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Abstract: The schooling of children with Attention Deficit Hyperactivity Disorder (ADHD) is still a great
challenge, since in addition to the difficulties in responding to academic demands in terms of learning, the
pattern of social interactions, with colleagues and teachers, also imposes obstacles to effective participation
in all activities in the school environment. Raising factors that lead children with ADHD to not learn at
school was the aim of this longitudinal retrospective study of the historical cohort type that used the review of
49 medical records, with 3 units of analysis: personal and socioeconomic data, educational training data and
specific data containing dichotomous questions with a single answer. The little explored data yet shown here,
for patients with ADHD in the sample, are: 4.1% of history of adoption, 2% of existence of underlying
pathology, 22.4% of history of drug addiction for the father and 10,2% for the mother. Disagreeing data from
the literature: 87.7% of non-failure. It is essential to constantly seek to know more about this disorder, both
on the part of education professionals and the family, from diagnosis to treatment, in order to contribute to
offer, in the school context, a meaningful teaching for patients with ADHD.
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1. INTRODUCTION

Attention Deficit Hyperactivity Disorder (ADHD) is a mental disorder that presents as main
manifestations inattention, impulsivity, difficulty concentrating and hyperactivity according to the
Diagnostic and Statistical Manual of Mental Diseases - 5th Edition (DSM-V) [1]. It is a psychiatric
disorder of great importance in public health, considering the problems caused both in childhood,
adolescence and at school; whether in adulthood and at work; or both, and in relationships with
others.

It is estimated that around 5 to 8% of the world's child population and 2.5% in adults have this
disorder [1,2].
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The lack of diagnosis and appropriate treatment causes great damage to the life of the child and the
adult, in the professional, social, personal and emotional aspects. Without treatment, other
disturbances can be associated with the condition, self-esteem is increasingly compromised, and the
individual can isolate himself from the world.

2. ATTENTION DEFICIT HYPERACTIVITY DISORDER (ADHD)

ADHD was first described in 1902 by the English pediatrician George Still, who observed changes in
behavior in children. He believed that the factor was not attributed to educational problems, but to
biological determinants. The disorder has been studied in several countries and since 1960 it has
received different names [3].

Epidemiological studies have shown associations between ADHD and various environmental factors.
These mainly include pre- and perinatal risk factors (maternal stress, smoking or alcohol consumption
during pregnancy, low birth weight, prematurity), environmental toxins (organophosphates,
polychlorinated biphenyls, lead), unfavorable psychosocial conditions (severe deprivation of early
childhood, maternal hostility) and dietary factors [4,5].

ADHD is a mental health disorder and has three basic characteristics: inattention, hyperactivity and
impulsivity. This disorder has a great impact on the life of the child or adolescent and the people with
whom they live (friends, parents and teachers). It can lead to emotional difficulties, family and social
relationships, as well as poor school performance [6].

According to DSM-V [1], ADHD is defined by 18 symptoms that make up two dimensions:
inattention and hyperactivity/impulsivity. Individuals with proven ADHD are considered to have the
main symptoms such as inattention and hyperactivity/impulsivity for a period of six months or more.

The hyperactive child often feels isolated and separated from peers but does not understand why
he/she is so different. He/she is disturbed by his/her own disabilities. Without being able to complete
a child's normal tasks at school or at home, the hyperactive child may suffer from stress, sadness and
low self-esteem [1].

2.1.School Performance in ADHD

In both children and adolescents, ADHD is directly related to poor academic performance and
academic unaccomplishment, social rejection and high levels of interpersonal conflicts. Children with
ADHD are significantly more likely to develop conduct disorder in adolescence and antisocial
personality disorder as adults, thus increasing the chances of developing substance use and prison
disorders [1].

According to a research by Goldstein [7], it is concluded that about 20 to 30% of children with ADHD
may have problems of inattention without significant problems of over activity or impulsivity and that
such children are more likely to develop depression anxiety, disruptive behavior and poorer school
performance, with greater learning difficulties.

In the learning of students diagnosed with ADHD, it is essential to understand what level of operation
they are in, for their activities to be adjusted according to their performance. These students need to be
stimulated with fun games, playful games and rule games, which help the student to socialize and to
know how to lose and win. These students are very disorganized, they need to have someone to help
them organize better. This is up to the professional in the field and family members, to give them
more time to adjust to their activities. Knowing how to understand the learning process of these
students is particularly important [3].

