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Abstract
Carol L. Gallucz
A Study of the Perceptions of Both Parents and Teachers on Whether Pharmacological
Interventions Along with Behavior Modification Work in Controlling Behavior in Students
with ADD.
1997
Dr. Margaret M. Shuff
Learning Disabilities

More and more students are being diagnosed with Arteation Deficic Hyperactivity
Disorder and placed on medication.

This study looks at students in both private and public schaols who are already
diagnosed with ADIVADHD and are on medication. Both parents and teachers of the
same student filled out surveys inquiring whether behavior modification is used along with
medication in ¢controtiing student behavier at home and in the classroom.

There are 23 pairs of participants in this study. Twenty pairs of respondents are
from privates schoal, with five pairs from public school.

The surveys sent out included nine questions for parents and five for teachers.

Both sets of questions included a comment section. Because of the need for



confidentiality, the names of those students on medication within the school setting were
known only to the school nurse and the classroom teacher.

It wag intergsting to note that most parents did not use any behavior modification
in conjunction with medication for their ADHD child. Less than half the responding

teachers reported using behavior modification strategies as well

Resuhts indicated thar all 25 students on medication exercised greater pasitive

control over their behavior, a factor which resulted in enhanced learmng,
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Mini - Abstract
Carol L. Galluga
A Study of the Perceptions of Both Parents and Teachers on Whether Pharmacolopical
Interventions Along with Behavior Modification Work in Controlling Behavior in Students
with ADID.
1997
D Margaret M. Shuff
Learning Disabilitics

More and more students are being diagnoged with Actention Dreficit yperactivity
Disorder and placed on medication.

Twenty-five pairs of participants filled out surveys ranging fiom five guestions for
teachers ro nine questions for parents.

Tt was interesting to note that most parents did not uge any hehavior modification
in conjunction with medicanon tor their ADHD child. Less than half the responding
teachers reporied uging hehavior modification strategies as well.

Results indicated that all 25 students on medicahon exercised greater positive

control over their behavior, a factor which resulted in enhanced learning.
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Chapter 1
Introduction

ADHD i1s 2 neurological syndrome whose classic, defining triad of sympioms
includes umpulsivity, digtractibility, and hyperactvity or excess sperpy. Approximately 3%
to 5% of children in the US can be disgnosed with ADHD - mare maies idearified than
females by a ratio of 6:1. There are two main classes of medication commonly used in the
treatoent off ADHEY: stimulants and sntidepressants. Dexedrine has been used w the
treatment of ATYHLY since the 1930'%; Ritalin since the 1960's. Cylert has been introducad
more recently. The most comman antidepressant used to treat AIYHD is Norpramin (e
advantage Norpramin, an antidepressant, has over Ritalin is that it can be given in a single
daily dose and does not produce the jagged peaks and valleys that some pecple experience
on Ritalin  Also, it i3 nor & controlled subsrance ag ave Riralin and Dexedring {Thompson,
1586).

Smelter, Rasch, Fleming Nazos and Baranowskd {199€) contend that the rush to
label school children as sullering fiom ADD or ADHID has reached nearly epidemnic
proportions. ADI s the same basic syndrome without the hyperactivity component. A
diagnosis of ADD may not offset extremely negative conditions in a child's home,
howsver, that might best be served by the imiervention of a social worker. The diagnosis
needs to be part of a total, wide-ranging investigation of the conditions in which the child

lives. Ratalin, one of the raving successes in psychiatry, is a routinely prescribed drug
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allaowing children and a growing number of adults to focus their minds and rein in their
rampaging attenpon pang, It takes time for parents and teachers to sit down and talk 10
kids,* says Dr Sharon Collins. "It takes less time to get a child a pull" (Haneoek, 1996,
p.5).

According to Hancock (1996), many doctors are convinced that Ritalm 15
overpresoribed. Overwhelmed school psvehologists feel pressured to recommead pills
first hefore thev have time to begin an evaluation. ADHD exporis now aay that most
children need behavior medification therapy and special help in school but most surveved
pediatticians have said they rarely recommend anything more than pills.

For many parents, having a diagnosis of a medical disorder for ther actng out,
unfocused youngster is a godsend. They feel relicved that their ¢hild's actions are not the
result of bad parenting, Terms such as "puilty,” “responsible " and "lable," have been
replaced by "disurders," "afflictions, " and "dysfunctions." Having a "dystunction” carries
no social stipma; instead, it evokes sympathy, feelings of compassion and a gemnns desire
to help the transgressor (Hancoclk, 1896).

