Advances in Life Science and Technology www.iiste.org
ISSN 2224-7181 (Paper) ISSN 2225-062X (Online) JLLET |
Vol.23, 2014 IIST[

Knowledge and Attitudes towards Attention Deficit Hyperactivity

Disorder among Primary School Teachers in Lagos Ste, Nigeria
Dr. Morayo Jimoh
Department of Psychology Education, University otith Africa, PO box 392 UNISA 0003, South Africa
Mobilehealthconsult2000@yaho0o.co.uk
Abstract

Attention-Deficit/Hyperactivity Disorder (ADHD) haseen described as a common childhood disordectadte
approximately 5% of primary school-aged childrelnoakr the world. This has led to studies on thevdedge

of and attitudes of teachers towards Attention-Bflyperactivity Disorder (ADHD) in various courds
among which are Australia and Unites States (K642 DuPaul & Stoner, 2003; Kos, Richdale & Jackson
2004). On the contrary, there seems to be a dedntbsearch on the knowledge of and attitudes athers
towards Attention Deficit Hyperactivity Disorder PAD) among children in Nigeria. To this end, thedst
investigated primary school teachers’ knowledgaraf attitudes towards ADHD using two social psyobalal
theories: Theories of Reasoned Action (TRA) andofies of Planned Behaviour (TPB). Data were codldct
using a researcher developed questionnaire adeti@iésbn two hundred and fifty (250) primary schieaichers
(125 males and 125 females) drawn from 20 primehgsls in Lagos State of Nigeria. The analysisathdvas
done using the t-test and ANOVA. Findings reveaatkficiency in teachers’ knowledge of as well egative
attitudes to pupils with ADHD among primary schdehkchers. It was also found that teachers’ level of
education, length of service and exposure to mgirin ADHD all have significant influence on therqegved
knowledge of and attitudes to pupils with ADHD. Bdson the findings, it was recommended that ADHD
education should be made a compulsory part of sxagthucation curriculum in Nigeria.
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1. Introduction

Attention deficit hyperactivity disorder (ADHD) hdseen described as one of the most common childhood
mental health disorders affecting approximatelymaiy school-aged children all over the world and is
characterized by sustained inattention, impulsj\dtyd hyperactivity (Barkley, 1997). Estimates thiaeast one
child with ADHD is present in every classroom (Bagk 1990) are supported by a worldwide meta-aimlys
estimating that 5.3% of children and adolescentee hea diagnosis of ADHD (Polanczyk, de Lima, Horta,
Biederman, & Rohde, 2007).

ADHD is by definition a pervasive disorder that ¢bas every aspect of the child's life. Attentionfi€ie
Hyperactivity Disorder (ADHD) has long been seeragwerequisite of significant learning difficuli€Strauss
& Lehtinen, 1947). Affected children with theirghi incidence of other associated difficulties Iding global
and specific cognitive disabilities, problems of totocontrol, conduct and emotional disorders andiaso
interactional difficulties) have a disorder thatt romly constitutes a personal ‘handicap’ but istipalarly
notable in causing secondary dysfunction in thédtheducational, family and social domains. Furti@re, this
condition if left undiagnosed and managed, canlr@ssignificant long term impairments across thpgimary
settings: academic, social and occupational funtigp (APA, 1994).

The diagnostic criteria for ADHD are defined in tBégagnostic and Statistical Manual of Mental Disenst
Fourth Edition-Text Revision (DSM-IV-TR) (APA, 1994This manual regards ADHD as a behavioural
Disorder that usually presents in childhood (Amemid®sychiatric Association [APA], 1994). The disards
characterised by three main features; inattentigyperactivity, and impulsivity (APA, 1994). A childith
inattentive symptoms might find it difficult to daf attention, particularly when effort is requir@APA, 1994).
Furthermore, these difficulties appear to fluctuated may be dependent on the setting. Researsckhuavn
that children with attention problems are nevedhelable to sustain their attention on tasks tteahavel and
on those tasks that they enjoy.