2.2.The Teacher before ADHD
Few teachers are aware of ADHD and often have a misperception about the disorder.

As the teacher is the mediator of knowledge, he must understand exactly his educational responsibility
in the life of the student with ADHD. According to the Brazilian Association of Attention Deficit
(BAAD):

“The teacher is one of the great observers of children, he/she is the one who knows them as
few, because he/she manages to maintain his individual view, even in the midst of a ‘crowd'.
Unlike other professionals, he/she is one of the few who sees children and adolescents in
their routine, in the reality in which they are inserted. ” /8]
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Teachers must know about ADHD, be resourceful and flexible to help the student with ADHD.
Information is the most important step in understanding how these children's heads work. It is not up
to the teacher to diagnose ADHD, but if he/she perceives characteristic symptoms in any student,
he/she should guide the family to seek for help. The sooner medical and psychotherapeutic treatment
is chosen, the less difficulties he/she will have in his/her school life, which will be reflected in adult
life [9].

However, practice has shown that the educational system is still quite stratified, and teachers find it
difficult, sometimes unsurpassed, to make the adaptations that are necessary to assist the student with
ADHD. The teacher must first understand that the student is not a problem, but that he has a problem;
which is not the result of a lack of education and/or an intellectual “deficit”, but which compromises
both conduct and academic performance. The most important thing is that the teacher allows himself
to be intrigued, curious, that he sees this student as an opportunity to learn, as “reading” a student
should be a passion in permanent construction for the teacher [10].

2.3.Family, School and the Child with ADHD

Parents should have knowledge about ADHD, the acceptance of the problem influences the quality of
the investments that parents will make in helping and facilitating their children's lives. It is essential
that parents accept their children's difficulties so that they can assume and fulfill the challenging role
in the child's progress [11].

Studies indicate a high level of stress for parents in monitoring children aged three to six. It seems to
decrease later, but it is always greater when compared to parents of control children. In addition, the
stress of those parents is even greater when there is a comorbidity with challenging opposition
disorder. Studies carried out with the parents of these children indicate that they feel more dissatisfied
with their parental roles. Mothers have an increased vulnerability to depression and there is greater
family consumption of alcohol due to stress [12].

School and family working cooperatively increase the likelihood of a child having a successful school
life experience. The child with ADHD has difficulties which parents and the school need to work
together for this student to achieve success. We can understand that when Cavalcante states “The
collaboration between parents and school improves the school environment and transforms the
students' educational experience into a more meaningful experience” [13].

It is important to have a communication from parents with the school coordination to understand how
the institution deals with students with ADHD, and whether teachers have specific guidelines to assist
the learning process of children who have attention deficit and hyperactivity. When the child receives
support, he/she is able to develop his/her activities, even with his/her limitations [3].

For Cunha [14], frequent communication between the school and the family is an important factor to
guarantee this relationship, so that both teachers and parents can exchange relevant experiences
during difficult times. Knowing what is happening during the time that the child is in the other
environment helps to make up the real picture of the situation, and that trusting the other is what really
establishes the partnership.

3. PURPOSE OF THE PRESENT STUDY
The present study aims to raise factors that lead children with ADHD to not learn at school.
3.1. Methodology

This is a longitudinal retrospective study of the historical cohort type, which uses the review of
medical records kept in files, and this research was approved by the Ethics and Research Committee
CEP of Faculdades Integradas Padre Albino - FAMECA under OPINION CONSUBSTANCED OF
CEP No. 3.486.315.

3.2.Sample

The sample universe of the research was composed of a total of 100 multidisciplinary medical records
of students from the Municipal School of Elementary Education “Faride Aborihan”, from the city of
Marapoama, state of S&o Paulo, Brazil, from the years 2017 to June 2019. The medical records were
allocated in the Archive Service of that school and they contain assistance information for students
who were diagnosed with ADHD and were attended by a multidisciplinary team.
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3.3.Variables

The variables were defined according to the personal and socioeconomic data provided for in the first
part of the data collection, being composed of continuous variables and discrete variables. The
remaining of the specific variables were defined according to the data found in the medical records.

The independent variables were: gender, age, ethnicity, parents' marital status, family income, place
of residence and with whom they live with.

