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ABSTRACT 

The purpose of this study was to explore teachers’ perspectives of working with students 

with Attention Deficit Hyperactivity Disorder (ADHD) with two hundred twenty-eight K-12th 

grade teachers in Korea and the U.S. by using a concept mapping methodology. The four 

research questions were: (1) How do teachers in two different cultures (Korea and the U.S.) 

perceive working with students with ADHD? (2) Is there any difference in the level of awareness 

towards ADHD between the Korean and the U.S. teacher groups? (3) What cultural aspects are 

different between the Korean and U.S. teacher groups? and (4) Does Confucianism and 

Individualism have any influence on the perception of Korean teachers and U.S. teachers 

towards students with ADHD and their behaviors? 

The results indicate that differences exist between the Korean and U.S. teachers’ 

perspectives of working with students with ADHD. Teachers in the two cultures have differences 

in demographic features, recognition of ADHD in relation to policies, services, and training 

experiences. Also, Korean and U.S. teachers showed different positions in concept maps which 

could be explained by the teachers’ cultural differences (Confucianism and Individualism).  

The final concept map indicates that teachers who have positive attitudes towards 

students with ADHD also tend to have more knowledge, confidence, and training experience in 

dealing with students’ ADHD related behaviors. Teachers’ positive attitudes toward students 

with ADHD are associated with doing “actions” to help students with ADHD. Teachers’ 

negative attitudes toward ADHD behaviors is associated more with personal “emotions” in 

response to students’ ADHD-related behaviors.  

This study will contribute to providing insights into how culture impacts teacher 

behaviors, expectations, beliefs and perceptions of ADHD, and as a result, show that teacher 
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perceptions of ADHD seems to be dependent on a combination of one’s cultural orientation and 

other variables identified in the study. Future researchers may research across other ethnic 

teacher populations to continue to measure teacher perspectives of working with students with 

ADHD. In addition, researchers can expand the study into an exploration of teachers’ 

perspectives on special education services and the quality of teacher training for helping students 

with ADHD. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Running head: CULTURAL PERSPECTIVES ON ADHD  10 
 

CHAPTER 1: INTRODUCTION  

Attention Deficit Hyperactivity Disorder (ADHD) is one of the most commonly 

diagnosed behavioral and psychiatric disabilities (American Psychiatric Association, 2015) with 

inattention and hyperactivity–impulsivity symptoms (Diagnostic and Statistical Manual of 

Mental Disorders, 5th ed. [DSM-V]). About 7% of school-aged children worldwide known as 

having ADHD (Thomas, Sanders, Doust, Beller, and Glasziou, 2015), and as Pliszka, Liotti, 

Bailey, Perez III, Glahn, & Semrud-Clikeman (2007) stated, the prevalence rate is rapidly 

increasing every year. Actually, in the U.S., a history of ADHD diagnosis by a health care 

provider increased by 42% between 2003 and 2011 (Division of Human Development and 

Disability, National Center on Birth Defects and Developmental Disabilities, Center of Disease 

Control and Prevention, 2014). Researchers of the Centers for Disease Control and Prevention’s 

(CDC) National Center for Health Statistics (NCHS) have reported that approximately five 

percent of children 3 to 17 years of age were reported to have a history of ADHD diagnosis in 

2003-2004. In 2006, the prevalence of ADHD among the same age group increased to seven 

percent, in 2010, increased to eight percent, and by 2011, more than 11% of school aged children 

had received an ADHD diagnosis by a health care provider; an estimated 1 million more children 

taking medication for ADHD in 2011, compared to 2003.  

Approximately half of the children with ADHD show overt symptoms by the time they 

are five years old, and most begin to display behavioral problems during the early school years 

when they have to follow teachers’ instructions and obey school rules. Symptoms of ADHD are 

known to have negative consequences on students’ school success (Barkley, Fischer, Edelbrock, 

& Smallish, 1990; Biederman, Wilens, Mick, Milberger, Spencer, & Faraone, 1995; McGee, 

Partridge, Williams, & Silva, 1991; Reid, Maag, Vasa, &Wright, 1994; Richters, Arnold, Jensen, 
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Abikoff, Conners, Greenhill, Hechtman, Hinshaw, Pelham, & Swanson, 1995; DeShazo, 2002). 

Researchers pointed out that children with ADHD tend to have a lower academic achievement 

than would be expected given their cognitive abilities, as well as having problems in social and 

relational functioning, such as rejection and familial conflicts. Silver (1992) also reported that 

children with ADHD tend to have difficulty with self-control both at home and in school, to have 

a tendency to show aggressive behaviors, to suffer from low self-esteem, to have frequent fights 

with peers, to experience isolation in social situations, and to display problems with 

underachievement.  

Although hyperactivity in children with ADHD tends to decrease during adolescence, 

impulsivity and distractibility often remain a problem for adolescents with the disorder, which 

lead to children’s academic failure and relational problems (Abramowitz & O’Leary, 1991; 

Barkley, 1990; Biederman et al., 1996; Sealander, Eigenberger, Schwiebert, Wycoff, & Ross, 

1997; Jaffe, 1995). Norvilitis and Fang (2005) also cited in their study that 70% of the children 

with ADHD will continue to experience difficulties as adolescents, and many of them will suffer 

as adults (Goldstein, 1996). 

Moreover, conditions that often co-exist with ADHD present serious problems in the 

school context. For example, approximately 8% to 20% of children with ADHD also have a 

learning disorder, 33% also have an anxiety disorder, 25% also have depression, and 55% also 

have oppositional-defiant disorder or conduct disorder (American Psychiatric Association, 2004; 

Multimodal Treatment study of ADHD Cooperative Group, 1999).  

In terms of the reliability of diagnosis, according to Singh (2008), the procedure for 

diagnosing ADHD has been blamed for its lack of scientific procedure because the procedure is 

based only on adults’ observations: a child is referred by teachers and/or parents to doctors based 
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on their observations of a child’s symptoms, then the doctors check with the informants (teachers 

and/or parents, most of the time) for whether the symptoms have persisted for at least six months 

and whether the symptoms and impairment have been present in at least two settings, such as at 

school and at home. If the child meets those two criteria, doctors diagnose that the child has 

ADHD. In addition, as Scahill & Schwab (2000) identified, the many factors that contribute to 

the diverse prevalence of ADHD has led to a lack of diagnostic reliability of ADHD: for example, 

age (prevalence higher in younger children), informants (parents, teachers, subjects, or 

combinations of informants) rate differently, and different diagnostic criteria (higher in the 

DSM-IV; [American Psychiatric Association, 1994] versus DSM-III-R [APA, 1987]; higher 

prevalence using DSM classifications vs. International Classification of Diseases [ICD, World 

Health Organization, 1993]). 

Also, the term ADHD has only recently been introduced to many countries, thus 

contributing to the difficulty of obtaining reliable diagnosis. Parents, teachers, and medical 

professionals who are supposed to observe and diagnose the child, are not familiar enough with 

the concepts of ADHD or methods of objectively observing the child, nor do they know the exact 

symptoms and causes of ADHD. Bailey (2007) introduced several examples of the lack of 

knowledge about ADHD among parents, teachers, and doctors in different countries in his study: 

in the United Kingdom, one doctor wrote that a large number of people in the U.K. do not know 

why they have problems; Pakistan is reported as having few specialists and little awareness of 

ADHD on the part of parents, teachers and medical professionals; in Canada, one ADD group 

said they felt that they needed to go to U.S. websites to find the most up to date information. 

The cause of ADHD is highly controversial among researchers but still remains unknown. 

Some researchers studied and concluded that the disorder has a biological and/or genetic origin 
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(Barkley, 1996; Hechtman, 1994; Thapar, Holmes, Poulton & Harrington, 1999) based on 

etiological research on twins and adoption, and the scientific notion of a significant genetic 

component of ADHD. Still other researchers propose that social factors, such as geographical 

variations (i.e., environmental, cultural, and individual factors), reflect actual differences in the 

prevalence of symptoms, sensitivity/tolerance to the symptoms, and perceptions about children’s 

ADHD-related behaviors. Thus in the U.S., where children with ADHD are found across diverse 

ethnic groups, different types of behaviors among different cultural groups are observed, which 

indicates that each culture has different rates, behavioral expectations, and perceptions of ADHD 

(Reid, 1998, 2000; Dupaul, 1998).  

An example of cultural differences in diagnosing students with ADHD is a Jacobson’s 

(2006) cross cultural study with a group of 53 English children ages ten and eleven. Jacobson 

investigated why the English diagnoses of ADHD were much less frequent than Americans’. He 

found that English children who were defined as normal in England exhibited the symptoms of 

ADHD as it is defined in America. According to Jacobson (2006), less than one percent of 

English children were diagnosed as having ADHD while approximately five percent of 

American children were labeled as having ADHD. Ross (1982) also found that classrooms in 

Thailand had comparatively fewer students with ADHD because Thai children are expected and 

trained to behave and talk quietly in public. Likewise, other East Asian countries traditionally 

have had lower rates of ADHD diagnosis. These parents considered the symptoms of ADHD as 

ordinary characteristics of childhood, while others did not accept that their child might suffer 

from a mental disorder (Bailey, 2007).  He concluded that, compared to U.S. classrooms, the 

cultural environment of some countries contributed to fewer diagnoses of students with ADHD 

and other behavioral concerns in the classroom setting.  
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Problem Statement 

Gross (1999) suggests that people view disability differently according to their cultural 

beliefs, and people with disabilities are treated differently. Therefore, without considering the 

cultural influence of viewing ADHD-related behaviors in children, diagnosing a child with 

ADHD will lead to more risks than benefits for the child and care providers, especially in 

societies where disability is culturally viewed as negative because an individual’s disability will 

be diagnosed, labeled, and perceived according to the context of his/her society. 