Hyperactivity means that an individual is extremelyeractive. Behaviours indicative of hyperactiviibglude
having difficulty staying seated and being condiamin the go (APA, 1994). Whilst hyperactivity isotn
necessary for an ADHD diagnosis, it is commonlynidin children diagnosed with the disorder. Impuitgiis
closely related to overactivity, and although thése symptoms are regarded as separate featums,atle
currently diagnosed together. That is, childrenncairbe diagnosed with hyperactive problems only, rhust
also be diagnosed with impulsivity. Impulsivity miag exhibited by a child being inpatient, blurtimgt answers
before questions have fully been asked, interrgpditiers’ conversations, not waiting for their timrclass or in
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other play activities, and speaking without firsinsidering the consequences of what they are aoosay
(APA, 1994).

Although each of these three symptoms (inattentiyperactivity, impulsivity) are characteristic ADHD,
they do not all need to be present for a childgaliagnosed with the disorder (APA, 1994). For gxema child
might be diagnosed with ADHD if he has severe @vgton problems, and yet has no difficulties with
overactivty or impulsivity. Similarly, a child withyperactive/impulsive symptoms and no attentidficdities,
might also be diagnosed with ADHD.

Conceptually, ADHD is a tautological disorder —Idhén have ADHD because they exhibit a certain nema
behaviours and they exhibit the behaviours becthesehave ADHD. Thus, ADHD literally defines itselfthe
symptoms are the syndrome. This tautology wouldpose a serious problem if there were objectivecatdrs

of ADHD. However, because a diagnosis is basedysole a clinician’s subjective judgement, it isfaitlt to
differentiate ADHD from other disorders that beaugerficial resemblance to it.

2. The relationship between ADHD and Learning Diffculties

It has been shown that children with ADHD often es@nce a myriad of difficulties at school relatedhe core
symptoms of the disorder, inattention, impulsiviand overactivity (DuPaul & Stoner, 1994). In aatdit or
possibly as a result of ADHD-related problems, afgih with ADHD frequently experience lowered acaiem
performance, are kept down, or are suspended @llegdrom school (APA, 1994; Barkley, 1987). Aldhivith
ADHD may exhibit various behaviour problems withime classroom which are dependent on their ADHD
symptom profile. For example, a child with inatfeat symptoms might have difficulty following teache
instructions and rules, staying on task and conmgetet work. Whereas, a child experiencing impitisimight
call out in class without permission or talk witther students at inappropriate times. Finally, @egractive child
might have problems staying seated, playing witfeais not related to the set task (e.g., playintp &ipencil
when instructed to read silently), rocking in ckaand repetitively tapping their hands or feetRBul & Stoner,
1994). Most children with ADHD, however, exhibithaviour problems related @t leasttwo of these three
core symptoms (APA, 1994). Educational psycholsdiserefore agree to a possible link between AD&#hiD
specific learning difficulties. Many of the critarifor diagnosing ADHD (American Psychiatric Assdicia,
1994) resemble those which may be applied to digslidke failing to pay close attention to detailsdamake
careless mistakes in school work, difficulty in anizing tasks and taking in what is said.

Given these behaviours, it is not surprising thase children have a lot of trouble at school (Rark1987).
The academic performance of children with ADHD fsep compromised because of their difficulties with
sustaining attention (DuPaul, 1995). Pupils with D usually find it difficult to concentrate long eagh to
complete set tasks. Pupils’ academic performancg fudgher be impaired by an inherent tendency to be
disorganised — to misplace books, stationary ahdranaterials which they need to complete theipstivork
(APA, 1994; DuPaul & Stoner, 1994). Moreover, beivgractive and impulsive in the classroom can ntean
the student with ADHD is not paying attention toethask at hand, and this may result in the child
misunderstanding what is required to complete task, and subsequent failure to satisfactorily detepit.
ADHD-related behaviours are disruptive in the dlasm, not only to teachers, but also to other sitgleThis
may be one of the reasons ADHD children have sudiffiault time forming and maintaining friendshipgth
peers. Luckily however, the behavioural difficudtiebserved in children with ADHD can often be restlizvhen
novel and interesting tasks are presented, espeaiaén the task are easy or repetitive (Green5L%hd when
the tasks are presented to the children at a theglunderstand (DuPaul & Stoner, 1994).