Fachin (19%6) describes a reacher's attempt to try many motivational, highly
structured techmiques as well as relaxation exercises with her studenis who, in the end,
needed medication. The difference was remarkable. The madicarion helped this student
achieve success in the classroom.

Focus of the Study

The purpose of this study is to examine the perceptions ol both parents and

teachers as to whether pharmacolopical interventions, along with behavior madification,



3
work in controlling students' behavior, The term pharmacological intervention refers to

medications which may include Riralin, Dexedrine, Cylert, Norpramin, Tofranit, and
Elavil
This study hypothesizes that: (a) teachers will s¢¢ a decided difference in the

behavior of studenis who are on medication for ADD or ADHD, along with a behavior

modification program; and (I) parents wili see a similarly positive difference in their ADD

or ATYAD child's ability to control his'’her behavior while on medication and behavior

modilication program.

Definitions of Terms:

ADD/ADHD an inherited neurobiolngical disorder which becomes
evident in early childhood and usually continues
ihroughout a person's life: ADHL) is described in the

same manner but with a hyperactivity component

Stimulant medication which appears to merease the availability
of dopanmune, a vital newro-transmitter camying

signais from one nerve cell to another

Antidepressant medication used to help ADD and ADHD studenis
fight depression and opposittonal-deftant behavior
frequently accompanying their condition

The smidy will be arganized with chapter one being an introduction to the study,

examining the focus and defining the terms. Chapter two, involves reviewing the hieramire



dealing with the topic; and sythesizing various studies. In chapter three, how this study
ook place (the methodolopy) is explained. The results are analyzed in chapter four. The

last chapter presents a discussion of the findings, bsting, limitaticns and recommendations.



Chapter 2
Review of the Literature
Introduction

According to Bromiield, “Ritalin prescriptions have incizased sbdold with many
chddren now adults too bemg diapnosed with atiention deficit” {1996, p. 32). Some
researchers (e.s., Chishobn, 1996) believe ADD/ADHD i3 icherited. Grown ups,
especially the parents of ADD children, are being diagnosed in large numbers. Ohscure
and poorly understood two decades ago when 1t was known as hyperactivity, ADD is now
one of the most commeoenly diagnosed behavioral disorders m chidren.

The rhree main hallmarks of ADHD are; exrreme digtrastibility, an almost reclkless
impulsiveness, and in same cases, a degres of hyperactivity tha: makes sitting still all but
impossible. These traits are found in 2 half million American youngsters. Diagnosing
those with ADD but without hyperactivity is more diflicutt. Such childven are often
described as daydreamers They are not dismiptive. Many girls with ADID are often
misunderstood or overlooked. A rough consensus has emerged among ADHD specialists
that, whether or not drugs are used, it is best to teach children how to gain more contro!
over thelr unpulses and restless energy (Walhs, 19943,

This chapter will explore some of the current literature regarding the most

commaonly used medication for controlling the behavior of children diagnosed with



ADID/ADFT). Parents’ and tezchers’ percepiions of whether medication alone works in
controlling students’ behavior or in concert with behavior modification will alse be
exarined.

Medicaiion

Shimn and Gsovsld {1996), Cowley and Ramo {1993) and Leutwyder (1996)
address the eilects of the use of Ritalin. Most physicans feel Ritabin, when property
repulated, 15 the safest pyschotropic drug avadable, Hall (1995} also supports these
findings Medication was tried reluctantly in this instance  Within one weelk, a positive,
noticeable difference was obvious.

Lipkin, Goldstein and Adesman (1994) found that, of 122 children with ADHT
who were ireated with stimulant medication, less than one percent developed the possibie
gide effects of Tourette’s Sviidrome or chronic ties. Furthermore, Gadow, Nolan,
Sprafkin and Sverd (1995) studied 34 children who already had ADHD with comarhid tic
disorder. They were given methylphenidate {rom .1 to .3 mgrkg, and a placebo twice
daily, under double blind conditions. In general, the findings conclude that the mgonty of
youngsters did not expenence a signilicant worsening of the hic digorder witih medicatton.
This 15 a welcome discovery to many concemned parents. More good news on the pro-
medication side was reported in 2 study involving 6% children with ADHD, Some were
coupled with leamning disabilities. and others had coexisting neurological disorders. The
resulis confirmed the benefits of methylphenidate (Mays, Crtes, Bexter, Humphrey &

Mattison, 1994).



