted with the Psychological 

Counseling and Guidance Center to learn how to treat students I suspect of having 

ADHD. While I kept gaining knowledge and experience on the subject, I also received 

advice from my psychologist”. T4 said: 

 

 

Professional Support 

Psychological Guidance and Support No Professional Support
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In my teaching background, I also taught English to middle school students. 

Among them, there were young people that I thought were ADHD, and in time, 

their process developed positively. However, everything changes when it comes 

to adult individuals. Even if the teacher consults a professional, s/he cannot 

interfere with the adult student. So, the person suspected of having ADHD has to 

stay alone with herself and fight her situation on her own.  

 

T1 added: 

Adults with ADHD are able to cope with their own situation up to a point. 

Moreover, their condition is not clearly understood, so diagnosis is difficult. I 

never had a student who was definitely diagnosed with the disorder. Therefore, I 

did not choose to get help from professionals. 

 

Theme 8: Advice for EFL Teachers 

Participating teachers made various suggestions for their colleagues. Teachers 

focused on the importance of receiving professional training on ADHD, repeating 

lecture topics for students with ADHD frequently, using visual aids during the teaching 

and learning process, and increasing learners' motivation.  

 

Table 28 

Advice for EFL Teachers 

Advice Professional training 

Visual aids 

Repeating the topics 

Increasing the motivation 

 

Two of the teachers mentioned that it is essential to get professional training in 

the field of ADHD. T2 stated: 

 

I think that many colleagues experience this situation today. In fact, there may 

be many people with ADHD in every part of our lives, in addition to our 

students. We need to contact counseling services or psychologists to be more 

valuable individuals for them. Getting professional training is the essential 

method I would recommend to overcome this problem.  
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T8 added, “We should attend various courses, seminars, and so on to gain knowledge on 

the subject, and we had better approach students with ADHD more consciously. Only 

then can we help them with both their disorder and their English learning”. 

T1 suggested that teachers need to repeat every subject they taught to interest the 

students. He claimed, “Students' attention can be too distracted by ADHD, which might 

cause them to learn the lecture late. So the more often teacher repeats, the sooner 

students with ADHD learn the subjects”. 

Three teachers emphasized the importance of teaching English using visual aids. T4 

said: 

 

It is not easy for learners with ADHD to practice passive activities. Actions that 

lead a person to overthink or fixate a topic are not suitable for ADHD. Instead, a 

teacher should choose the teaching style to be applied while providing the flow 

of the lesson considering this.  

 

T5 added, “Teachers had better draw the students’ attention to the maximum, and audio-

visual materials can produce a fruitful result in this regard.” Moreover, T6 said, 

“Students with ADHD can be affected quickly by environmental factors. So they get 

distracted quickly and also forget quickly so the most appropriate English teaching style 

to reach them may be how visual materials are used frequently. 

Two teachers mentioned the importance of motivation. T3 said, “Creating a 

sincere bond with the learner with ADHD will be strongly effective in motivating him 

or her. Guiding an adult is more difficult than guiding a child, and sincerity is the key to 

this lock”. T7 added: 

 

The student's family, social circle, school, and counseling service are like parts 

of a chain. If all these people take care to empathize with the individual with 

ADHD, the students' motivation will increase, and this motivation will make 

them experience fewer negative effects of this disorder and increase their level 

of success. 

 

In this chapter, the data obtained from the questionnaire and interview are presented. In 

the next section, the results of the research are discussed and the section concludes by 

stating the implications and recommendations.  
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4. DISCUSSION 

Introduction 

 In this section, critical analysis is carried out focusing on university EFL 

teachers ' knowledge of Attention Deficit and Hyperactivity Disorder (ADHD) and the 

link between teachers' demographics and their knowledge of ADHD. The section is 

completed by making suggestions for future research on the subject. 

 

Discussion of the Results 

                                                                                          

Discussion of the First Research Question  

The first research question aimed to investigate the ADHD awareness level of 

EFL teachers who works at universities. Mean scores are very close to each other. The 

results reveal that teachers' knowledge in these subscales is low moderate when these 

three subscales are taken into account. The results of the semi-structured interview also 

support this finding. This research is consistent with several studies stating that teachers 

cannot be regarded as knowledgeable about ADHD (Sciutto et al., 2000; Kos et al., 

2004; Snider et al., 2003; West et al., 2005). The low moderate level is not sufficient for 

university-level when it comes to ADHD knowledge.  