The dependent variables were: whether parents have a history/situation of drug addiction, history of
domestic violence, school failures (if so, how many, the grades in which failures occurred, in which
subjects, whether parents were aware of all school failures), regular grade in which he is currently
enrolled, if he has always studied at the same school, if there were school expulsions, observable
behaviors in school routine, beginning of ADHD signs and symptoms (school year), subjects that
present greater difficulty, student's academic performance and confirmed medical diagnosis of
ADHD.

3.4.Design

The medical records were analyzed individually one by one and for the registration and organization
of data. The units of analysis were separated and divided into three parts: personal and socioeconomic
data, educational background data and specific data containing the answers to the single answer
dichotomous questions.

The unit of analysis used was the object of the absolute and comparative strategy assessment. The
descriptive analysis included absolute and relative frequency for categorical variables, tables and
graphs using the IBM-SPSS Statistics version 24 software (IBM Corporation, NY, USA) for statistical
treatment.

4. RESULTS
4.1. Final Sample Size

In this study, it was initially proposed to investigate 100 medical records, however 51 medical records
did not have conditions for inclusion in the research due to lack of filling in correct data, medical
records that were incomplete or lacking consistent data and other medical records that did not meet
the research requirements. Thus, out of 100 medical records, only 49 (49%) medical records were
included in this research.

4.2. Independent Variables

Of the 49 medical records surveyed, 31 (63.2%) were male children and 18 (36.7%) were female.
Thus, in this research it was evident that more male children were diagnosed with ADHD.

As for the age of children who have been diagnosed with ADHD and attended to, there is a huge
variety and range of ages, with the oldest being 17 years old, and the youngest in the age group of 6
years.

Regarding ethnicity, the vast majority of children 36 (73.4%) were white, and only 13 (26.5%) were
brown skinned and there was no presence of black, Indian or Japanese children.

Regarding the number of siblings, the data are shown in Graph 1.
Graph 1: Number of siblings (n = 49, 2019)
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We also sought to find out if some children in this research were adopted, and it was found that 47
(95.9%) are biological children and only 2 (4.08%) have a history of adoption.

Regarding the existence of a basic pathology, it was found that in 48 (98%) medical records there was
no basic pathology and only one child had a confirmed diagnosis of Fetal Alcohol Syndrome (ICD
Q86.0).

Regarding the parents' marital status, 28 (57.1%) are married and 21 (42.8%) are separated.

In order to identify who are current guardian for the minor and with whom he/she resides, the research
identified that there is a great plurality as can be seen in the graph 2.

Graph 2: Current guardian for the minor and with whom he/she resides (n = 49, 2019)
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Regarding if there are parents in prison, 45 (91.8%) of the parents are not in prison, 4 (8.2%) are, the
theft being the reason for the confinement.

When raising the father's history and drug addiction situation, it was found that 35 (71.4%) of the
fathers do not have a history of drug addiction and 11 (22.4%) of the fathers have a history of drug
addiction. According to what was found in the survey, fathers involved with drug addiction have been
so since adolescence, the most prevalent type of drug being alcohol.

Regarding the involvement of the mother in a drug addiction situation, it was found that 41 (83.6%)
do not have a history of drug addiction, 5 (10.2%) have been involved with drug addiction since
childhood or adolescence. As for the most prevalent type of drugs among mothers, the results are
shown in Graph 3.

Graph 3: Types of drugs prevalent among mothers (n = 49, 2019)
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In the investigation of the history of domestic violence, it was found that in 40 (81.6%) there are no
reports of domestic violence, however in 9 (18.3%) there are reports of domestic violence in homes
where children have ADHD.

Of the 49 medical records investigated for children with ADHD, 12 (24.4%) live in rural areas and 37
(75.5%) in urban areas. In this research it was found that 49 (100%) of residential homes have a
family income of 1 to 3 minimum wages.
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Despite the children's history of ADHD, it was found that 43 (87.7%) of them never failed and only 6
(12.2%) had a history of failing. Of the 6 (12.2%) children who failed 4 failed 1 year and 2 failed 2
years. The grades in which the failures occurred can be seen in Graph 4. Regarding the question
whether the parents were aware of their children's failure, 6 (100%) were.