3. Teachers’ Knowledge and Attitudes towards Pupilsvith ADHD

Research has suggested that teachers’ attitudeseuadtiour toward a student with ADHD can impactotimer
children’s perceptions of that child (Hinshaw, 1R94ttitudes refer to the evaluation of people, r@geobjects,
or issues as either favourable or unfavourablelfE&ag haiken, 1993). Stronger attitudes have gneisiffuence
on thought processes and behaviours; they are thmable and are more resistant to opposing vievtpoin
compared with weaker attitudes, which tend to bangkable and inconsequential (Krosnick & Petty,5)99
Attitude strength dimensions include the extena gierson’s knowledge about a topic (Wood, RhodeBjek,
1995) and the extent of his or her prior experiewié regard to the issue (Eagly & Chaiken, 1998zi6 &
Zanna, 1981). Knowledge refers to the extent adrimition about an issue that can be recalled. Téatey the
extent of people’s knowledge and the more expegi¢hey have with an issue, the more informatiorilabi to
them to guide their evaluations and behavior ahds,ttheir attitudes are stronger (Eagly & Chaik&998;
Wood et al., 1995).

Behaviors associated with ADHD, such as inattentionpulsivity, and hyperactivity, are noticeable in
classrooms because school settings require chitdrbehave in ways that are at odds with the symptof the
disorder (Kos, Richdale, & Hay, 2006; Salmelain2@02). Therefore, not surprisingly, many studiesniify
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teachers as the most frequent initial referral s®uby recommending to parents that their child ivece
assessment for ADHD (Snider, Busch, & Arrowood, 208troh, Frankenberger, Cornell-Swanson, Wood, &
Pahl, 2008). Additionally, teachers’ observationmowt the child’s functioning in task-oriented andcigl
situations are used in classification and treatndecisions (Vereb & DiPerna, 2004). Teachers ase aften
responsible for implementing and evaluating intatigms for ADHD in the classroom (Ohan, Cormier,pde
Visser, & Strain, 2008; Vereb & DiPerna, 2004). $hteachers play central roles in reporting symgtom
advising parents to seek assessment, and assiktldgen with ADHD to achieve academically and sdigi

ADHD most often presents in the early school yeansl, is quite pervasive across the education systéman
average of one child per classroom having the deso(Barkley, 1998). The disorder is most commonly
diagnosed in the first few years of school as childare expected to behave in ways that are cgritvahe core
symptoms of the disorder; such as staying seatdng attention, and following teacher instructigBarkley).
Therefore, primary school teachers are very likelybe one of the first people to notice ADHD-rethte
behaviours in children.

Researchers have argued that teachers’ knowledfjattitudes regarding ADHD are likely to influendeir
roles and the subsequent behavioral and learnitapines for children (Greene, 1995; Sherman, Rasnuss
Baydala, 2008). Although there is little empiricsbrk on the influence of teacher characteristicscbiid
outcomes (Sherman et al., 2008), several authqlicate how teacher knowledge and attitudes mayaohp
several important outcomes. For example, it has lseggested that teachers who lack knowledge akidhiD
may overlook behaviors signifying a child in neefdassistance (Ohan et al., 2008), and they mayigeov
unreliable information to medical practitioners abthe effects of medication (Kasten, Coury, & Her992).
Similarly, it has been suggested that teachersudéis about ADHD may influence their selectioradgaching
approach (Westwood, 1996), their willingness tolengent interventions (Vereb & DiPerna, 2004), tlediosen
behavioral management strategies, and classmaaion of the child with ADHD (Atkinson, Robingo&
Shute,

1997).