It can be said that the average level of ADHD knowledge of the teachers 

participating in the KADDS is compatible with the low-medium knowledge levels of 

the teachers participating in the interview. The results show that general knowledge is 

higher than symptom/diagnosis and treatment. This is because teachers acquire their 

existing knowledge through some self-study activities, such as the internet, television 

programs, and articles, which are the top 3 activities they refer to. In short, it is 

therefore natural that they are more knowledgeable about theory. It was determined that 

the theoretical knowledge of the teachers was higher. However, their treatment 

knowledge, which requires practical knowledge, is higher than their level of 

symptom/diagnosis knowledge that requires theoretical knowledge. There may be a 

reason for this. Some classroom strategies used to guide students with ADHD are 

already taught to undergraduate teachers. This may have made teachers feel more 

confident when dealing with ADHD, but symptoms/diagnosis knowledge is not a type 

of self-study knowledge to be encountered unless an expert is provided or specifically 

investigated. Moreover, since ADHD symptoms cannot be observed clearly in 



56 

 

university-level students, teachers may not need to sufficiently obtain information about 

the subject. After all, knowledge arises out of need. One other reason for this may be 

that symptom/diagnosis is lower than treatment. Focusing on the KADDS results, the 

majority of teachers have never had a student with ADHD.  

 Some characteristics of students with ADHD, such as attention deficit, mobility, 

are features that can also be encountered at a certain level in students without ADHD. A 

student without ADHD can come to the classroom with these features as their 

characteristic. As a pedagogical knowledge, the teacher already knows what strategies 

to apply in dealing with mobile and attention-deficient students. Information about the 

subject that the counseling unit or a psychiatrist can enlighten can only be learned 

through expert support or self-study. Thus, the source of treatment knowledge can be 

pedagogical gains and/or self-study activities. 

 

Discussion of the Second Research Question  

 According to the results, it has been observed that gender, educational 

background, years of teaching experience, having students diagnosed with ADHD, 

expert support, and in-service training factors do not affect teachers' knowledge level on 

ADHD. Likewise, the results indicate that ADHD training course, number of students 

with ADHD, articles, TV programs and the internet have an impact on teachers' ADHD 

knowledge.  

 

Educational Background 

Among these factors, it is an unexpected result that teachers' educational 

backgrounds -in other words, the highest degrees they completed- do not affect teachers' 

knowledge level on ADHD. With the degrees completed, the teacher becomes a more 

knowledgeable and experienced trainer. Hence, the higher the degree, the higher the 

information density is expected. By focusing on this result, it can be concluded that 

methods of dealing with students with ADHD and such disorders are not adequately 

addressed in undergraduate, graduate, and doctoral programs. 

 

Years of Teaching 

Another unexpected result is that the teachers' years of teaching experience did 

not affect their knowledge level on ADHD. Again, the findings are inconsistent with the 

study of Sciutto et al. (2000) and Jerome et al. (1994). In those studies, teachers having 
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greater years of teaching experience were detected to have more knowledge of ADHD 

when compared to the teachers who have fewer years of teaching experience. 

 The findings are consistent with some other studies that reveal that years of 

teaching experience have no effect on the knowledge level on ADHD (Castenova, 2008; 

Jerome et al., 1994; Kos et al., 2004 Piccolo-Torsky, and Waishwell, 1998). As people 

gain experience in a subject, they have a solid grasp of that subject. To this respect, 

under normal circumstances, years of teaching experience are expected to affect the 

knowledge level. However, the results of this study turned out to be in the opposite 

direction may be that the teacher's level of knowledge depends on the intensity of 

knowledge they chose to acquire in those years rather than the length of their years 

while acquiring information. 

 

Quality and the Quantity of the Experience 

The process of acquiring knowledge is, in a way, related to inner motivation. 