Despite widespread knowledge of a genetic-biological model for the cause of ADHD, 

social and cultural factors seem to influence prevalence rates and perceptions about the disorder. 

Different diagnoses have been observed in different groups that indicate cultural influences in 

the diagnosis of ADHD because the procedures of diagnosis convey the informants’ subjective 

perception, sensitivity, and tolerance with regard to the symptoms. However, as Johnson and 

McIntosh (2009) reported, few studies explored cultural variations of understanding ADHD-

related behaviors. Therefore, in the study, I explore perspectives on ADHD, one of the 

disabilities with a possible carry-over effect based on people’s cultural perspectives. 

Understanding teachers’ perspectives of children with ADHD is crucial because the 

guidelines of diagnosing ADHD (DSM-V) are largely related to a child’s academic activities 

performed in a school environment, and teachers are the major informants of the school 

environment. Although consideration of teachers’ observations and perceptions of children with 

ADHD is particularly important (Barkley, 1989; Green, 1995; Whalen & Henker, 1980; Zentall, 

1985), only a few studies have attempted to understand teachers’ perceptions of students with 

ADHD, especially its cultural influence on teachers (Greene, Beszterczey, Katenstein, Park, & 
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Goring, 2002). Thus, the present study is proposed to explore teachers’ perspectives of children 

with ADHD in two different cultures—Korea and the U.S. 

Purpose of the Study 

The main purpose of the study is to explore teachers’ perspectives of working with 

students with ADHD in two different cultures—Korea and the U.S. First, I identified the domain 

of teachers’ perceptions of working with students with ADHD, and then I analyzed how 

perceptual themes are related to one another among Korean and U.S. teachers. The four research 

questions are: (1) How teachers in two different cultures (Korea and the U.S.) perceive working 

with students’ ADHD-related behaviors? (2) Is there any difference in the level of awareness 

towards ADHD between the Korean and U.S. teacher groups? (3) What cultural aspects are 

different between the Korean and U.S. teacher groups? and (4) Does Confucianism and 

Individualism have any influence on the perception of Korean teachers and US. teachers towards 

students with ADHD and their behaviors? 

Theoretical Perspective 

The theoretical framework I intend to use to guide the study and analysis of data is social 

constructionism. Social constructionism emphasizes the importance of cultural and social 

influences on self-identity and cognition development. Gergen (1985) described the social 

constructionists’ view as “knowledge is not something people possess somewhere in their heads, 

but rather, something people do together” (p. 270). Also, Reynolds (1996) stated that knowledge 

is “socially shared, constructed by, and distributed among, individuals and groups as they 

interact with one another and with cultural artifacts such as pictures, texts, discourse, and 

gestures" (p. 98). According to Berger and Luckmann (1991), society is a reality that people 

interact with and is influenced by the social world, which later becomes patterns, habit and a 
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ritual of the people in the society. The pattern, habit, or ritual could then be reproduced 

generation after generation, and the future generation will accept this as an objective reality. 

Indeed, Burr (1995) stated that our identity is formed not from inside a person but from the 

outside society. Berger and Luckman (1991) also suggested even the idea of disease—

diagnosing and what constitutes the disease—could be socially constructed by the people in the 

society. 

The term social constructionism was formally introduced through Peter Berger and 

Thomas Luckmann's ‘The Social Construction of Reality’ (1966). Their belief is that ‘society is a 

human product, an objective reality and man is a social product’ (Andrew, 2012). I have chosen 

social constructionism as a prototype because it helps to explain how individuals’ perspectives 

on themselves and others are shaped by their social context (Mead, 1934), and how those 

perspectives affect individuals’ views on certain phenomena, in this case, the view of ADHD 

among teachers in Korea and the U.S. The two countries have very distinctive culture in terms of 

collectivism and individualism.  

As Triandis, Gelfand, and Chen (1996) stated, in individualism, an individual is 

considered independent and each individual can pursue his or her own goals; personal goals, 

attitudes, and contracts with others take priority over the group’s needs, while in collectivism the 

self is considered interdependent with others and the group’s goals take priority over individuals’ 

goals. Historically, the U.S. has developed and under the influence of individualism which 

emphasizes personal rights from the society. Individualism in the U.S. dates back to the 18
th

 

century American in which colonists fought against an oppressive and powerful British Empire 

to obtain their individual rights and independence.  
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On the other hand, Korea has a distinctive cultural background: Confucianism, a 

representative cultural form of collectivism that emphasizes duty, sacrifice, loyalty, and 

responsibility to the society. Confucianism is an ethical and philosophical doctrine developed 

from the teachings of the Chinese philosopher Confucius (551-479 BC), who emphasized human 

morality and right action. East Asian cultures strongly influenced by Confucianism include 

China, Singapore, Taiwan, Japan, Korea, and Vietnam. Just like other Confucian cultures, 

Koreans value “harmony by morality,” the best philosophy according to Confucius’ doctrine. To 

maintain harmony, people should know the social order according to hierarchies of age, social 

status, gender, and family. Lower hierarchs (students, for example) are expected to respect 

higher hierarchs (teachers, for example) by obeying them, and in return, higher hierarchs are 

expected to have authority to care for lower hierarchs. Any delinquent behavior that breaks the 

harmony is regarded as “non-moral” and the individual and the group to which the individual 

belongs should feel shame.  

Based on the theory of social construction, individuals in Korea and the U.S. construct 

their understandings or knowledge through interaction with their own culture: Confucianism or 

Individualism. Therefore in both countries, many adults, especially teachers would view and 

translate children’s ADHD-related behaviors differently based on their socially constructed 

interpretation.  

Research Questions 

Based on the factors stated in the theoretical perspectives, I attempt to answer the four 

research questions: (1) How teachers in two different cultures (Korea and the U.S.) perceive 

working with students with ADHD? (2) Is there any difference in the level of awareness towards 

ADHD between the Korean and U.S. teacher groups? (3) What cultural aspects are different 
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between the Korean and U.S. teacher groups? and (4) Does Confucianism and Individualism 

have any influence on the perception of Korean teachers and US. teachers towards students with 

ADHD and their behaviors? 

Significance of the Study 

The study will contribute to an understanding of the cultural influences on people’s 

(especially teachers’) perspectives of disabilities, especially ADHD, in Korea and the U.S. Many 

studies have examined policies in special education and the need for improvement in special 

education systems within individual cultures, but few have compared practices or perspectives 

from a multicultural viewpoint. Considering that teachers are professionals who are expected to 

meet, observe, work with, and find resources for children with ADHD most of the time, and are 

the ones who affect and are affected by children’s ADHD-related behaviors, understanding 

teachers’ views on ADHD is crucial. Possible benefits of the study include contributions to a 

better understanding of cultural influences on teachers’ perspectives on ADHD. This can help 

parents, teachers, administrators, and educational policy makers identify, plan for, and provide 

culturally sensitive support to students with ADHD and their teachers. Additionally, this 

knowledge could help institutions and communities develop culturally adequate methods for 

diagnosis and treatment of ADHD.  

Korea and the U.S. have different historical, philosophical, and educational background. 

Korean teachers who have to cope with students’ ADHD related-behaviors may have different 

understandings of and challenges in handling students’ ADHD related-behaviors in the 

classroom than U.S. teachers, and vice versa. The cross-cultural research which compares 

teachers’ perspectives on ADHD in Korea and the U.S., will contribute to building multicultural 
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knowledge of the degree to which cultural practices influence the diagnosis rates and procedures 

in both cultures.  

Definition of Terms 

ADHD diagnosis. Implies meeting all DSM-IV criteria for ADHD 

Culture. Culture is the sum total of ways of living developed by a group of human 

beings to meet biological and psychological needs. It refers to elements such as values, norms, 

beliefs, ideologies, attitudes, folkways, behavior styles, languages, symbols, and traditions that 

are linked together to form an integrated whole that functions to preserve society (Pinderhughes, 

1989; Brym & Lie, 2007). As culture influences all aspects of a person's life (Geertz, 1973; 

Rosaldo, 1984), there is no such thing as culture-free social work (Pinderhughes, 1989). Culture 

can influence how individuals define their problems, goals, and solutions (Green, 1982; 

Pinderhughes, 1989). Consequently, the definitions of problems, goals, and solutions can differ 

among cultural groups and among social workers. Dissimilarities between the social worker and 

client can result in miscommunication and misunderstanding (Proctor & Davis, 1994). The 

culturally dissimilar social worker and client approach each other with little understanding of the 

other's social realities and with unfounded assumptions that can impede the effectiveness of 

clinical practice. 