Given these links among teachers’ knowledge, agiy and roles, it is important to systematicaktgrine
teachers’ knowledge and attitudes regarding ADHD.tAis end, the study investigated the knowledgaruf
attitudes of primary school teachers towards ADH&INg two social psychological theories: Theories of
Reasoned Action (TRA) and Theories of Planned Biela\(TPB)

3.1 Theories of Reasoned Action (TRA)

The TRA states that the performance of a behavwsdetermined by three major constructs;

intention, attitude, and subjective norm (Ajzen &Hbein, 1980). Intention is an indicator of howda person

is willing to try and how much of an effort theyeawilling to exert to perform a particular behaviqéjzen,
1991a). An individual's intention to perform a giveehaviour is seen as the immediate determinanheof
individual performing that behaviour (Ajzen & Fis#ib), and a person will usually act in accordandé their
intentions (Ajzen, 1991b; Ajzen & Fishbein). Theitatle factor refers to an individual's positive rergative
evaluation of performing the behaviour (Ajzen & tHigin; Manstead & Parker, 1995) — it does not asses
attitude toward the objegter se but rather, attitude toward the performance phgicular behaviour (Eagly &
Chaiken, 1993). The subjective norm factor referan individual's perception of the social pressysat on
them to perform or not perform a particular behavi@Ajzen & Fishbein; Manstead & Parker).That is,athers
think | should or should not perform that behavid@verall, according to the TRA, individuals wititénd to
perform, and subsequently perform, a given behawehen they evaluate it positively (ie, have a posi
attitude toward it) and when they believe that pedpat are important to them think they shouldfqren it
(Ajzen & Fishbein; Armitage & Conner, 1999).

3.2 Theories of Planned Behaviour (TPB)

The TPB was developed to extend the TRA to incladessessment of perceived control (Ajzen, 20085;19
see Figure 2). Perceived behavioural control refiera subjective assessment regarding the degreasef or
difficulty of performing the behaviour in questiofthis predictor does not measure thetual control an
individual has over performing a given behaviourt bather measures one’s subjective belief reggrtheir
control over performing that behaviour (Ajzen, 200996. 1991a, 1991b, 1985). Perceived behaviaanatiol
may be linked to both intention and behaviour (Bagure 2). The theory assumes that perceived bebeli
control is directly linked to intention, over andawe the influence of attitude and subjective norm.
Conceptually, if an individual believes they haitdd control over the performance of a particutehaviour,
yet have a favourable attitude and subjective noward

performing that behaviour, they are unlikely tonfoa strong intention to perform the behaviour (Ajz€991a).
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4. Statement of the Problem

Although several studies highlight the knowledge afhd attitudes of teachers towards Attention-
Deficit/Hyperactivity Disorder (ADHD) in various cmtries among which are Australia and Unites StiKes,
2004; DuPaul & Stoner, 2003; Kos, Richdale & Jaoks?004), there is a death of such research study i
Nigeria. This is contrary to the demands of “EdisaFor All” (EFA), having established that Attém deficit
hyperactivity disorder (ADHD) is one of the mostnumon childhood mental health disorders affecting
approximately primary school-aged children all otrex world. Therefore, an investigation into prignachool
teachers’ knowledge of and attitudes towards ADHRagos, Nigeria is an imperative.

5. Objectives of the Study

The main objective of the study was to assess loavledge and attitudes of primary school teacheisagos
state towards attention deficit hyperactivity dier. Other specific objectives were:

1. To find out if age influences perceived primary aahteachers knowledge of and attitudes towards
pupils with ADHD.

2. To ascertain whether teachers’ knowledge of arithidéts towards pupils with ADHD will be different
across gender.

3. To investigate if level of education influencesnpairy school teachers’ knowledge of and attitudes
towards pupils with ADHD.

4, To examine the extent to which primary school teaghknowledge of and attitudes towards pupils
with ADHD is dependent on their years of experieonghe job.