The person can be exposed to the same information for years. Even if learning occurs, 

an acquisition may not come into existence as long as he refuses to acquire it. The 

important thing here is whether the teacher wants to learn about a topic or not. This is 

why a teacher who has been exposed to students with ADHD for years but did not strive 

to gain further knowledge may have more limited knowledge than a teacher with short-

term teaching experience and a few ADHD students. This situation may be that a 

teacher can learn much more profound and further information with self-studies, 

starting from even a single student. As a matter of fact, we can come across this in the 

KADDS results. The youngest group teachers’ knowledge level on ADHD were higher 

than the older two groups. In addition, teachers with 1-2 students with ADHD had the 

highest level of knowledge on ADHD, while teachers who had 6 or more ADHD 

students were the lowest.  

 

The Effect of Expert Support on ADHD 

Another unexpected KADDS result is that expert support did not affect teachers' 

knowledge level on ADHD. Although their level of knowledge is expected to increase 

with the help of expert support, the study shows consistency in itself. In order to create 

a difference in knowledge level on ADHD, teachers receiving expert support at regular 

intervals consistently may positively affect their knowledge level. However, it is not 

known how often teachers receive expert support, and this result may be due to 

instability in receiving expert support. 
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In-service Training Involvement 

According to the results, most of the teachers participating in KADDS did not 

receive in-service training. The results show that in-service training does not affect 

knowledge level on ADHD. These results are Castenova (2008), Jerome et al. (1994), 

and Small (2003) are inconsistent with the results of their studies. These studies indicate 

that in-service training is the primary source of increasing ADHD knowledge, but the 

adverse results and low participation in in-service training can be attributed to the 

weaknesses in education. The reason for this weakness can be shown as the basis of the 

country and financial problems rather than teachers (Öztürk & Sancak, 2007).  

 

Self-study Activities 

Teachers' self-study activities affect their knowledge level on ADHD. KADDS 

results showed that among these activities, the ones that most affected the knowledge 

level on ADHD are internet use, TV programs, and articles. Interview findings also 

support the KADDS results. The findings of the study are consistent with the findings of 

the studies conducted by Castenova (2008), Jerome et al. (1994), and Small (2003), 

which prove the necessity of self-study activities in improving the knowledge level of 

ADHD. Teachers chose self-studies as a source to get information about ADHD 

because they have not received in-service training in Turkey, could not attend any 

course due to financial difficulties, and had no time to participate in any training due to 

long working hours. 

 

The Effect of Age Factor on ADHD 

The results show that the age factor affects teachers' knowledge level on ADHD. 

The group with the lowest age range (21-30) was determined to be the group with the 

highest level of ADHD knowledge. This may be due to advances in technology. 

Technology can be seen as a tool that accelerates access to information. Hence, 

younger-aged teachers are more likely to be technology savvy than older teachers so 

that they can have access to a broader range of more up-to-date information. This can 

naturally make this age group more knowledgeable about ADHD. Besides, the positive 

developments seen in the education system have caused younger aged teachers to more 

master such subjects over the years. 
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Attending an ADHD Course 

According to the results, those who have received an entire semester course on 

ADHD have higher ADHD knowledge than those who have never taken a course or get 

minimal information in the classroom. This result is consistent with the findings of the 

studies that show that the courses on ADHD significantly impact the knowledge 

development of ADHD (Jerome et al., 1994; Piccolo-Torsky and Waishwell, 1998; 

Sciutto et al., 2000; Vereb and DiPerna, 2004). 

 

The Number of Adult ADHD Students 

The results show that the number of students with ADHD that teachers are 

exposed to affects their level of ADHD knowledge. However, the unexpected result in 

the study is that the knowledge level of teachers with 1-2 students with ADHD is higher 

than those with six or more students with ADHD. The results of this study are different 

from the results of the studies conducted by Sciutto et al. (2000) and Small (2003). 

According to the studies of these researchers, the number of students with ADHD 

positively affects teachers' knowledge level on ADHD, which is the expected result. 

The reason for the opposite result in the present study may be related to the personal 

orientation of the teachers. The level of knowledge on a subject is related to how the 

subject is approached individually rather than how much the subject is exposed. The 

teacher who has never had a student with ADHD or had few students with this disorder 

can develop themselves professionally in this area. However, a teacher who has many 

students with this disorder may choose not to focus on this topic. In other words, 

personal preferences can also guide the level of knowledge. 

