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Welcome 

• Introduction 
• Some short theory 
• Video observation and discussion 
• Practical part 
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Who’s the teacher?   

• Study:   

• APA Sports teacher, Pedagogy (Special 
Needs), Psychomotor therapy, Master 
study PMT 

• Work experience: 

• APA sports teacher, Manager PMT-APA, 
Psychomotor therapist  

         (special needs, intellectual disabled persons and psychiatric persons),  

• Lecturer University Windesheim 
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Who are you? 

• Short: 

• Your name? 
• Your education? 
• Your learning 

goals/expectations? 
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Statistic information ADHD 

Some statistic information (Bachmann et al., 2017) 

• ADHD, psychiatric disorder 
• > Male (and younger children) 
• Worldwide prevalence estimate of 3.4% in childhood 

and adolescence  

• Other studies 5,29% (Döpfner, Breuer, Wille, Erhart, & Ravens-Sieberer, 2008)  

• European studies reporting lower prevalence's  
• 70-80% is a genetic disorder 
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General treatment information 
School-age children stepwise approach to treatment 
• Starting with non-pharmacological interventions (Thapar and Cooper, 2016) 

• Individual treatment, including pharmacotherapy, behavioral 
therapy and/or psychosocial interventions –> group 

• Preschool children parent training prescription of ADHD 
medication is not encouraged 
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General treatment information 
ADHD medication use prevalence increased from  
• 1.8% to 3.9%  in the Netherlands  (+111.9%) 
• 1.3% to 2.2%  in German   (+62.4%) 
• 0.4% to 1.5%  in Denmark   (+302.7%), 
(Bachmann et al., 2017) 

 
For example this kind of medicine is regular used: 
• Ritalin   ethylphenidate HCL   3-4 hours 
• Focalin XR  Dexmethylophenidate HCL 6-10 hours 
• Adderall XR Dextroamphetamine Sulf-Saccharate 8-12 hours 
• Strattera   Atomoxetine HCL   24 hours  
 ( Stratterra with a lot of  risk like: Sleep problems, anxiety etc, Increased risk of suicide in adults aged 18-24) 
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Look “inside someone” with ADHD 
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ADHD 

• 3 keywords: 

• Inattention 
• Hyperactivity 
• Impulsivity 
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Inattention 

• Fails to give close attention to details 
• Difficulty sustaining attention in tasks 
• Does not seem to listen when spoken to 

directly 
Often: 
• does not follow through on instructions and 

fails to finish schoolwork, chores, or duties in 
the workplace 

• has difficulty organizing tasks and activities 
• loses things necessary for tasks or activities 
• easily distracted 
• forgetful in daily activities 
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Hyperactivity 

Often:  
• fidgets with hands or feet or squirms in     

seat 
• leaves seat in classroom or in other 

situations in which remaining seated is 
expected 

• runs about or climbs excessively. 
• has difficulty playing or engaging in leisure 

activities 
• is “on the go” or as if “driven by a motor”. 
• Talks excessively 
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Impulsivity 

• Often blurts out answers before questions are 
completed 

• Has difficulty awaiting turn 
• Interrupts or intrudes on others 
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And now the child at the gym 
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Reasons ADHD children Misbehave 

1. Frustration because they have a different 
perception of the situation 

2. Lack of structure 
3. They act the role of being “bad” 
4. They don’t know how to ask to get what they need 

so they act out 
5. The classroom is full of distractions 
6. The child feels misunderstood 
7. Hunger 
8. They feel overwhelmed with tasks assigned 
9. They feel criticized 
10.They are stuck in the “victim cycle” 
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Solutions To Helping The ADHD Child 

• Make lessons very clear 
• Use lots of visuals 
• Instructions repeat them often 
• Make the rules clear 
• Pair children together to complete assignments 
• Provide hand signals 
• Play beat the clock 
• Use behavioral contracts 
• Use sticker charts 
• Allow children to move around 
• Allow more time for test 

 
• Important: the child is not a bad child, you have 

tell him, his behavior is not ok 
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The don’ts  

• Putt in a lot of materials at the gym 
• Give a long assignment/exercise 
• Many rules and assignments 
• Long waiting moments 
• Get angry at the child 
• Go for a discussion 
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The therapeutic part 

• Treatment to individual child 
• Treatment child in a group 
• Treatment / training family and others 

 
 client 

Therapist/parents
/ teacher/ family 

Exercise/situation 
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Presentatienotities
Oefenvormen:Ballon zitten als rustmoment, aandacht verkrijgenRacebaan spel, om de momenten van controle aan te geven en de invloed die een kind daar zelf op kan hebben.Slaan op vuist met tellen. En het moment van stoppen laten bepalen.Het maken van een bewegingsbaan en die blind laten lopen. Met en zonder fysieke hulp.Het doen van een klein rollenspel.
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