5. To verify if teachers with exposure to training ABHD differ from those without exposure to training

in their perceived knowledge and attitude towandgils with ADHD.

6. Research Questions

Based on the objectives of the study, the followiegearch questions were raised:

1. Is there is a significant relationship between kleolge of and attitudes towards attention deficit
hyperactivity disorder among primary school teasfer

2. Does age significantly influence perceived primsekool teachers’ knowledge of and attitudes towards
pupils with ADHD?

3. Do teachers’ knowledge of and attitudes towardsilpupith ADHD significantly different across
gender?

4, Does level of education significantly influence mpairy school teachers’ knowledge of and attitudes
towards pupils with ADHD?

5. Do primary school teachers’ knowledge of and atBwi towards pupils with ADHD significantly
depend on their years of experience on the job?

6. Does primary school teachers’ exposure to trainimgADHD influence their perceived knowledge and
attitude towards pupils with ADHD?

7. Hypotheses
The following hypotheses were generated to guidesthdy:

1. There is no significant relationship between knalgke of and attitudes towards attention deficit
hyperactivity disorder among primary school teashe

2. Age does not significantly influence perceived @ign school teachers knowledge of and attitudes
towards pupils with ADHD.

3. Teachers’ knowledge of and attitudes towards pupith ADHD will not be significantly different
across gender.

4. Level of education will not significantly influengaimary school teachers’ knowledge of and attitude
towards pupils with ADHD.

5. Primary school teachers knowledge of and attitudesrds pupils with ADHD will not significantly
depend on their years of experience on the job.

6. Primary school teachers’ exposure to training orH&Dwill not significantly influence their perceived

knowledge and attitude towards pupils with ADHD.

8. Methodology

The survey research design was used for the sflioly. population of this study comprised primary sitho
teachers in Lagos State. The sample consistedatbbof two hundred and fifty (250) respondent@§Inales
and 125 females) comprising teachers who were ratydselected from across twenty (20) schools (16lipu
and 10 private) in the state. The respondents begeen the ages of 20 and 60 years.

The instrument for the study, was a researchegldped questionnaire with three sections: A, B, @n&ection
A consisted of items soliciting biographical infation.; Section B comprised 20 items measuring hieesc
knowledge of ADHD; and Section C was also a 20 itgrastionnaire on attitude towards pupils with ADHD

10
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Experts in the area of psychological testing va#idahe research instrument. The reliability af thstrument,
which was found to be 0.75, was obtained throughtéist re-test method. The instrument was thenrasi@ied
on the sample and the findings are presented lagdb6 below.

9. Findings

Hypothesis 1There is no significant relationship between knowlige and attitudes
Table 1: Pearson Product Moment Correlation Coefftient analysis of the relationship between

knowledge and attitude towards ADHD

N df Mean sD r-cal r-crit
Knowledge about ADHD 250 248 2344 4628 213%* 148
Attitude towards pupils 250 248 42 26 4.790
with ADHD

The table above shows that at .01 level of signifince, there is a low but positive significant relabnship
between knowledge about ADHD and attitude towards BHD pupils.

Scatter Plot showing relationship between Knowledge and Attitude towards
Pupils with ADHD
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Knowledge about ADHD

Hypothesis 2Age does not significantly influence perceived pany school teachers knowledge and
attitude towards pupils with ADHD.

Table 2: One way analysis of vari

ance of knowledagnd attitude towards ADHD based on age

Sum ofldf Mean F-cal F-crit [Sig.
Squares Square
Knowledge Between Groups508.343 i 72.620 3.642 203 (001
towards ADHD
Within Groups 4825373 242 |19.940
Total 5333.716 249
Attitude towardsBetween Groups/163.791 K 23 684 1.033 [2.03 |.408
ADHD
Within Groups 3347825 242 22925
Total 5713.616 249

The result shows that at .05 level of significancéhe observed differences between the groups are
significant for knowledge about ADHD and non-signifcant for attitude towards pupils with ADHD
(P<.05)

11
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Hypothesis 3:Teachers’ knowledge of and attitude towards pupilsth ADHD will not be significantly
different across gender.