 

Discussion of the Third Research Question 

As stated by the teachers who participated in the interview, university students 

are adults, which causes problems in identifying the root cause of their excessive 

behavior. Students' excessive behavior may be caused by ADHD or displayed simply 

because it is part of their character. Naturally, even the diagnosis of this ailment, which 

seems to have been frayed with age, becomes extremely difficult. As a matter of fact, 2 

out of 8 teachers felt themselves knowledgeable about ADHD, while the rest stated that 

they had a low level of knowledge about the subject, albeit hearsay, but still felt 

insufficient. 
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The teacher who has not encountered any students with the disorder may not 

have felt the need to do adequate research on diagnosis/symptoms. So there must be 

some reasons why the treatment knowledge is slightly higher. Together with 

researching, when it comes to experience, the quality of the experience is much more 

essential than the quantity of the experience. The interview findings support this view in 

that a participant who perceives herself competent in managing with students with 

ADHD stated that the years spent in professional life has nothing to do with success as 

she believes the way someone develops herself by self-study activities, that most 

teachers see as the source of ADHD knowledge, professional support and so on is much 

more critical during this process. 

Both qualitative and quantitative results reveal that expert support does not 

contribute to the knowledge level on ADHD. This may be; the learning process is 

active, it is a product, and it needs persistence (Claxton, 1999; Robinson, 2011). A large 

proportion of teachers did not receive expert support, which may be one reason for their 

lack of knowledge. The situation is similar for in-service training. Six of the eight 

teachers stated that they were not exposed to any in-service training that would enable 

them to develop themselves on this disorder in their education or business life. In 

Turkey, in-service training is mainly carried out for senior executives, and therefore the 

remaining employees overcome their lack of knowledge on a subject with their own 

means. Realizing this is not possible due to financial difficulties (Taymaz et al., 1997). 

Moreover, there may be factors such as ADHD’s not being adequately addressed in the 

curriculum of instructional programs. The interview findings of the study also enhance 

KADDS findings. 

 

Implications and Suggestions 

In this study, it was uncloaked that the teachers' knowledge level on ADHD is 

low moderate, and their theoretical knowledge is higher than their practical acquisition. 

First of all, teachers' awareness of this issue should be increased. One of the methods 

that can be applied to increase the level of knowledge on the subject may be to improve 

the practice. Furthermore, teachers who have students with ADHD and teachers who do 

not have a student with this disorder can improve themselves in this area by consulting 

experts frequently. It may be recommended that the curriculum prepared for the future 

teachers be arranged to make it more useful and the educational content can be 

enriched. In-service training activities that teachers of all ages can benefit from can be 

applied periodically. 
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Recommendations for Further Research 

 Future research on teachers' ADHD knowledge is significant as it is highly likely 

that an EFL teacher can have at least one student with ADHD during their teaching life. 

There are many studies on teachers' knowledge of ADHD. However, when focusing on 

university EFL teachers' knowledge of teaching English to adult students with ADHD, 

the number of studies available is somewhat limited. In order to change this situation 

positively, university EFL teachers must first become aware of ADHD. If it is more 

widely known by teachers that ADHD is a disorder that can continue into adulthood, it 

is quite possible for them to improve themselves on this subject by getting help from 

different sources. The more resources available to university students with ADHD on 

teaching English, the more teachers can improve in this area. Gaining awareness is a 

phenomenon that can be realized step by step, and collaborative work is important to 

make this process more efficient. All sources of information, whether in service 

training, professional support or self-study, must do their part. Universities can carry out 

activities that might inform teachers about this issue and even enable them to gain 

experience. Teachers need to develop themselves on the learners with ADHD and on 

teaching English to them by making use of technology when appropriate. Experienced 

colleagues who have students with this disorder, may act in a way that informs each 

other. With a collaborative approach, points such as ADHD is also an adult problem and 

how to deal with this disorder can find true north.  
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Appendix  B. KADDS Scale 

Demographic Questions 

Please answer the following questions by writing or circling your responses. 