Anastopoulos, DuPaul and Barkley’s study (1991) gave 42 children with ADHD
several doges of medication fiom 5 mg. to 20 mg of MPH (methvlphenidate) along with a
placebo administered in random sequence.  Their individual responses were noted on
multiple measures of artention both in the classroom and clinic. They found that the
hgher the dose, the more optimal functioning. A great deal of smpirical evidence
indicates that psychostimulant medications significantly enhance certain behavioral
cogmitive and acadermic processes among children with ADHD, according to Barkley,
Fischer, Newby and Breen, (1988) and Douglas, Barr, O'Neil and Britton, (1986, as cited
in Anastopoulos, DuPaul & Barkley, 1991).

In the anti-medication vein, the most frequent side effects described zre decreased
appetite, insomniz, headaches, stomachaches and growth infubion. In very rare cases,
symptoms of Tourette’s Disorder may be evident following tresiments with stimulant
medication, according to Golden, (1974) and Lowe, Cohen, Detlor, Kremenitzer and
Shaywirz (1982, as cited m Anastopoulos et al,, 1991).

Tohnston, Pelham, Hofa and Sturges (1988, as cited in Anastopoultos et al, 1991)
report that irritability and non compliance are complaints occasionally associared with
Methylphenidate (Ritalin). In addition, another drawback is that the medication must be
closely prescribed, titrated, monitored and withdrawn under a phivsician’s care, according
to Hechtman, Weiss and Perlman, 1984 (as cited in Anastopoulos et af | 1991). For some
parents, needing to constantly return to the physician is too great a cost or inconvenience.
Lee (1996) relates that Ritalin is listed by the Food and Drug Adminisiration as 2 Class 11

controlled substance, a classification which covers medications that are essentialiv



fAarcone, siunulant or depressant drugs with legitimate medical uges, but wioch require
written, noh refillable prescriptions.

Behavior Modification

O all the management strategies available for rreating cldren with ADD,
cognitive training & perhaps the most intuitively appealing (Shaywitz & Shaywite, 1991).
Cognitive training (CT) includes self-instructional training, cognitive modeling self-
menitoring, self-reinfarcement and cognittve and interpersonal problem solving, Telate
Meichenbaum (1977} and Douglas (1980, as cited 1 Abikoff 1991}, Whalen, Iinshaw
and Henker (1984, as cited in Abikoff, 1991} realized limitarions in studying the effiects of
CT. Wirst, the data collected was from an experimental setting anly; therefore
generalizability of the results to real I settings is unknown. Second, because only
wunediate treztment effects were assessed, maintenance over thne was not established.
Finally, anger control assessment was done on cue during very brief iune periods, it is not
known how the children reacted to unusual forms of social provocation.

Most exparts stress the need for a multimodal or multidiseiplinary approach to the
trestment of ADD, not medication alone. Shima and Gaavski (1996) describe how a team
approach inveiving behavioral therapy along with medication can prove to be a winning
combination for children with ADD. Ciba-Geigy, a pharmacentical firm producing
massive amounts of Ritalin, agrees that a multimodal method is needed in the treatment of
ADHD (Robinson, 1995).

Visualizarion as a behavior modification tool is an exciting, innovative idea thar

explores how (o help ADITD students hamess their hyperactivity, thus eflecting a positive
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change in behavior. This technigue leads to internal empowerment rather than external

control. Research suggests that ADHD students do better in environments that are active,
self paced and hands-on as another way to modify behavior. These project based
environments benefit all students (Armstrong, 1996).

Uribe (1994) believes that, in addition to medication, counseling has proven to be
an effective therapy, with diet as a third consideration, Pellman (1995) agrees that
reducing foods with artificial colors, flavors and heavily sugared is a more prudent way to
eat, although scientific data is weak
The Parent and Teacher Component

ADHD is a developmental disorder of attention, impulse control, and regulation of
activity level that requires multiple treatment methods. One of the multiple treatment
methods is the ADHD Parent Training Program. In a study invelving 50 pre school
children with ADHD and their families, use of the training program led to increased child
compliance. While the program has not yet received comprehensive empirical assessment
of its efficacy, preliminary support has been obtained (Anastopoulos et al., 1991).

Granar (1995} writes that you can always diagnose ADHD by a red eyed parent!