According to Steier (1991), an individual's "self" is socially constructed as a "person-in-

a-culture" (p. 4). As mentioned, different cultural groups have different beliefs, values, traditions, 

practices, and rituals. Therefore, in a multicultural society individuals may develop more than 

one "generalized other" as they construct assumptions about the self, others, and the larger 

community. Moreover, the beliefs of the majority cultural group become the "dominant 
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discourse" in shaping the assumptions of both those in the majority and those in the minority 

(Baumann, 1996).  

Cultures can shape the perspective on how to view disabilities and influence the beliefs 

for what is considered a disability (Hong, 2008). The problems that exist in one culture may not 

be interpreted the same in other cultures, nor may the consequences be similar (Mcdermott, 

Varenne, 1996). Thus, behaviors considered normal in one context may be regarded as abnormal 

in another.  

Summary 

Chapter 1 provides a brief explanation about ADHD, introduces a social constructivist 

view as a theoretical perspective of the study, and the rationale for the study. Understanding 

teachers’ perspectives on students’ ADHD-related behaviors is important because the guidelines 

of diagnosis of ADHD (DSM-IV) are largely related to children’s academic activities; thus 

teachers, who are deeply influenced by their own culture, are the major component of the 

diagnostic system. Comparing responses of teachers of two different cultures (Korea and the 

U.S.) is especially meaningful because it will contribute to building multicultural knowledge of 

diagnosis rates and procedures in both cultures.  
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CHAPTER 2: LITERATURE REVEW 

To examine teachers’ views on students’ ADHD-related behaviors in two different 

cultures (Korea and the U.S.), I reviewed four major areas of literature. The first section of the 

review focuses on the causes of ADHD, providing cultural perspectives of the disorder. The 

second section concerns diagnosis and treatment of ADHD. The third section is a summary of 

studies that report on the perspectives of ADHD among different informants (mental health 

professionals, parents, and teachers), and the fourth section describes the importance of teacher 

professional development in teaching students with ADHD.  

Review Procedure 

I identified the articles included in the review by searching for the keywords: Attention 

Deficit Hyperactivity Disorder, ADHD, perception/perspective, teacher professional 

development, and culture. The search engine used to identify articles containing the keywords 

was EBSCO HOST. Among the literature published during 2003-2016, where peer reviewed 

empirical research contained keyword “ADHD,” 5711 articles were generated. Then I added the 

keywords “perception/perspective,” which reduced the number of articles to 141. Also, with the 

keywords “ADHD” , “culture,”, and “teacher preparation”, 26 articles were retrieved. I screened 

the abstracts thoroughly and selected 85 articles that are highly relevant to the study. During the 

screening procedure, I excluded studies that involved comorbid disorders such as other 

emotional/developmental/behavioral conditions. The retrieval was done either online and/or 

ordered from the University of Arizona by email.  

The major categories of the reviewed literature were (1) causes of ADHD, (2) diagnosis 

and treatment of ADHD, and (3) cultural and social perspectives on ADHD among different 
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informants (mental health professionals, parents, and teachers), (4) The importance of teacher 

professional development in teaching students with ADHD 

Causes of ADHD 

The definitive cause of ADHD is not known. Thus, researchers debate in the literature 

whether ADHD is culturally associated or a biological disorder, and whether it is universally the 

same or differs in their definitions and symptoms (Canino & Alegrı´a, 2008). Among the factors 

considered to be a possible cause is genetics: the brains of those with ADHD may differ with 

respect to the balance of certain chemicals, referred to as neurotransmitters, as well as the size 

and operation of specific brain components, such as the prefrontal cortex (Batchelder, 2003). 

McLoughlin, Ronald, Kuntsi, Asherson, and Plomin (2007) examined genetic and environmental 

influences on ADHD in a large-scale twin study while authors of a U.S. federal government 

report on ADHD concluded that no compelling evidence was available to support the claim that 

ADHD was a biochemical brain disorder (National Institutes of Health, 1998).  Substantial 

genetic influences were found for inattention and hyperactivity, and the genetic correlations 

between inattention and hyperactivity show some etiological independence of the two symptom 

domains. Heredity has been determined as another factor. ADHD tends to run in families, which 

suggests that children may inherit a tendency to develop ADHD from their parents. Other 

possible factors are head injury, poor nutrition, infections, substance abuse, and exposure to 

toxins such as lead in early childhood. Psycholgiou, Daley, and Sonuga-Barke (2008) found that 

physical or sexual maltreatment and post-traumatic stress disorder (PTSD) symptoms overlap 

with those of ADHD.  

Researchers in the Appalachia Educational Laboratory (1995) suggest that many school 

problems experienced by children with ADHD do not result solely from the inborn, biological 
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factors, but from a mismatch between the child and the environment: The nature of traditional 

teaching methods where students are expected to sit still and remain quiet for extended periods 

of time and to complete repetitive assignments within a certain time frame affect the expression 

of a child’s ADHD related-behaviors.  

Also, Reid (1998) pointed out disproportionate numbers of minorities affected by ADHD. 

Two suggested reasons for the disproportion among minority children are exposure to risk 

factors and culturally sensitive assessment. Individuals from cultural minority groups tend to be 

exposed to risk factors such as psychological stressors and economic hardships, which can affect 

behavioral and educational aspects of their lives (McLeod & Nonnemaker, 2000; Williams & 

Harris-Reid, 1999). They are also more subject to culturally insensitive diagnostic instruments 

(Farah, Lynn G.; Fayyad, John A.; Eapen, Valsamma; Cassir,Youmna; Salamoun, Mariana M.; 

Tabet, Caroline C.; Mneimneh, Zeina N.; Karam, Elie G., 2009). 

ADHD Diagnosis and Treatment 

According to Singh (2008), reliable diagnosis rates for ADHD are difficult to find in 

most countries because medical or scientific criteria are not used to diagnose ADHD. Instead, 

teachers or parents observe symptoms of ADHD in a child and refer the child to doctors. Then 

doctors check whether symptoms have persisted for at least six months and whether symptoms 

and impairment have been present in at least two settings, such as at school and at home. Most of 

the time, if the child meets the criteria, doctors recommend that the child be medicated. Breggin 

(1997) and Diller (1998) negatively described this process as under-resourced teachers advise 

parents of a misbehaving child to get immediate medication rather than utilize pedagogical 

techniques and resources.  



Running head: CULTURAL PERSPECTIVES ON ADHD  24 
 

Generally, treatment with stimulant medication is known to improve the core symptoms 

of ADHD and has resulted in positive responses in more than 75 % of treated children (APA, 

2000). However, as many as 20 % of children showing ADHD symptoms derive no real benefit 

from medication. Rabiner (2009) stated that some children experience side effects, such as 

decreased appetite, weight loss, sleep problems, headaches, jitteriness, social withdrawal, and 

stomachaches that prevent the child from receiving medication. Another negative consequence of 

ADHD medication can occur when parents, teachers, and doctors disengage from social 

responsibility by diagnosing children with ADHD to raise well-behaved children. Timimi (2002) 

and Breggin (2001, 2002) argue that millions of children with ADHD and their families are 

being treated unfairly when potentially highly addictive drugs with cardiovascular, nervous, 

digestive, endocrine and psychiatric side effects are prescribed for them, even though no 

evidence of long term benefits exist.  

Cultural attitudes and practices in relation to child behavior have made a great difference 

in how a child is perceived in the group. In Korea, public understanding of ADHD is still limited 

and the stigma associated with child psychiatric diagnosis is high (Hong; Lee, 2008).  Often 

parents are the ones who view their child’s behavior as signs of ADHD and look for help to deal 

with their child’s behavior (Singh, 2000). Schools are regarded as under-resourced to deal with 

children’s ADHD related-behaviors and teachers reported not knowing very much about the 

diagnosis and behavioral/educational methods of treatment of the disorder.   

Reactions to students’ ADHD related behavior vary across cultures. Hong (2008) 

compared Korean and the U.S. teachers in her study and found that Korean teachers tended to 

blame themselves for being unable to control the situation and provide appropriate guidance and 

care for the child with ADHD, while teachers in the U.S would seek help from a third party.  
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Shwerder (1998), also, argued that Korean teachers focus more on emotional difficulties than 

behavioral problems, compared to U.S. teachers. According to Shwerder (1998), being able to 

sensitively consider other people’s emotions, desires, and needs is regarded as an important 

social skill in Confucian cultures to fit in with the group, where the interdependent self is valued. 

In the US, on the other hand, public education provides expert alternatives, such as psychosocial 

therapies, to focus on the behavioral, psychological, social, and school problems associated with 

ADHD; behavior modification (parent training, classroom behavior modification) and applying a 

section 504 plan (providing preferential seating in the classroom, reduction in length of 

assignments, extra time during testing, or testing in a quiet space) are used to compensate for 

distractibility to benefit students with ADHD (DuPaul & White, 2006).  