Table 3: Independent T-Test Analysis of Gender diérences in Primary School Teachers’ knowledge and
Attitudes towards pupils with ADHD

Gender N Mean (Std. Df T-cal T-crit |Sig
Deviation
Knowledge Male 125 (2284 4729 248 -2.077 1.96 039
towards ADHD
Female (125 [2405 4463
Attitude towardsMale 125 4262 4882 248 1.216 1-96 [225
ADHD

Female [125 41.89 [4.687

The above shows that there are significant genderiféerences in knowledge but not in attitude toward
ADHD at the .05 level of significant (P>.05).

Hypothesis 4Level of education will not significantly influenceprimary school teachers’ knowledge and
attitudes towards pupils with ADHD

Table 4: One way analysis of variance of all partipants on measures of knowledge and attitude towasd
pupils with ADHD based on level of education

Sum of Df Mean F-cal |F-crit |Sig.
Squares Square
Knowledge Between  [200.044 3 66.681 (3.195 (262 024
towards ADHD  |Groups
Within 53133.672 246 20869

Groups

Total 5333.716 249
Attitude towardsBetween  [289.702 3 06.567 4.380 |2.62 L0053
ADHD Groups

Within 5423914 246 22.048

Groups

Total 5713.616 249

The findings above show that at the .05 level ofggiificance, the observed differences in level oflacation
of primary school teachers knowledge and attitudedwards ADHD is significant (P<.05)

Hypothesis 5:Primary school teachers knowledge and attitude tods pupils with ADHD will not
significantly depend on their years of experience the job.

Table 5: One way analysis of variance of all partipants on measures of knowledge and attitude towes
ADHD based on length of service

Sum ofldf [Mean F-cal |F-crit [Sig.
Squares Square
Knowledge Between |391.209 78242 3863 |2.23 002
towards ADHD  Groups
Within 4942 5307 244 20256

Lh

Groups

Total 3333716 249
Attitude fowardsBetween (80499 5] 16.100 697 223 626
ADHD Groups

Within 5633.117 244 123 087

Groups

Total 3713.616 [249

At the .05 level of significance, length of servicesignificantly influences primary school teachers
knowledge about ADHD but does not influence their @itude towards pupils with ADHD

Hypothesis 6Primary school teachers’ exposure to training on AID will not significantly influence their
perceived knowledge and attitude towards pupilswADHD.

12
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Table 6: Table showing Independent T-test of all grticipants based on Level of exposure/ training
Seminar onN Mean Std. T-cal F.crit [Sig
ADHD Deviation
Knowledge Yes 87 23.01 4.910 1.080  [1.96 |450
towards ADHD
No 163 23.67 4469
Attitude towardsYes 87 4273 4910 -063 1.96 |.745
ADHD
No 163 4227  [H.740

Exposure to training does not significantly influerte knowledge and attitude towards ADHD at the .05
level of significance

9.1 Discussion of Findings
The first research hypothesis this study investigiatas: There is no significant relationship betwkeowledge
and attitudes of teachers towards children with ADIHrom the results in Table 1, the calculated @41@13) is
lower than the table value of 1.96 and shows thetet is a low but significant positive relationshiptween
knowledge and attitude of primary school teachemsatds pupils with ADHD. This finding supports the
assertion of Ohan et al. (2008) who examined howwkedge predicts different aspects of attitudes and
behavior. They found that teachers with averadeigh knowledge of ADHD reported more helpful belwans
toward children with ADHD and held more favourableliefs about interventions than did teachers \dth
knowledge. It also supports the findings of Kasteaury and Heron (1992) who believe that teacheas lack
knowledge about ADHD may overlook behaviours sigini a child in need of assistance and they mayigeo
unreliable information to medical practitioners abthe effects of medication
The second research hypothesis this study invéstigaas: Age does not significantly influence péred
primary school teachers knowledge and attitude tdsvpupils with ADHD. From the results in Tabletl2e One
way analysis of variance with the table value d@f32reveals that age significantly influences priynachool
teachers knowledge about ADHD (3.64) but not thditude (1.03) towards pupils with ADHD. The findi of
this study supports that of Kos (2008) who assetiatiage was not related to perceived or actuavledge of
ADHD.
The third research hypothesis this study investdjatas: Teachers’ knowledge of and attitude towargsls
with ADHD will not be significantly different acregsgender. From the results in Table 3, the Independ-Test
Analysis with a table value of 1.96veals that there are significant gender diffeesrin knowledge (-2.077) but
not in attitude (1.216) towards ADHD . The findin§this study contradicts that of Shetty (2012)owibund
that socio-demographic characteristics of teach@snot have significant influence over their kneddge of
ADHD.