1. Age _____ 

2. Gender 

a. Male 

b. Female 

3. Highest degree completed 

a. Bachelor’s 

b. Master’s 

c. Master’s + PhD 

4. Grade level(s) you currently teach? _____ 

5. Years of teaching experience? _____ 

6. Have you ever taken a course in attention deficit hyperactivity disorder (ADHD) 

during your teaching training? 

a. No 

b. Yes, I was taught briefly in class 

c. Yes, I took an entire semester course on ADHD 

7. How many students diagnosed with ADHD have you taught? 

a. 0 

b. 1 or 2 

c. 3- 5 

d. 6 or more 

8. If you have had students diagnosed with ADHD in your classroom, have you 

ever tried to get in contact with their physicians or psychologists? 

a. No 

b. Yes, once or twice 

c. Yes, many times 

9. Have you ever attended an in-service presentationon ADHD? 

a. No. 

b. Yes 

10. Have you ever read any books on ADHD? 

a. No. 
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b. Yes 

11. Have you ever read any articles on ADHD? 

a. No. 

b. Yes 

12. Have you ever dread any pamphlets/handouts on ADHD? 

a. No. 

b. Yes 

13. Have you watched any television programs on ADHD? 

a. No. 

b. Yes 

14. Have you ever searched the internet for information on ADHD? 

a. No. 

b. Yes 

 

Knowledge of Attention Deficit Disorders Scale (KADDS) 

Please reply your response to the following questions concerning attention deficit 

hyperactivity disorder (ADHD). In the situation of being unsure, chose the Donk Know 

(DK) option. 

True (T), False (F), or Don't Know (DK) 

1.According to statistics, ADHD is diagnosed in approximately 15% of school age 

children 

T 

F 

DK 

2. Present studies suggest that ADHD in children is largely the result of unsuccessful 

parenting. 

T 

F 

DK 

3. Children with ADHD easily affected and distracted by external stimuli. 

T 

F 

DK 

4. Children with ADHD are typically more compliant with their fathers than with their 
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mothers. 

T 

F 

DK 

5. In order to make a diagnosis of ADHD, the symptoms must have been present before 

age seven. 

T 

F 

DK 

6. ADHD is more common in the 1st degree biological relatives (i.e. mother, father) of 

children with ADHD than in the general population. 

T 

F 

DK 

7. One symptom of children with ADHD is that they have been physically cruel to other 

people. 

T 

F 

DK 

8. Children with ADHD often fidget or squirm in their seats. 

T 

F 

DK 

9. Parent and teacher training in managing a child with ADHD are generally effective 

when combined with medication treatment. 

T 

F 

DK 

10. It is common for children with ADHD to have an inflated sense of self-esteem or 

grandiosity. 

T 

F 

DK 

11. When treatment of a child with ADHD is terminated, it is rare for the child's 
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symptoms to return. 

T 

F 

DK 

12. It is possible for an adult to be diagnosed with ADHD. 

T 

F 

DK 

13. Children with ADHD often have a history of stealing or destroying other people's 

things. 

T 

F 

DK 

14. Side effects of stimulant drugs used for treatment of ADHD may include mild 

insomnia and appetite reduction. 

T 

F 

DK 

15. There are two clusters of ADHD symptoms: (a) inattention; and (b) 

hyperactivity/impulsivity. 

T 

F 

DK 

16. Symptoms of depression are found more frequently in children with ADHD than in 

children without ADHD. 

T 

F 

DK 

17. Individual psychotherapy is usually sufficient for the treatment of most children 

with ADHD. 

T 

F 

DK 

18. Most children with ADHD "outgrow" their symptoms by the onset of puberty and 
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subsequently function normally in adulthood. 

T 

F 

DK 

19. In severe cases of ADHD, medication is often used before other behavior 

modification techniques are attempted. 

T 

F 

DK 

20. In order to be diagnosed as ADHD, a child must exhibit relevant symptoms in two 

or more settings (e.g., home, school). 

T 

F 

DK 

21. If a child with ADHD is able to demonstrate sustained attention to video games or 

TV for over an hour, that child is also able to sustain attention for at least an hour of 

class or homework. 

T 

F 

DK 

22. Reducing dietary intake of sugar or food additives is generally effective in reducing 

the symptoms of ADHD. 