The treatments of ADHD, therefore, vary across cultures. Social skills training is 

regarded as a very important alternative treatment in most countries (Sawyer, 2004),  

disregarding the limitations of long waiting lists for public services and the expense of private 

services. In the U.S. setting, as Singh (2008) pointed out, the need for more resources, such as 

better classroom environments, more special educational services, and smaller class size was 

regarded as primary concern to meet the needs of students with ADHD, while other cultures 

focus on individual teachers’ support for the students. For example, Korean teachers try to give a 

child with ADHD an opportunity to develop responsibility, and provide individual tutorials for 

schoolwork as much as possible (Hong, 2008).  

Cultural Perspectives on ADHD 

Some researchers (Fayyad, Sadek, & Cordahi, 2001; Bauermeister et al., 2005; Faraone 

et al., 2003; Gadow et al., 2000; Polanczyk et al., 2007; Rhode et al., 2005) insist that the 

symptom and diagnosis of ADHD is universal. According to the researchers, as more and more 
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research shows, ADHD itself could be due to pathological factors because parents, teachers, and 

students themselves report the ADHD related-behavior very similarly, and the prevalence and 

influence of the behavior on subjects and their families are nationwide across various cultures. 

 However, the majority of studies point out cultural and social differences in perspectives 

toward ADHD among members of different society. Batchelder (2003) stated that cultural and 

social factors are keys to understanding trends in ADHD diagnosis. Interpretation of behavior 

also varies among parents, health care providers, and school personnel.  

Different informants’ cultural perspectives on ADHD. Different responses and 

diagnoses have been observed among different informants (i.e., health professionals, parents, and 

teachers of children with ADHD) across cultures. Ramfrez and Shapiro (2005) introduced a 

study (Alban-Metcalfe, Cheng-Lai, & Ma, 2002; Lai, Ma, Yin, & Sun, 2002; Mann et al., 1992) 

that under comparable conditions, clinicians from different countries rate children’s behavior, 

presented on a video, differently. As Jacobson (2002) argued, one of the reasons for the 

variations is that the characterization of behaviors is a cultural process in which concepts to 

classify people as normal or abnormal are culture based- social interpretations. In other words, as 

Livingston (1999) suggested, cultural differences in the environments (i.e., schools, homes, and 

communities) in different cultural groups could influence different ADHD prevalence rates 

despite the use of similar criteria and rating scale assessments. Mann et al. (1992) conducted a 

similar study, comparing mental health professionals’ ratings of the degree of ADHD behavior in 

standardized videotape vignettes of children participating in individual and group activities. The 

clinicians from China and Indonesia gave significantly higher scores than Japanese and U.S. 

clinicians. Mueller (1995) replicated the study and had similar results. The results indicate that 
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people from one culture may tolerate a wide range of child behavior as long as it remains within 

socially established limits.  

Bussing, Koro-Ljungberg, Gary, Mason, & Garvan (2005) pointed out that parents 

interpret their children’s behavior based on their own sociocultural and ethnic experiences. 

Norvilitis, Ingersoll, Zhang and Jia (2007) compared Chinese and the U.S. parents’ reports on 

their children’s ADHD level rating, and the Chinese sample reported lower levels of 

hyperactivity. The authors concluded that it reflects Chinese parents’ desire to save face and not 

be viewed by others as providing poor parenting to their children, which is consistent with 

Norvilitis and Fang’s (2005) findings that people in China are more likely to hold parents 

responsible for ADHD behavior in China than in the United States. Similar examples were found 

in other cultural settings, in Arab and Asian countries for example, where there is comparatively 

low rate of ADHD prevalence because families there so not accept their children’s mental health 

problems, nor their need for treatment, for fear of being labeled and stigmatized (Ghanizadeh & 

Jafari, 2010; Kendall, Leo, Perrin, & Hatton, 2005). 

Collett, Gimpel, Greenson, and Gunderson (2001) found significant relationships between 

parental discipline styles and children’s ADHD behaviors. Parents of children with ADHD had 

more parent-child interaction problems than parents of children without ADHD in general (Seipp 

and Johnston, 2005).  

Different parental concerns also contribute to different parents’ views on medication 

treatments. According to Lee (2008) and Hong (2008), the fact that Korean parents are 

concerned more about their children’s academic achievement while U.S. parents are concerned 

more about their children’s behavior influences their view on prescribing medication: U.S. 

parents responded positively or neutrally regarding the use of medication because medication 
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helps to reduce behavioral problems, while Korean parents responded negatively because 

medication does not help to increase children’s academic achievement.  

 According to Singh (2004), schools are institutions where prominent cultural values and 

expectations intersect with children’s developmental and learning processes. One of the major 

functions of schools is to generate cultural knowledge about children’s behavior. Prout and 

James (1997) stated that although the immaturity of children is a biological fact, the ways in 

which this immaturity is understood and made meaningful reflect the culture. Teachers in 

schools are the major component, in that they not only deliver knowledge but also interpret and 

handle children’s behavior, and function as a mediating mechanism to diagnosis of ADHD and 

other behavioral disorders.  

  That teachers of different cultures have different interpretations of and concerns about 

students’ ADHD related-behaviors is exemplified in Lee’s (2008) and Hong’s (2008) study. Lee 

(2008) conducted in-depth interviews with 10 U.S. teachers who had 4 to 30 years of experience 

in pre-kindergarten through third grade.  Teachers were concerned mostly about ADHD 

behaviors that disrupted the regular flow of the class (i.e., not paying attention, being constantly 

off task, excessive movement and talking, and being physically and verbally aggressive to other 

children). Teachers worried about losing instruction time by having to constantly stop such 

distractions and redirect students. Teachers’ reactions to the interruptive behavior were to refer 

the child to third-party school personnel, such as a counselors, principals, or special education 

teachers.  In Hong’s (2008) study, on the other hand, Korean teachers indicated that inability of 

children to control themselves was the most challenging problem in the classroom. Korean 

teachers worried most about students with ADHD refusing teacher direction and ignoring 

classroom rules. Korean teachers’ reaction to children with ADHD was shame and concern over 
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their own inability to fulfill their duties as a teacher. Another challenge teachers faced was 

maintaining the trust they earned from the other children in their classrooms. Teachers worried 

that other students would think that their teacher was no longer capable of stopping the 

problematic behaviors demonstrated by their peers with ADHD.  

In other words, while teachers in the U.S. worried about the effects of a child’s ADHD-

related behavior on the functioning of the classroom as a whole, they did not seem to feel that 

those problems reflected on their own performance as teachers. Teachers in Korea, on the other 

hand, internalized their concerns and were more likely to blame themselves and feel personal 

shame, assuming that the student’s behavior would be perceived not as the result of a pre-

existing condition but rather as evidence of failure on the part of the teacher (Hue, 2001, 2002, 

2007; Wong, 2003).  Similar results of teacher differences were found in studies comparing 

Chinese and U.S. teachers (Norvilitis & Fang, 2005), Arab teachers (Farah, L. G., Fayyad, J. A., 

Eapen, V., Cassir, Y., Salamoun, M. M., Tabet, C. C., Mneimneh, Z. N., & Karam, E. G., 2009); 

and within a Swiss teacher sample (Pierrehumbert, Bader, Thevoz, Kinal, & Halfon, 2006).  

The Importance of Teacher Professional Development in teaching students with ADHD 

 Considering the growing numbers of children with ADHD, the teacher’s role to develop 

and deliver instruction that meets the needs of all children is now more important than ever. 

Many researchers (Allsopp & Haley, 2015; Beauchaine, 2009; Hellman, 2007; Chambersb, 2011; 

Grskovic & Trzcinka, 2011; Artiles, Jones, & Kim, 2012; Kleefman, Jansen, & Reijneveld, 2014; 

Rayner & Fluck, 2014) argued that teacher professional development is directly related to 

teacher confidence and efficacy which are critical factors for successful classroom management, 

and which eventually lead to improving student academic, social, and emotional outcomes. 

According to Allsopp and Haley (2015), the factors that influence teacher preparedness of 
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students with ADHD behaviors are self-efficacy, positive attitudes, and using a variety of 

implementation of effective practices. Chambersb (2011) also indicated that teachers who 

received multiple professional development opportunities have shown improved level of 

confidence in teaching and dealing with problematic behaviors. In fact, as cited in the Artiles, 

Jones, and Kim (2012) study, teachers who have more confidence in working with student 

behavior problems viewed their high efficacy as related to their preparation program (Brownell 

& Pajares, 1996). 