Graph 4: Grades in which failures occurred (n = 49, 2019)
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The failures occurred due to three basic reasons: 2 for excessive absences, 2 in two main subjects
(Portuguese and Mathematics) and 1 presented a poor performance in all subjects, which culminated
in failure.

At the time of data collection, the 49-year-old students surveyed with ADHD were distributed in
several grades of elementary school I and Il as shown in table 1.

Table 1: Grades in which students with ADHD are enrolled (n = 49, 2019)

Elementary School High school

Grade n Grade n
1st 2 1st 1
2nd 6 2nd 2
3rd 9 3rd 5
4th 5

5th 7

6th 3

7th 7

8th 1

9th 1

When assessing whether those included in the survey always studied at the same school, 30 (61.2%)
always studied at the same school, while 19 (38.7%) came from other schools. The students of this
research, although they have ADHD, were never expelled from any school they attended as verified in
the researched medical records.

The data regarding general school performance and in which subjects are more difficult can be seen in
graphs 5 and 6.

Graph 5: Overall school performance of students with ADHD (n = 49, 2019)
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Graph 6: Main subjects that students with ADHD have greater difficulty (n = 49, 2019)
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The time lapse between the medical diagnosis of ADHD and the collection of data in medical records
is shown in Graph 7.

Graph 7: Time lapse (in months) between medical diagnosis of ADHD and data collection from medical
records (n =49, 2019)
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4.3. Dependent Variables

Data on observable daily school behaviors specifically related to ADHD signs and symptoms and
diagnostic criteria (DSM-5, 2014) in the children surveyed can be seen in graphs 8 to 11.

Graph 8: Frequency of observable daily school behaviors, related to ADHD signs and symptoms and
diagnostic criteria - Inattention criteria (n = 49, 2019)
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Graph 9: Frequency of observable daily school behaviors, related to ADHD signs and symptoms and
diagnostic criteria - Criteria for hyperactivity and impulsivity (n = 49, 2019)
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Graph 10: Frequency of observable daily school behaviors, related to ADHD signs and symptoms, showing
damage in social functioning (n = 49, 2019)

Wyes o
n | :1 | | | ‘ | :- n

Graph 11: Frequency of observable daily school behaviors, related to ADHD signs and symptoms, showing
damage in school functioning (n = 49, 2019)
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5. DISCUSSION

Research shows that the prevalence of ADHD is higher among boys than among girls, with a ratio of
2:1 in population samples and 9:1 in clinical samples [15], data corroborated in the present study. One
of the justifications presented for this fact is based on the psychosocial profile of the girls, who are
generally inattentive and have no other symptoms, being less uncomfortable for the family and the
school, resulting in a lower number of referrals for treatment [16], Exclude: ,2009). In addition, the
greater proportion of the disorder in male individuals may be related to the greater number of referrals
by boys due to the attribution of hyperactivity to their typical behavior [17].

According to the American Psychiatric Association [1], ADHD, considered a neurodevelopmental
disorder, appears before the age of seven.

The fact that ADHD patients are diagnosed mainly during the school period is related to the greater
evidence of the signs during the children's entry into school activities, due to from that moment the
relationship difficulties with teachers and colleagues become evident, since in the school period the
child expands his social system - from the family nucleus to the school and starts to relate with
colleagues and teachers [18].

The etiological factors of this pathology are still unknown; however, it is supposed to have a
neurological basis, being strongly influenced by the psychic condition and the patient's family
context. Many studies show that, despite not being the cause of the development of ADHD, in
children with neurobiological predisposition, exposure to a troubled family context acts as a risk
factor that can trigger the manifestation of symptoms and alter the course of the disorder [17,18]. In
Brazil, a study has revealed that children exposed to constant marital confrontation are 11.66 times
more likely to be diagnosed with the disorder [20].

Also according to the line of thought of Rohde & Benczik [21], a very permissive parenting style can
be a consequence and not a cause of the disorder, family characteristics such as: chaotic family
functioning, high degree of marital conflict; low maternal education; families with lower
socioeconomic status; families with only one parent or guardian, or that the father leaves the family,
elements found in the present investigation.

Other literature data also show a relationship in family dysfunction and in ADHD, where dys
functionality in family dynamics at home is associated with the presence of symptoms of the
disturbance [22], corroborated by the present study. With regard to religiosity, data not raised in this
research, students who report not having any religion have greater family dysfunction than Christian
students and students who do not have religion have greater attention difficulties in relation to
Catholics [22].