It is important for parents of a child with ADHD to receive supportive instruction in
behavior management techniques that are designed to enhance the child's attention to
household tasks and ryles (Thompson, 1996).

Not all teachers feel prepared to deal with an ADHD student’s learning challenges.

Shima and Gsovski (1996) describe how this is niot a typical feeling among regular

education classroom teachers. In a study condueted by Atkins znd Pelham (1991), 71
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elementary school aged boys were rated and observed. Although this srudy was focused

on entification of ADHD students via the school based environment, the salient point for
cansideration ig the statement that some teachers perecive the bebavioral and academic
interventions as too infrusive on classroom routine. If that's the case, then the premise is
that teachers won’t be actively using the interventions.

Of'the literature reviewed, it is apparent that there are many issues for hoth parents
and teachers to consider when deciding if an ADD/ADHD child should be medicated I
addition to any pharmacological interventions, behavioral manauement technigques at home
and at school also need to be congidered.

Limiiations of the Stady

A survgy has been conducted asking both the parents and teachers of the same
students already diagnosed with ADD/ADHD to participate. Limitations of the survey
format are the rate of return, the time spent answering questions in deptl, and the lack of
universal understanding as to the meaning of the term ‘bebavior modification’

Statement of the Hypothesis

This study hypothesizes that. parents and teachers will see & positive difference in
thewr child’s/student’s behavior nsing pliarmacological interventions, along with behavior

modification technigues.



Chagpter 3
Methodology
Introduction

A parallel - samples desion within the framework of 5 cross-sectional design was
applied 1o extract the data for this study, In this way, participants were polled only once.
comparing the responses of two populations,

The: sample included 21 out of 50 from private school, an¢ foyr out of 25 from the
public sector. No responses were received from the CELA.D.T. on-ling mternet
connection, Schoot nurses, Child Study Team Directors, superintendents of schools,
prncipals and counselors were contacted in this survey process.

The socio-economic backeround of the districts mvolved included both bine-collar
working class families in suburban towng and neighboring affluent syburban towns.
Materisls

A 13 itemn scale was nsed 10 measure parents’ and teachers’ perceptions about
whether pharmacological interventions worked in controlling smdents’ behavier with or
without the behavior management component. The cross-sectional design survey also

begcame a parallel-sample by virtue of the two populations polled - parents and teachers,

12
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Procedure

After approval by administration, faculty members wera approached on an
individual basis to explain the questionnaire’s directives. In addition, wrilten directives
were attached to each survey. The names of the classroom teachers approached were
torwarded by the school nurse as having students within the class who were on
medication. Those parents were then asked by their child’s efaggroom teacher if they
would care to participate. In that way, confidentiality was maintained,

Parents were piven written directives to fill out items 1-% and return to their child’s
classroom teacher by a certain date. The teachers were then to fill out their compaonent
items 10-14, and attach to the parents” survey, returning both to the researcher’s mailbox
by a certain date. All surveys were coded o protect the anonymiry of the respondents and
placed in envelopes provided,

Farticipants from other schools followed the same basic pracedure with the
exception of the collection of envelopes- these were picked up by the researcher from
various contact persons. One privare school principal included her own letter to the

teachers,



Chapter Four

Analysis of Data

Results

This 15 a study using a paralle]-samples design within the framework of 2 cross
sectional design. The purpose of the study was to examine the perceptions of both parents
and teachers of whether pharmacological interventions alone or in conjunction with
behavior modification work in controlling students’ behavior. A “otal of 75 pairs of
SUrveys were given out to parents, teachers and administrators in hoth the private and
public sectors. Twenty one surveys were returned from Catholic schools, and four were
returned from public schools (see Figure 1).

Figure 2 fllustrates that more males than females were represented in this sample,
in a ratio of 20 to five. The mean current age for the sample studied was 8.9 years, with
the mean age at diagnosis being 6.7 years. Of the 25 parent respondents, 16 claimed to
have mele relatives diagnosed with ADD/ADHD, and three female refatives diagnosed. In
addition, five male relatives were suspect without formal diagnosis, along with one female
relative. In another case, because of adoption, no relatives were known (see Figure 3).

Ritalin was the overwhelming medication of choice, as identified by 22 out of 23
surveyed. Adderall was next, with three students Ksted as being on this medication. Table

{ summarizes the statistics mentioned.