However, Forlin, Keen, and Barrett (2008) examined teacher concerns of students with 

disabilities in regular settings and found that 93% of the 228 respondents stated that they felt 

they had received insufficient training for students with disabilities in an inclusive setting. In fact, 

in Korea, the requirements for general education teacher certification does not include courses 

related to children with developmental disabilities (Coolahan, Santiago, Phair, & Ninomiya, 

2004; National Center on Education and the Economy, 2015), and participation in professional 

development opportunities are mostly on individual teacher decision. In most states in the U.S., 

the requirements include “one course related to children with developmental delays or 

disabilities” (Artiles, Jones, and Kim, 2012), and more chances to participate in in-service 

professional development opportunities. However, in both countries, many general education 

teachers still feel overwhelmed with the number of behavioral challenges of students with 

disabilities, and feel they have insufficient administrative support, in-service training, and 

insufficient time to collaborate with others. Considering the importance of teacher professional 

development, many researchers argue that more and varied types of training are required in the 

area of strategies to support students with special needs (Richards & Clough, 2004; Chambersb, 
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2011; Avramidis, bayliss, & Burden, 2000; Loprete & Slostad, 2000; Villa, Thousnad & Chapple, 

1996; and Titone, 2005) 

Summary 

In this chapter, literature on the causes of ADHD, diagnosis and treatment of ADHD, 

cultural perspectives on ADHD of different informants (i.e., health professionals, parents, and 

teachers), and the importance of teacher professional development were reviewed. Although 

biological factors are regarded as a dominant reason for ADHD, cultural factors should also be 

considered when identifying and diagnosing and interpreting ADHD behaviors. Informants in 

some cultures reacted with different concerns: In some cultures, parents and teachers blame 

themselves and feel personal shame when a child exhibits ADHD related-behaviors, assuming 

that the child’s behavior is evidence of failure on the part of the informants, while parents and 

teachers in other cultures put less reflection on their own performance. Also many researchers 

suggested that teacher professional development is directly related to teacher confidence and 

efficacy, which are critical factors for successful classroom management, and which eventually 

lead to improving student academic, social, and emotional outcomes. Various ways of providing 

more and varied  types of professional teacher development were also introduced. 
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CHAPTER 3: METHOD 

Research Design 

Exploratory study. The main purpose of the study is to explore the perceptions of 

teachers in Korea and the U.S. regarding working with students with ADHD in two different 

cultures. Therefore the research questions are: (1) How teachers in two different cultures (Korea 

and the U.S.) perceive working with students with ADHD? (2) Is there any difference in the level 

of awareness towards ADHD between the Korean and U.S. teacher groups? (3) What cultural 

aspects are different between the Korean and U.S. teacher groups? and (4) Does Confucianism 

and Individualism have any influence on the perception of  Korean teachers and US. teachers 

towards students with ADHD and their behaviors? I answered the questions by using a mixed 

method design, concept mapping.   

This study is an extension of the Rush & Harrison (2008) study in which a concept map 

was created from multidimensional scaling and hierarchical cluster analysis based on the 

perceptions of 100 high school teachers in southern Florida working with students with ADHD: 

Participants sorted the 76 themes about ADHD into groups according to “how they seem to go 

together” (Rush & Harrison, 2008, p. 210).  Then, the researchers analyzed the sorted data using 

multidimensional scaling and created a scatterplot. Themes placed closer together on the 

scatterplot are regarded as conceptually similar and sorted together more frequently, while 

themes placed farther apart are conceptually dissimilar and sorted together less frequently (p. 

212). Through hierarchical cluster analysis, the scatterplot was used to construct nine concept 

maps. The result of the study was helpful in acquiring the appropriate means to better facilitate 

adolescents with ADHD, such as using communication with parents, acquiring professional 
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training, assistance from school psychologists, curriculum development, and learning 

accommodations (p. 217).  

Rush & Harrison (2008) stressed the need for cross cultural research on teachers’ 

perceptions of students with ADHD using the concept mapping research methodology, which 

motivated me to extend and partially replicate their study. The first stage of data collection 

(giving open ended questionnaires to participants, making initial theme lists with the responses, 

and participants’ rating the themes) were not fully described in the Rush & Harrison (2008) 

study. Therefore, I referred to methodology sections from studies conducted by Liddle, Kunkel, 

Kick, and Hauenstein (1998); Kunkel, Pittman, Hildebrand and Walling (1994); and Daughtry & 

Kunkel (1993) to perform the concept mapping methodology in this study.  

This study consisted of two research stages: The pilot study and the principal research 

study. During the pilot study, 40 participants (20 from Korea, 20 from US) answered three open 

ended probes to determine teachers’ general perspectives on working with students who have 

ADHD. The responses were extracted into 86 meaningful units (themes). Then, the same 

participants were asked to rate how much they agree with each of the themes on an equidistant 

Likert Scale (1-5). The rated themes were analyzed using concept mapping which consisted of 

multidimensional scaling and hierarchical clustering to explore general perceptions of teachers’ 

experiences of working with students with ADHD. Next, the teachers were asked if they had any 

suggestions to improve the quality of teachers’ participation in the study. More than half of the 

teachers (72%, n=29) suggested reducing the number of themes to shorten the length of the 

participation period in order to keep the participants more focused. Therefore, I eliminated 35 

themes that did not fit the study (themes that are redundant or ambiguous) by conducting a 

concept map to maintain higher reliability.  
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On the principal research study, 228 participants (114 from Korea, 114 from US) who did 

not take part in the pilot study answered 17 demographic/ADHD policy-related questions and 

rated 44 themes which were trimmed and reconstructed from the Pilot stage. After collecting 

participants’ responses, final concept maps for each country were created to compare thematic 

clusters of the Korean and the U.S. teachers’ perspectives of working with students with ADHD. 

Then, I analyzed how perceptual themes are related to one another among Korean and the U.S. 

teachers. I also created an integrated concept map that combined both Korean and the U.S. 

teachers’ responses to find a general pattern of teachers’ perspectives on ADHD that could be 

cross culturally applied. The detailed procedures will be introduced in the following 

methodology section. 

Methodology 

Concept mapping, which was coined by Kunkel (1991) and Trochim (1989), is a kind of 

mixed method design; qualitatively consisting of self-reports, rating, and card sorting that 

actively involves participants; and quantitatively consisting of statistical techniques such as 

multidimensional scaling (MDS) and hierarchical cluster (HC) analysis. Kunkel (1991) and 

Trochim (1989) defined that concept mapping is appropriate for studies where researchers are 

seeking to clarify the domain, constituent elements, and underlying structure of a phenomenon  

as experienced by the participants, instead of making a prior assumptions about the scope of a 

phenomenon(i.e., teachers’ perspectives on working with students with ADHD). Kunkel, Pittman, 

Hilderbrand, and Walling (1994) also suggested that concept mapping is particularly suitable for 

studies in which theory is underdeveloped or research precedent is lacking. 

In concept mapping, participants' written responses to the phenomenological probe (i.e., 

teachers’ views of working with students with ADHD) are reduced qualitatively by the 
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researcher to a set of representative meaning units (items or themes). Then, participants rate the 

meaning units, indicating how well each unit mirrors their individual experience of the 

phenomenon (e.g., teachers’ view on students with ADHD). The statistical technique of 

multidimensional scaling is performed to indicate participants’ unvoiced principles, statistically 

and visually (Davison, Richards, & Rounds, 1986). Also, cluster analysis is used to distinguish 

conceptually similar groups of sorted units (cf. Borgen & Barnett, 1987). 

I chose the concept mapping methodology for this study to explore how teachers’ 

perspectives on working with students with ADHD would vary across cultures and whether they 

seemed to cluster meaningfully. Moreover, this is an area in which few researches have studied. 

In this study, the participants were asked their personal views on symptoms, experiences, and 

coping strategies with students’ ADHD-related behaviors. Then, using multidimensional scaling 

and hierarchical clustering analysis, concept maps were generated and thematic clusters were 

identified for each cultural group for further analysis. By using the concept mapping 

methodology, I was able to collaborate directly with teachers in two different cultures and have 

the research question answered. With the open ended questions the teachers’ perspectives were 

not restricted and more information could be gathered. 

More specific steps of concept mapping in the study will be introduced in the methods 

section. 

Methods 

Sample selection. This research sample requires selected groups that have experience 

with the phenomena under investigation (Mason, 2002; Patton, 2002). Therefore, the participants 

consisted of school teachers in Korea and the U.S. The main concern for participant selection is 

making sure that the teachers have had experience with teaching students with ADHD. The 
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inclusion criteria for the study are that all participants are currently teaching at schools and have 

experience teaching students with ADHD. These educators were selected as participants because 

they have knowledge of student behaviors or possible diagnoses and may recognize students 

with ADHD related symptoms for possible referral for evaluation for special education  

Sample size. According to Kane and Trochim (2007), no strict limits exist on the number 

of research participants for concept mapping; the number of participants could be as small as 8 to 

15 (Kane & Trochim, 2007) and as many as 83 (Kunkei & Newsom, 1996). In this study, the 

total number of participating teachers was 268: 40 teachers (20 from Korea and 20 from the U.S.) 

for the pilot study, and 228 (114 from each country) teachers for the principal research study. 

 Recruitment. Participants for the pilot and the principal research of the study were 

recruited at the same time. Participants were recruited through several methods: I contacted 

teachers and principals in Korea and the U.S. that I have previously worked with to determine 

their interest in participating in the study by phone and/or email. I introduced myself, the topic 

and purpose of the study. I informed them of the expected duration of answering the questions, 

possible benefits of the study, treatment of personal information, and freedom of withdrawal 

from the study at any time, in addition to my contact information (telephone and email scripts 

attached in Appendix G and H).  After the teachers volunteered to participate in the study, they 

received a consent letter (Appendix A) that briefly described the study and information about 

maintaining privacy, possible benefits of the study, and my contact information. Some principals 

allowed me to directly contact teachers through email (Appendix H) to inquire as to whether or 

not they would like to participate in the study. Teachers and principals also helped in the 

recruiting process by introducing the study to their colleagues. Participating teachers who 

expressed an interest in the study were met with at a time convenient for them after principal 
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permission was obtained. Consent letters were handed to teachers in person in both Korea and 

the U.S. at their convenience. Then, teachers left the completed consent letters in a dropbox that 

was located in the schools’ front office. Some principals and teachers preferred to have the 

consent letters left in teacher mailboxes at the school instead of meeting with me individually, so 

I left the documents in the teachers’ mailboxes and collected the completed consent form from 

the mailboxes at a later time.  