The literature reports up to 3 times greater chances of failure [23] given that this is not consistent with
those found here (6 cases of failure, 12.2%), but we reiterate the question of continued progression
existing in our system educational policy.

With regard to the lower school performance of the child with ADHD when compared to the child
without ADHD, it is emphasized that the practical-productive performance involved in the act of
reading and writing, may be compromised with neurofunctional changes in the brain regions
responsible for entry, processing and execution of information, which can affect children with ADHD
[24]. These children have little persistence of effort for tasks and low sustained attention, which
justifies our data on the predominance of poor school performance (37, 75.5%). However, this
problem usually arises when it is attributed to boring, tedious, prolonged or repetitive activities that
have no intrinsic appeal to him [25].

However, Oliveira et al. [17] showed in their sample that intrinsic motivation and total motivation
were not related to school performance.

Pastura et al. [23] by stating that the need for 50% of children diagnosed with ADHD to take tutoring
in reading and arithmetic, endorse our results that 44 children (89.8%) have more difficulty in
Portuguese and Mathematics. It is important to highlight that factors such as lack of attention and
motor delays present in children with learning difficulties may be associated with unaccomplishment
in school activities [26]. Each time a new motor gesture is learned, it activates brain areas responsible
for attention and reasoning, stimulating several brain areas responsible for primarily cognitive
learning, such as reading, writing and arithmetic. [27]

International Journal of Humanities Social Sciences and Education (IJHSSE) Page | 9



Between the Frontier of Learning and School Failure in Attention Deficit Hyperactivity Disorder

Children with ADHD have difficulties in modulating and self-regulating their levels of intrinsic
motivation, indicating a primary dysfunction of the reward system that implies the greater need for
positive reinforcement by the mediator or teacher to perform school tasks and there is a relationship
between extrinsic motivation and performance in reading, writing and arithmetic tasks [17].

Also, according to the American Psychiatric Association [1], ADHD has three main symptoms:
inattention, hyperactivity and impulsivity.

Individuals with ADHD experience great difficulty in staying engaged in tasks which have no
immediate reward and have a high degree of aversion to delay [28]. Even with the possibility of
obtaining more significant rewards in the future, they tend not to be able to self-regulate their
behavior and end up preferring immediate rewards, even when they are smaller. Barkley [29] and
Montiel et al. [30] refer such behaviors to damages in executive functions, specifically in inhibitory
control, which is the ability to control a strong impulse in favor of behavior that is more appropriate to
the situation (Diamond & Lee, 2015). The aforementioned behavioral characteristics in combination
with the attentional deficits common to ADHD are the main causes of damages in the learning process
[31] by promoting the inattention observed through everyday school behavior such as not functioning
in the classroom, the non-completion of the tasks initiated and the failure to execute sequences of
instructions in the classroom, considering the demands of the teacher to be excessive.

The resistance to remain seated and quiet during situations in which the child is expected to remain
that way clearly demonstrates hyperactivity and the difficulty in waiting for his/her turn, interrupting
people and speaking in a hasty way, the impulsiveness.

Tonelotto and Gongalves [32] showed that children with attention problems, when compared to the
group without the same problems, had a more negative perception of their performance in the
classroom context, perceived teachers as less sympathetic towards them and were more cited by their
colleagues as rejected and, in the same proportion, less cited when the question was acceptance.
Likewise, the study by Capelatto et al. [33] identified that children with ADHD feel more guilty,
believe that they do more wrong things and have negative self-esteem. For the authors, the difficulties
in the attention and executive functions negatively affect the performances in schoolwork and daily
tasks, which in turn, can impact the development of self-esteem and cause more feelings of guilt.
These 2 studies were carried out with Brazilian children. Molina and Maglio [34] working with
Argentine children in the same age group, showed the same trend as in Brazilian studies, with the
most negative self-perception being reported by children with ADHD when assessing their academic
competence, social acceptance, behavior and global self-esteem . These same children also showed a
positive bias, when compared to the parents' perception, in the domains of academic, social and
behavioral competence.