T 

F 

DK 

23. A diagnosis of ADHD by itself makes a child eligible for placement in special 

education. 

T 

F 

DK 

24. Stimulant drugs are the most common type of drug used to treat children with 

ADHD 

T 

F 
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DK 

25. Children with ADHD often have difficulties organizing tasks and activities. 

T 

F 

DK 

26. Children with ADHD generally experience more problems in novel situations than 

in familiar situations. 

T 

F 

DK 

27. There are specific physical features which can be identified by medical doctors (e.g., 

pediatrician) in making a definitive diagnosis of ADHD. 

T 

F 

DK 

28. In school age children, the prevalence of ADHD in males and females is equivalent. 

T 

F 

DK 

29. In very young children (less than 4 years old), the problem behaviors of 

ADHDchildren (e.g. hyperactivity, inattention) are distinctly different from age-

appropriate behaviors of children without ADHD. 

T 

F 

DK 

30. Children with ADHD are more distinguishable from children without ADHD in a 

classroom setting than in a free play situation. 

T 

F 

DK 

31. The majority of children with ADHD evidence some degree of poor school 

performance in the elementary school years. 

T 

F 
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DK 

32. Symptoms of ADHD are often seen in children without ADHD who come from 

inadequate and chaotic home environments. 

T 

F 

DK 

33. Behavioral/Psychological interventions for children with ADHD focus primarily on 

the child's problems with inattention. 

T 

F 

DK 

34. Treatments for ADHD which focus primarily on punishment have been found to be 

the most effective in reducing the symptoms of ADHD. 

T 

F 

DK 
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Appendix  C. Interview Questions (Turkish Form) 

I. Dikkat eksikliği ve Hiperaktivite Bozukluğuna (DEHB) dair sahip olduğunuz bilgi 

birikiminden bahsedebilir misiniz? 

II. DEHB konusundaki mevcut bilgi birikiminizin kaynağı nelerdir? (Örneğin; 

Meslektaşlar, psikiyatrist, psikolog, rehber öğretmen, kitaplar, tv programları, kurslar ve 

diğerleri) 

III. Dikkat Eksikliği ve Hiperaktivite Bozukluğuna sahip öğrencileriniz oldu mu? 

IV. Olduysa eğer söz konusu öğrencilere İngilizce öğretirken hangi zorlukları 

yaşadınız? 

V. Yorumunuza göre, DEHB’li öğrenciler İngilizce öğrenirken hangi zorlukları 

yaşadılar? 

VI. DEHB’li öğrencilere İngilizce öğretimine dair kendinizi hangi oranda yeterli 

hissediyorsunuz? 

VII. İngilizce öğretimi sırasında DEHB temelli ortaya çıkan sorunların üstesinden 

gelebilmek için uzman yardımına başvurdunuz mu? (Rehber öğretmen, psikolog, 

psikiyatrist ve diğerleri) 

VIII. DEHB’li öğrenciye İngilizce öğretimi konusunda deneyimsiz olan 

meslektaşlarınıza en yüksek verimi edinebilmeleri için nasıl davranmalarını tavsiye 

edersiniz? 
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Appendix  D. Interview Questions (English Form) 

I. Could you mention about your knowledge of Attention Deficit Hyperactivity Disorder 

(ADHD)? 

II. What are the sources of your current knowledge on ADHD? (For example; 

Colleagues, psychiatrist, psychologist, counselor, books, TV shows, courses and others) 

III. Have you had students with Attention Deficit Hyperactivity Disorder? 

IV. If yes, what difficulties did you experience while teaching English to these students? 

V. According to your comment, what difficulties did students with ADHD experience 

while learning English? 

VI. To what extent do you feel competent about teaching English to students with 

ADHD? 

VII. Have you taken expert help to overcome ADHD-based problems while teaching 

English? (Guide teacher, psychologist, psychiatrist and others) 

VIII. How would you advise colleagues who are inexperienced in teaching English to a 

student with ADHD to behave in order to achieve the highest efficiency? 
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Appendix  E. Permission Forms of Universities 
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Appendix F.  Permission Request Form of Çağ University 
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