Other ways of recruiting participants who meet the inclusion criteria (e.g., current 

teachers who have experience teaching students with ADHD) were by contacting principals of 

selected urban schools that I had not worked with both in Korea and the U.S. to request 

permission to gather data for this study (in the U.S., I contacted the school district administrators 

before principals to obtain approval to contact principals and teachers in selected districts). I 

contacted principals in two different countries by phone and read the telephone script that is 

attached in Appendix G. With some principals’ approval, I handed consent letters and 

questionnaires to teachers who volunteered to participate in the study and collected the teachers’ 

responses in the same way that is described earlier. Also, I joined teacher workshops and 

conferences held by the state’s education department to meet possible participants in this study. 

First, I contacted the host of the workshops and conferences to receive permission to contact the 

attending teachers for participation in this study. Some hosts of the teacher conferences and 

workshops allowed me to announce and recruit teachers for this study. Therefore, I joined the 

conferences and workshops and introduced myself and the study at the beginning, or during the 

break time. Then I distributed the consent letters and questionnaires to volunteers and collected 

their responses at the end of the session.  
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Before starting the pilot study, all participants were asked to fill out the consent form 

indicating their informed consent and willingness to participate. 

Protection of human subjects. No major risks were anticipated for participants in the 

study. Inconvenience was reduced by allowing the participants to answer questionnaires and rate 

items in their own time and place. Participants chose to participate in the study voluntarily. 

Participants could also refuse to participate in the study at any time and without explanation by 

not completing the tasks or not submitting their completed responses. In this study, aside from 

age, gender, and ethnic background, participants were not asked identifying questions such as 

names or addresses of participating schools, teachers, or their students. Therefore, anonymity 

was maintained.  

Procedure 

Data collection. This study consisted of two research phases: the pilot study and the 

principal research study. The purpose of having pilot study is to obtain, to refine and make 

highly reliable data for the principal research. Therefore, the whole process of the Pilot study 

should be regarded as a part of the data collection procedure for the principal research. I 

conducted concept mapping using MDS and HC in both pilot study and the principal research 

study phases. In the procedure section, data collection and data analysis procedures for both the 

pilot study and principal research study are described in more detail.  

Pilot study data collection. Data was collected in two phases: in the first phase, I 

extracted 10 pieces of demographic information and 86 meaningful units (themes) from 

participants’ responses to demographic questionnaires and three open-ended probes in the first 

phase. In the second phase, participants were asked to rate the 86 themes on an equidistant Likert 
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scale (Dobson & Mothersill, 1979) ranging from not at all (1) to extremely well (5), according to 

how well each item describes their experience of teaching students with ADHD. 

First phase: Demographic questionnaires and three open-ended probes (Appendix C) 

were provided to the first 40 of 268 participants (20 from Korea, 20 from the U.S.) who 

volunteered to participate in the study. The three open-ended probes are: (a) What are the criteria 

you use to determine that a student might have ADHD? (b) What is it like to teach students with 

ADHD (please describe your emotional and behavioral reactions to the child)? And (c) How do 

you personally cope with students who exhibit ADHD behavior in your classroom? 

Each probe was designed to determine participants’ perspectives on working with 

students with ADHD without overly constraining their responses. With the permission of the 

school principals, questionnaires were personally handed to the 40 participants in both countries. 

Participants left their responses in a dropbox or their school mailbox which was located in the 

school office. I visited the school again to collect the responses in the dropboxes and mailboxes.  

For Korean participants, I used the standard translation procedure (translation, back- 

translation, and reduction of discrepant wording through discussion): the questionnaires were 

translated into Korean and then back-translated into English by a bilingual person with a 

Master’s degree in linguistics to ensure the equivalence of the measure in the two cultures. 

Korean participants’ responses also followed the translation procedure as translated into English 

and then back-translated into Korean by the same bilingual person. 

After I collected 40 responses from the teachers, I transcribed and analyzed participants' 

written responses to extract an inclusive subset of meaning units (themes, or items) that 

contained the essence of the phenomena (i.e., teachers’ perspectives on working with students 

with ADHD) from participants’ written responses (Kunkel, 1991, and Trochim, 1989). 
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I used Giorgi's (1985) four-level scheme for the qualitative analysis of the text as a 

procedural guideline during extracting meaning units from participants’ responses. The scheme 

is a phenomenological method in which researchers focus on the reconstruction of participants’ 

experiences. The four steps of the method are as follows: 

1. The written responses of the participants are reviewed to get a general sense of the 

teachers’ experiences with students with ADHD.  

2. Once the sense of the whole has been grasped, I reviewed the responses to extract 

meaning units, or items. Athens’s (1984) criteria for evaluation of qualitative analysis was 

employed in item selection to identify statements that were potentially important, clearly 

grounded in the material from which they were reduced, and credible to the study. 

3. Each item was reviewed for redundancy. 

4. Finally, each item was expressed in a concise statement that retains participants’ 

language but was modified for subject and verb agreement to provide parallel grammatical 

structures.  

I extracted 86 themes from participants’ responses to the open-ended probes and compared 

the 86 themes to the themes of Rush and Harrison’s study (2008): I found that 54 of the extracted 

themes of this study had the same or similar contents to Rush and Harrison’s items, but 32 

themes were new themes. The 86 themes that were extracted from the participants’ responses to 

the open-ended probes are:  

1. I find it easy to recognize students with ADHD.  

2. I feel angry when I face students’ ADHD-related behaviors. 

 

3. I feel forced to adjust the assignments for students with ADHD.  

   

4. I feel I cannot communicate with students with ADHD.  
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5. I am unwilling to put in the amount of effort required to be successful with students with 

ADHD. 

  

6.  I feel uncomfortable teaching students with ADHD.  

 

7.  I am satisfied with the current system/policy for students with ADHD.  

 

8.  I am not satisfied with the current system/policy for students with ADHD.  

 

9.  Approaches to working with students with ADHD need to be individualized. 

 

10.  I sympathize with students with ADHD.  

 

11.  Some parents are too eager to get their students diagnosed with ADHD.  

 

12.  I relocate students who show ADHD-related behaviors in class.  

 

13.  Students with ADHD are rewarding to work with.  

 

14.  Knowing more about the family life of students with ADHD would help to better teach 

them.  

 

15.  I have enough knowledge about ADHD.   

 

16.  I am willing to give students with ADHD extra help.  

 

17.  It is rewarding to me to see accomplishments of students with ADHD.  

 

18.  Other services for students with ADHD are needed beyond what is currently being done 

in class.  

 

19.  I want to be more effective teaching students with ADHD.  

 

20.  Parents should be more involved in educating students with ADHD.  

 

21.  I feel comfortable teaching students with ADHD.  

 

22.  I feel I should not penalize students with ADHD.  

 

23.  I change the curriculum for students with ADHD.  

 

24.  Students with ADHD seem not to regard their behaviors as problematic.  

 

25.  I have confidence in dealing with students’ ADHD-related behaviors.  
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26.  The accommodations recommended to me for working with students with ADHD are 

helpful.  

 

27.  I share information about students with ADHD with other teachers.  

         

      28.  I feel positive reinforcement is more effective in dealing with students who show 

ADHD-related behaviors. 

     29.  I point out a student’s ADHD-related behavior loudly in class.  

 

     30. Each student with ADHD is different.  

 

     31.  Students with ADHD have relational problems with their peers.  

 

     32. More communication with school psychologists would be useful in teaching students with 

       ADHD.  

 

     33. I try to explain to students when their behaviors interrupt the class.  

 

     34. I ignore students’ ADHD-related behaviors in class. 

 

     35. Students with ADHD usually show lower academic achievement.  

 

     36. I can recognize students with ADHD who are withdrawn.  

 

     37. Students with ADHD refuse to follow directions.  

 

    38. Students with ADHD, oftentimes, have problematic (poor) family backgrounds. 

 

    39. I do what I can but I know that students with ADHD need more than I can give to them.  

 

    40. I am frustrated with the parents of students with ADHD.  

 

    41. Many teachers seem to not have enough knowledge on ADHD. 

         

    42. Students with ADHD tend to be self-centered. 

 

    43. I am bothered that parents of students with ADHD feel entitled to services.  

 

    44. Students with ADHD should not be in large classes.  

 

    45. I think students’ inattention and hyperactivity behaviors come from a lack of 

understanding the subject.  

 

   46. I do not have enough materials to help students with ADHD.  
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   47. I feel students’ ADHD is a severe problem.  