All of this reiterates that children with ADHD have difficulties in learning and social interaction with
their peers, directly influencing their school performance [23,35]. For positive changes to occur,
activities need to be interesting and stimulating to all students, especially students who have attention
difficulties and low engagement in the proposed activity. The teacher needs to be clear in his
explanations, being able to use images and writing as an aid, it is essential to verify the student's real
understanding in the activity [36]. These activities must be playful, as they are indispensable to the
educational practice, contributing and enriching the intellectual development of children [37].

Data in the literature show that the low performance in the motor action of the child with ADHD [38]
reinforces the characteristics of the disorder emphasized by scholars in the area [39-43]. Children with
ADHD have a constant alternation of tasks, reluctance to engage in complex activities that require
organization and rules, tolerance to waiting, difficulties in controlling their impulsiveness and staying
focused on the task, needing immediate reward. Thus, possibly the fact that the child with ADHD
needs to wait his/her turn to participate in the activities, as well as have diversified materials in the
same task, contributes to the dispersion. The delays in motor performance, which reinforce the need
for activity modification, also favor that he/she gets involved in confusion and transits around other
spaces in the classroom. Attention problems can influence basic motor skills (fine and gross stabilizer,
locomotive and manipulative) [38,44]. Students with ADHD have a tendency to give quick, although
inaccurate answers [39], as well as difficulties with the spatial organization, alignment and
maintenance of body posture [45], and this difficulty in maintaining posture can be a determining
factor in the ability to maintain attention in activities. The attitudes of engagement demonstrate that
the child with ADHD performs most of the skills with difficulties to concentrate, consequently
reflecting on the delay of his/her performance in the skills proposed during the class. [38]
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With regard to social interactions, most of them have difficulties to carry out school activities in
groups and to participate in the games and difficulties to make friends outside the school environment,
which implies a restricted number of friends and social isolation, which can be seen in their reports of
friends rejection when they want to play together, and the desire to have more friends and to be
accepted. In the social interactions with adults, it is reported that they are also permeated by more
aversive than positive interactions, with most of the children reporting being targets of scolding and
cursing. [46]

5.1. Implications for Practice

It is important to emphasize that children learn in an integrated way, the movement experiences of any
activity, must make connection with other areas of knowledge, such as associative, deductive and
abstract thinking for the learning of reading, written language, mathematics, among others. In this
sense, the importance of teachers' pedagogical reflection is emphasized, redimensioning the role of the
educator and placing the learner, especially when he has difficulties in attention and learning, at the
center of the teaching-learning process. For this process to occur, it is essential that each teacher uses
different methodological proposals, opting for those that best fit the needs of the learners, the school
context and the convictions of the educator himself [38].

Low school performance has been strongly associated with the presentation of lower levels of
intrinsic motivation [47-49]. Low levels of intrinsic motivation may imply a greater need for external
rewards, especially when performing tasks which require greater cognitive effort, as is the case with
school tasks. Thus, this result can help to think about management strategies for children with ADHD
in the classroom, such as, for example, the positive reinforcement by the teacher [50] since the lower
the performance in reading, writing and arithmetic tasks is, the higher the rate of extrinsic motivation
[17].

Difficulties in the classroom are challenges encountered by the school with several students and it is
necessary to seek to overcome these challenges through strategies that aim to meet the needs of each
one, with an emphasis on learning, including those diagnosed with ADHD [51].

6. CONCLUSION

Considering that ADHD is a disorder that affects the student, causes learning difficulties, generates
insecurity and anxiety, it is possible to blame this disorder for the behaviors presented by students in
cognitive and intellectual development, the difficulties in the teaching-learning process in the
classroom can be overcome when the teacher proposes to confront his own knowledge, actions and
practices with new knowledge and strategies, aiming at quality teaching and that the way of teaching a
student with ADHD proves to be complex and difficult, it is important to realize the potential that this
student may or may not develop and that someone has the ability to recognize his responsibility for
the result. Therefore, the teacher must have an emotional balance, be creative, and properly know the
student's disorder, as this will make it easier for these students to participate in the classroom, and this
is what the present investigation presents: data that show how one can properly know the student's
disorder, obtained within the school context, since it is up to the school to provide students with
ADHD, meaningful learning according to their potential, trying to guarantee everyone a quality
education, in an inclusive way.

It is essential to constantly seek to know more about this disorder, both on the part of the education
professionals and the family, from diagnosis to treatment, in order to contribute to offer, in the school
context, a meaningful teaching for ADHD.
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