14



Table 1

Parent Survey liems Parent Survey Results

Current Age 3.96 mean

Age Dhagnosed 6.72 mean

Gender 20 males
5 females

ADHD 14

ADD il

Ritalin 22

Adderalt 3

On Behavior Modification 3

No Behavior Modification 22

Note: The current age ranged from five years to 13 years, with ths SD =2 48.
The age diagnosed category ranged from four years to 11 years, with the $D = 1,96

Parenis’ Sprvey

Parents were asked if they saw a difference in their child’s behavior while on
medication. Twenty three replied yes, to two no. Of the yes replies, most felt that being
focused and able to concentrate was the number one positive by product. Completing
tasks, remaining calm and not in constant movement were also frequently mentioned. The
twe who answered no difference wrote that the medication was only given in schoot,

Parents were also asked 1f their child was on a behavior medification program.

Twenty one out of 25 respondents replied ‘no’ to this question. The behavior



15
medification programs of the three who replied ‘yes' involved rewards, prizes, charts,

positive feedback, acknowledping sood behavior, consistency and nae of 4 time out
option. One pasent replied the difference was positive, while two parents wrote the
difference was not toially positive. The remaining response did not stipulate either way.

In addition, parents were asked if their child was receiving any other therapy. Of
the respondents, nine replied yes, while 16 replicd no to this question. Seven mentigned
receiving individual therapy, five family therapy and three group therapy and/or a
combination of the three types. The therapies included: oceupational therapy, physical
therapy, psychotherapy, medheal and counseling, Tn addition, Karate was mentioned as a
self disciplne measure. Developing positive self esteem was a recurring theme. Students
and parents were ¢encouraged to talk about feelings and problems with coping skills being
stressed.

Teachers’® Survey

Teachers were asked if their student was on a behavior modification propram.
Eight responded yes to 17 no behavior modification programs. These results were in
conjunction with medication, Teachers of students who combined a behavior modification
program for students who were medicated fell that the children were better able to focus,
attend to task, complete classwork and remained more calm, A variety of behavior
modification strategies were mentioned with chips and tickets earning prizes as the most
popular. Students in some classrooms earned stamps and stickers a3 well. In other
settings, eolor coding was employed to aid in organization. Consistent rules, structure and

accountability were also mentioned, along with verbal and visyal cueing.
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Summary

The censensus of the teachers’ comments indicated that students on medication,
even without behavior modification, showed improved academic achievement with on task
behavior. Those students abserved while not on medication weren’t able to focus,

couldn’t attend for long, lost control, were impulsive and talked put frequently.



Chapter 5
Summary of Stedy
Summary

This study hypothesized that parenis and teachers would see a pogitive difference
in their child’s/student’s behavior using pharmacologica! interventions along with behawior
modification technigues,

The: results did not prove the original hypothesis statement because enly three out
of twenty five parents indicated a behavior modification program was used,

Laoking at pharmacological interventions alone, all the responding teacherg and all
but fwo of the parents answered they could see a positive difference when the
child/student was on medication. The two parents whe answered no difference on
medication did not medicate their child at home, but, rather, only while in school,
Discussion

Of the group of 23 participants, more males were dingnoacd than females, at 2
ratio of 20 to 5. Ofthe population studied, fourteen were diagnosed ADHD with eleven
ADD, without the hyperactivity component. Twenty two students were on Ritalin
compared to only three on Adderall, Sixteen male relatives of the respondents were
reportedly diapnoged with ADIID/ADE, while three female relatives wers listed as having

thus disorder.

i8
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Parenty described their child’s behavior while: on medication as being more calm, focysed,

able to listen better, not as apgressive, more settled and appropriate. In addition, being
able ta concentrate, better at following directions, and not in constant, erratic movement
were mentioned.

Teachers reparted that these same students could now complete classwork, cantrol
behavior, attend to task, as well ag beg focused and calm as mentioned above, while on
medicarion

Ot the parents who did participate in a behavior modification program, giving
rewards, prizes, and acknowledeing sood behavior were mentionad. Criving, positive
{eedback, setting puidelines, being consistent, and using tme out were listed as stratepios
uged by some parents.

U the parent question asking whether the child recetves any therapy other than a
behaviar modiication program, ning replied ves. Five families receive therspy as a family,
seven students recerve individual therapy, with thyee being trested in a group satting,
Some of the same nine childven are reated in more than one fashion (e.p., attend family
and individual sessions).

When describing the therapy, parents mentioned building self esteemn was taking
place along with talking about feelings and problems. In one ¢zse. Occupational Therapy
wag beng administered and in a second case, Physical Therapy was being conducted.
Karate was al3o mentioned as a form of therapy in developing self discipline.