 

   48. Medications are useful for students with ADHD.  

 

   49. Some students with ADHD seem to be withdrawn.  

 

   50. More recommendations for interventions for students with ADHD would be helpful.  

 

   51. I have adequate training to work with students with ADHD.  

 

   52. I do not believe that adjusting or adapting assignments helps students with ADHD. 

 

   53. Students with ADHD do not take advantage of services offered to them.  

 

   54. I need more training specifically on students with ADHD.  

 

   55. I am willing to work extra hard with students with ADHD.  

 

   56. Students with ADHD often violate school rules.  

 

   57. Students with ADHD should be removed from class if too disruptive.  

 

   58. It is frustrating knowing what might happen to students with ADHD as they move through 

    the school grades.  

 

   59. I feel guilty when I cannot effectively teach students with ADHD.   

 

   60. Teachers should be able to control the class and the students’ behavior.  

 

   61. Some students who are not very motivated take advantage of ADHD accommodations.  

 

   62. Students’ ADHD-related behaviors make me feel that I have lost my authority in the class.  

 

   63. The behaviors of students with ADHD is disruptive.  

 

   64. Some students who are not very bright take advantage of ADHD accommodations. 

 

   65. Much of my effort involves disciplining students with ADHD.  

 

   66. I feel I’m neglecting other students when I spend time with a student with ADHD. 

 

   67. Students’ inattention in class frustrates me more than their hyperactivity.  

 

   68. Students’ hyperactivity frustrates me more than their inattention to the class.  
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   69. I feel students do not respect me when they show ADHD-related behaviors. 

 

   70. It is difficult for me to accommodate students with ADHD.  

 

   71. Students with ADHD cause me to experience stress.  

 

   72. It is difficult for me not to lose control of myself when dealing with students with ADHD.  

 

   73. I find it difficult to give students with ADHD the amount of attention they require.  

 

   74. Students with ADHD tend to be aggressive. 

 

   75. Students with ADHD should be punished the same as other students.  

 

   76. I am confused when it comes to working with students with ADHD.  

 

   77. I feel inadequately trained to work with students with ADHD.  

 

   78. I need more assistance than I am getting with regards to students with ADHD.  

 

   79. Students with ADHD use it as an excuse.  

 

   80. I am constantly on the lookout for misbehavior from students with ADHD. 

 

   81. I am frustrated with students with ADHD due to an overcrowded class.  

 

   82. I am frustrated with the increase of challenged students in my class, including those with 

     ADHD.  

 

   83. I feel forced to inflate grades and/or promote students with ADHD.  

   84. The behavior of students with ADHD is largely biological, thus they cannot fully control      

     themselves.  

   85. Interventions suggested in the IEPs of students with ADHD are minimally effective. 

   86. I change my teaching style for students with ADHD. 

In the second phase, the same participants were asked to perform the rating task. For the 

rating task, all 86 extracted themes were listed on two pages in which participants were asked to 

rate them on an equidistant Likert Scale (Dobson & Mothersill, 1979) ranging from not at all (1), 
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to extremely well (5), according to how well each theme describes their experience in teaching 

students with ADHD related behaviors.  

Pilot study data analysis. I created a concept map using teachers’ ratings on the 86 

themes to eliminate ambiguous themes that did not fit the study.  

A concept map consists of Multidimensional Scaling (MDS) and Hierarchical Clustering 

(HC) analysis. In MDS, which generates a scatterplot, the distance between each point represents 

how frequently each of the 86 items were rated similarly by the participants with a certain stress 

value. Stress value indicates the stability of the scatter plot. Results from MDS spatially describe 

how participants tended to distinguish among items in their sorting by presenting a visual 

representation of the similarities among points. Fitzgerald & Hubert (1987) and Kruskal & Wish 

(1978) emphasized the appropriateness of MDS for representing the potential relations among 

variables. The stress value indicates the stability—degree to which points on the plot represent 

the input data—of an MDS solution, which ranges from perfectly stable (0) to perfectly unstable 

(1) (Concept Systems, Incorporated, 2003; Kruskal & Wish, 1978; Stat Soft, 2003; Trochim, 

1993, as cited in Rush & Harrison, 2008), with a suitable mean range of 0.205 to -0.365 (Gol & 

Cook, 2004; Kane & Trochim, 2007) that indicates a reasonably stable scatterplot. Studies using 

a concept mapping approach suggest that a stress value of 0.25 or less indicates a stable scatter 

plot, while a stress value above 0.25 and less than 0.35 indicates a reasonably stable scatterplot, 

and a stress value greater than 0.35 indicates an unstable scatterplot (Kunkel, 1991; Jenik, 1999, 

as cited in Rush & Harrison, 2008).  

HC analysis, which grouped the 86 items into meaningful clusters, was the next step 

toward creating the final concept map. HC analysis can give as many possible cluster groups as 

there are themes (Trochim, 1984, 1985, 1989a, 1989b, 1993, 1994, as cited in Rush and Harriosn, 
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2008). For any number of possible clusters, HC analysis determines the most viable cluster 

grouping with a bridging value of 0 (tight representation and more important to the meaning of a 

larger thematic cluster) to 1 (less-defined position on the scatter plot and will likely be associated 

across several thematic clusters). A reasonably stable scatter plot with 75 to 100 themes would 

likely contain cluster bridging values in the 0.55-0.75 range, while an unstable scatter plot would 

likely contain cluster bridging values mostly above 0.75 (Rush& Harrison, 2008). 

Pilot study results. The data was collected in Korea and the U.S. between December 

15th, 2014 and February 20, 2015. Participants were preschool through high school teachers in 

both countries who have experience teaching students with ADHD.  

At the pilot study phase, 40 participants answered demographic questionnaires and rated 

86 themes. Among the participants, 50% (n=20) were Korean and 50% (n=20) were American 

teachers (among American teachers, 20% (n=8) were Caucasian, 10% (n=4) were African 

American, 5% (n=2) were European, and 5% (n=2) were Hispanic). 

 77.5% (n=31) of the participants were female and 17.5% (n=7) were male. Regarding 

participants’ teaching experience, 35.0% (n=14) of teachers have taught less than 10 years, and 

32.5% (n=13) have taught between 10 and 20 years. 52.5% of the teachers (n=21) had graduate 

degrees and 42.5% (n=17) of the teachers had undergraduate degrees. In terms of students’ grade 

levels, 75% (n=30) of teachers instruct in 10-12th grade, 10% (n=4) of teachers instruct in 7-9th 

grade, 7.5% (n=3) of teachers instruct in 4-6
th

 grade, and 2.5% (n=1) of teachers instruct in 1-3rd 

grade. 65% (n=26) of teachers have known about ADHD for more than 10 years, 17.5% (n=7) of 

teachers have known about ADHD between 5-10 years, 5% (n=2) of teachers have known about 

ADHD less than 5 years. Among the 40 teachers, 37.5% (n=15) teachers responded that they 

have high knowledge about ADHD, 30.3% (n=12) of the teachers responded as having medium 
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knowledge, and 25% (n=10) responded that they have little or no knowledge about ADHD.  

Table 1 

Demographic Information of the Preliminary Research Population of (N=40) 

Variable  n % Valid % 

Nationality Korea 

America 

20 

20 

50.0% 

50.0%  

50.0% 

50.0% 

Gender Male 7 17.5% 18.4% 

 Female 31 77.5% 81.6% 

 Missing Value 2 5.0%  

Educational Bach. 17 42.5% 44.7% 

Background Graduated 21 52.5% 55.3% 

 Missing Value 2 5.0%  

Ethnicity Korean 20 50.0% 55.6% 

 CAUC 8 20.0% 22.2% 

 Latina 1 2.5% 2.8% 

 European 2 5.0% 5.6% 

 African American 4 10.0% 11.1% 

 Hispanic 1 2.5% 2.8% 

 Missing Value 4 10.0%  

 

Then, MDS was conducted on the rated similarity data, enabling construction of a scatterplot 

of themes with each of the 86 themes represented by a point on the scatterplot. The scatterplot of 

the teachers’ rated data was the first phase of creating the final concept map. The distance 

between the points indicates the frequency with which the themes were rated similarly by the 
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teachers. In other words, themes placed closer together on the scatterplot are conceptually similar 

and rated similarly more frequently, while themes placed farther apart are conceptually 

dissimilar and rated differently (Rush & Harrison, 2008, p. 212). The stress value of MDS in the 

preliminary research was 0.178, which means the plot research is very stable, and tight 

representation to the meaning of a larger thematic cluster. 

 

Figure 1. Scatterplot of Themes from Teachers’ Rating.  

Hierarchical Cluster (HC) analysis, which grouped the 86 themes into meaningful 

clusters (concepts), was the next step toward creating the final concept map with bridging value 

of 0.75 which indicates that the scatter plot is reasonably stable.  
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Figure 2. Pilot Hierarchical Cluster of Teachers’ Perspectives on ADHD Related 

Behaviors. 