The fourth research hypothesis this study invesijavas: Level of education will not significanilyfluence
primary school teachers’ knowledge and attitudesmtds pupils with ADHD. From the results in Tallethe
One way analysis of variance with a table valu@.6® reveals that Level of education significamtiffuences
primary school teachers’ knowledge of and attitiderards ADHD with the values of 3.195 and 4.380
respectively. The finding of this study contraditttat of Shetty (2012) who found that academic ifjoation of
teachers did not have significant influence oveirtknowledge of ADHD.

The fifth research hypothesis this study invesédatvas: Primary school teachers’ knowledge anduddi
towards pupils with ADHD will not significantly deymd on their years of experience on the job. Fioerrésults
in Table 5, the One way analysis of variance witllable value of 2.23 reveals that Length of service
significantly influences primary school teachersolwledge of ADHD (3.863) but not their attitudesveods
pupils with ADHD (.679). This result supports theding of Kos et al. (2004) which suggested thaiwiedge
of ADHD develops after teachers gain classroom B&pee rather than during their university eduaatio
Classroom experience may evoke greater knowledgeDéfD due to contact with children who have ADHD,
in-service training on ADHD, and information gainedm parents, other teachers, or personal study.

The sixth research hypothesis this study investjatas: Primary school teachers’ exposure to trgimn
ADHD will not significantly influence their percedd knowledge and attitude towards pupils with ADHEEom
the results in Table 6, the Independent T-test withble value of 1.96 reveals that exposure toitrgedoes not
significantly influence knowledge and attitude todss ADHD with the calculated values of -1.080.ar@63
respectively. This result contradicts that of Shé#012) whose research showed that a schoolbys# mental
health team member and teachers’ exposure to patieers and workshops on children’s behaviourabmiers
had a strong positive correlation with teacherseptable/helpful attitudes and practices. It alsotradicts that

13
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of Kos, (2001, 2008) who found that additionaltiag, significantly predicted teachers’ actual kiedge about
ADHD.

10. Conclusion

Given the inevitability of finding children with ABD in virtually every classroom, this study hasestigated
the knowledge of and attitude towards ADHD exhibitey teachers who play central roles in teachintglidn
with ADHD. This study has been able to identifyoavlbut significant positive relationship betweerowitedge
and attitude of primary school teachers toward ilpupith ADHD, significant influence of age on prary
school teachers knowledge about ADHD but not th#itude towards pupils with ADHD, significant gesrd
differences in knowledge but not in attitude todgADHD, significant influence of level of educati@n
primary school teachers’ knowledge of and attittaleards ADHD, significant influence of length ofrgiee on
primary school teachers’ knowledge of ADHD but tie¢ir attitudes towards pupils with ADHD a lack of
influence on knowledge and attitude towards ADHDelsposure to training.

11. Recommendations
Based on the findings of the study, the followirggmmendations are made:
e Further studies of the determinants of knowledge attitudes of teachers using more representative
samples.
e A practical and useful course in adolescent andtahdrealth needs to be a part of the curriculum of
Teachers’ Training Institutions in Nigeria. .
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