A vartety of hehavior modification strategies were used by some teachers of those

sudents on medication for ADTYADHD. The most popular stratepy was the use of chips



or tickets to earn prizes, Consistent rules, structure and accountability were also
mentioned. The use of a behavior chart using stickers and stamps was described as well.
Limitations

One drawback of the study may have been the use of the ierm behavior
modification . It may not have been completely undersinod by parents or teachers,
Althowugh 25 were enough to conduct this study, a larger sampling would give more
credence to the results.

Recommendations

For a follow up study, the term behavior modification shonld be changed to
behavier management, with a clear definition contained within the survey form. To
engage more participants, distribution of the surveys should be considered ar various
CH.AD.ID meetings, Two were returned out of five requested from the Burlingtan
County Chapter. In the future, since no surveys were received fiom uploading onto the

internet at only one web site, 1t might be beneficial to try several different web pages.
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Survey Participants by Gender
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Dear Pareny/CGusrdian:

Thig survey is being conducted as part of the requirements for a thesis in the Masters of
Arts Program 4t Rowan College of New Jersey, The study examinss parents’ and teachars’
perceptions of whéther medicine alone or in conjunction with therapy, works in controlling
ADI¥ADHD behaviors. All results will be treated confidentially. Mo names will be recorded,

only code nuinbers to maintain the anonymity of the respondents. Please complete itams 1-9,

and return to your cluld's classroom teacher by

Thank you

Mrs. Gailiscci



ADHLVADD PARENT SURVEY

Please type or print.
Check ong answer for each question, unless otherwise directed,
1 Cuorrent aps of child Geader: male femalz
2 Age when diapnosed
3 Piagnosed with ADD ADHD
i Is your child on medication ? yes e
4.1 fyes, please name the medication
42 Child's schedule {time/dose)
4.3 Started ar what age
A Do you see a difference in your child’s behavior while on medication ? Yo no
51 IT yes, plesse describe the difference
¢ [2 vour child on a behavior modification program ? yes no
61 If yeg., does this take place at home ai schoal both

6.2 Parents, as periaing to home, please list the impoant comipaneats of the behavior program

6.3 If your child is on a behapior medification program, do vou se: a difference 7
yes o

6.4 If ves, is this difference positive or negative

6.5 Desernibe the difference

7 Is your child recetving any other therapy 7 yes

ne



71 Hyes, 15 this therapy received (check all that apply) individually in 3 provp

as a family.

72 Fieaze descnibe this therapy

7.3 If your child is mceiving therapy, do you see a differsnce? _ yes o

74 If yes, is this difference pasttive or negatve?

7.5 Describe the difference

E Are there any other family members (immediate or extended) who have been diagnaosed with
ALTILYADD
ves nal

g1 if yes, supply the following snformalion for all relatives diagnosad:

Gender 6f ADD/ATDHL Relative Ape of ADDJADHD Relative Eeluipashis o your child

e Comments (Feel free to add any ather information relevani to the study)
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Dear Clagsroom Teacher:

Kindty forward this survey to any of your stirdenis who are on Ritalin or another
medication for ADD/ADHD, This survey is being conducted a3 pa-t of the requirements for a
thesle in the Masters of Arts Progrant at Rowan College of New Jersay, The study examines
pavenis’ and teachers’ perceptions of whether medicine alone or in conjunction with therapy,
warks w controlling ADD/ADHD behaviors. All results will be treated confidentinlly. No
names will be recorded, only code numhbers to mamtain the anonymity of the respondents. When
the survey is returned from the parents, kindly complete the teachers® section, items 10-14. The

due date for return i3

Thank vou,

Mrs. Gallueci



ADD/ADHD TEACHER SURVEY
The following information should be completed by the cl2ssraom teacher

16, How would vou describe this stndent’s hehavior?

11, Have you nbseryed the student’s behavior when he/she 15 not medicat=d?

Yo ji]s)

11.1 if ves, please describe

12, Is your siadent on a behavior modification program 7 ves no

12§ Hyes, brictly describe the program

122 What effecis, if any, have you scen as a result of the behavior modihcation progran: 7

13, Have vou seen any changes in academic achievement a8 a result of © medication, behaviar
modificafion, and /or other interventions? (Pleasa respond to all that apply)

Comments (Please feel free to add any other information )
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