According to the result of MDS and HC, thirteen concepts were determined by concept 

mapping. Next, I conducted reliability analysis using the measurement of Cronbach’s Alpha: The 

value of α that is larger than 0.7 (α > 0.7) is regarded as reliable. Concepts two, ten, eleven, 
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twelve, and thirteen had high reliability (α> .8), and concepts one, four, seven, and nine had 

reasonable reliability (α > .7), while concepts three, five, six, eight, and thirteen had low 

reliability (α < .5). I eliminated 22 themes that were in concepts three, five, six, eight, and 

thirteen to improve the reliability of the Principal research. The eliminated themes are 40, 42, 43 

in concept three; 26, 27 in concept five; 1, 31, 35, 56, 60, 75, 82, and 85 in concept six; 16, 41, 

55 in concept eight; and 11, 22, 23 in concept thirteen. To reduce the ambiguity, three themes (7, 

51, and 62) that were not included in any concepts were also eliminated. Next, by checking the 

result of HC, 10 themes (10, 24, 8, 44, 47, 58, 33, 56, 67, 5) that did not fit into any concept 

(which indicates high ambiguity) were also eliminated. Therefore, a total number of 35 themes 

were eliminated from the Pilot research.  

 

Figure 3. Concept map for Pilot research data. 

Table 2 

Reliability Test for pilot study concept map  

Concept Themes # of Cronbach’s  



Running head: CULTURAL PERSPECTIVES ON ADHD  51 
 

Themes alpha 

1 09-18-14-17-20-12-32-19-30-28-10 11 .735 

2 70-78-46-50-81-39-54-71-73-63-74-66-24-08-

44 
14 .939 

3 (47-58)-38-40-53(-49)-42-43-85 3 .240 

4 47-58-38-(40)-53-49(-42-43)-85 3 .721 

5 (56-01-67-60-75-82)-27-26 5 .301 

6 56-01-67-60-75-82-(27-26) 2 .086 

7 (16-41-55)-13-59-68-48-84-35-36-31 3 .714 

8 16-41-55-(13-59-68-48-84-35-36)-31 6 .399 

9 29-34-02-65-57-37-52-79 6 .701 

10 61-64-04-45-83 5 .822 

11 72-76-77-80-69-03-06-05 6 .888 

12 07-51-21-25-86-15 4 .803 

13 11-22-23 3 .517 

 

A total number of 51 themes (eight concepts) remained from the Pilot research. I made a 

new set of questionnaires with the 51 remaining themes for the Principal research: the first 

section consisted of seven demographic questions; the second section consisted of seven 

questions about training, policy, and service for ADHD; and the third section, the teacher rating 

task, consisted of 44 themes about teachers’ experiences working with students with ADHD. 

The 44 themes are: 

01 I have enough knowledge about ADHD.  

02 I find it easy to recognize students with ADHD.  

03 It is rewarding to me to see accomplishments of students with ADHD.   

04 I am frustrated with the increase of challenged students in my class, including those with 

ADHD . 

05 I am unwilling to put in the amount of effort required to be successful with students with 

ADHD.  

06 It is difficult for me to teach students with ADHD.  

07 I feel angry when I face students’ ADHD-related behaviors in class.  



Running head: CULTURAL PERSPECTIVES ON ADHD  52 
 

08 I feel guilty when I cannot effectively teach students with ADHD.  

09 Students’ ADHD-related behaviors make me feel as if I have lost my authority in the 

class.  

10 I feel I’m neglecting other students when I spend time with a student with ADHD.  

11 Students with ADHD cause me to experience stress.  

12 It is difficult for me not to lose control of myself when dealing with students with ADHD. 

13 I find it difficult to give students with ADHD the amount of attention they require. 

14 I feel students do not respect me when they show ADHD-related behaviors. 

15 Students with ADHD should be removed from class if too disruptive. 

16 I feel I should not penalize students with ADHD.  

17 Students with ADHD should be treated the same as other students. 

18 Teachers should be able to control the class and the students’ behavior.  

19 I am frustrated with students with ADHD due to an overcrowded class.  

20 Approaches to working with students with ADHD need to be individualized.  

21 Knowing more about the family life of students with ADHD would help to better teach 

them.  

22 Parents should be more involved in educating students with ADHD.  

23 I think students’ hyperactivity frustrates me more than their inattention in class. 

24 I think students’ inattention in class frustrates me more than their hyperactivity. 

25 I share information about students with ADHD with other teachers.  

26 I try to explain to students softly when their behaviors interrupt the class.  

27 I ignore students’ ADHD-related behaviors in class.  

28 I point out a student’s ADHD-related behavior loudly in class.  
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29 I am constantly on the lookout for misbehavior from students with ADHD.  

30 Sometimes, I change my teaching style for students with ADHD.  

31 Much of my effort involves disciplining students with ADHD in class.  

32 I feel positive reinforcement is more effective in dealing with students who show ADHD-

related behaviors.  

33 I relocate students who show ADHD-related behaviors in class.  

34 Students with ADHD have relational problems with their peers. 

35 Students with ADHD usually show lower academic achievement.  

36 Students with ADHD refuse to follow directions.  

37 Students with ADHD, oftentimes, have problematic (poor) family backgrounds.  

38 I think students’ inattention and hyperactivity behaviors come from a lack of 

understanding of the subject.  

39 Medications are useful for students with ADHD.  

40 Some students with ADHD seem to be withdrawn.  

41 Students with ADHD often violate school rules.  

42 Students with ADHD use it as an excuse.  

43 The behavior of students with ADHD is largely biological, thus they cannot fully control 

themselves.  

44 Students with ADHD tend to be self-centered. 

The seven demographic questions are about participants’ gender, age, and years of teaching, 

education level, ethnicity, students’ grade that they teach, and students’ economic status. 

The seven questions about training, policies, and services for ADHD are: 

01. How long have you known about ADHD?  
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02. Have you received any training to work with students with ADHD? 

03. Do you think you need more training specifically on students with ADHD? 

04. Are you satisfied with current educational policies for students with ADHD? 

05. Do you think any improvement is needed in current policies for students with ADHD? 

06. Do you think current services or interventions in the IEPs of students with ADHD are 

effective? 

 

07. How do you realize that a student may have ADHD? 

 

The research study data collection. Among 268 participants, 228 teachers (114 from 

each country) who did not take part in the pilot study were asked to answer ten demographic 

questions, seven ADHD policy-related questions, and to perform a rating task for 44 themes. For 

the rating task, the 44 themes that were collected from the pilot study stage were listed in a single 

packet. Participants were then asked to rate the themes in the packet on an equidistant Likert 

Scale (Dobson & Mothersill, 1979) ranging from not at all (1), to extremely well (5), according 

to how well each theme describes their experience of working with students with ADHD. The 

distribution and collection of data procedures are the same as mentioned in the pilot study.  

Data analysis. Descriptive Analysis was conducted to gather detailed information about 

participants’ demographic information and their perceptions on current 

policies/trainings/services for ADHD. Next, I used MDS and HC analysis to produce a concept 

map that visually depicted the domain of teachers’ perceptions of working with students with 

ADHD. MDS is a set of statistical techniques that uncovers the “hidden structure of data” 

(Kruskal & Wish, 1978, p. 5, as cited in Rush and Harrison, 2008) after a scatterplot has been 

created. The distance between each point represents how frequently each of the 44 themes were 

rated similarly by teacher participants with a certain stress value. Stress values indicate the 

stability of the scatter plot of an MDS solution; values range from perfectly stable (0) to perfectly 
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unstable (1) (Concept Systems, Incorporated, 2003; Kruskal & Wish, 1978; Stat Soft, 2003; 

Trochim, 1993, as cited in Rush & Harrison, 2008), with a suitable mean range of 0.205 to -

0.365 (Gol & Cook, 2004; Kane & Trochim, 2007) which indicates a reasonably stable 

scatterplot. Studies using a concept mapping approach (e.g., Kunkel, 1991; Jenik, 1999, as cited 

in Rush & Harrison, 2008) suggest that a stress value of 0.25 or less indicates a stable scatter plot, 

while a stress value above 0.25 but less than 0.35 indicates a reasonably stable scatterplot, and a 

stress value greater than 0.35 indicates an unstable scatterplot. Fitzgerald & Hubert (1987) and 

Kruskal & Wish (1978) emphasized the appropriateness of MDS for representing the potential 

relations among variables.  

HC analysis, which grouped the 44 themes into meaningful clusters, was the next step 

toward creating the final concept map. HC analysis can give as many possible cluster groups as 

there are themes (Trochim, 1984, 1985, 1989a, 1989b, 1993, 1994, as cited in Rush and Harriosn, 

2008). The suitable mean range is 0.25-0.35. For any number of possible clusters, HC analysis 

determines the most viable cluster grouping with a bridging value of 0 (tight representation and 

more important to the meaning of a larger thematic cluster) to 1 (less-defined position on the 

scatter plot and will likely be associated across several thematic clusters). A reasonably stable 

scatter plot with 75 to 100 themes would likely contain cluster bridging values in the 0.55-0.75 

range, while an unstable scatter plot would likely contain cluster bridging values mostly above 

0.75 (Rush& Harrison, 2008). 

With HC analysis, which grouped the 44 themes into meaningful clusters (concepts), I 

determined the final concept maps for each culture (Korea and US) based on what made the most 

sense for each concept. And I also conducted an integrated concept map which combined both 

Korean and the U.S. teachers’ responses. Trochim (1984, 1985, 1989a, 1989b, 1993, 1994, as 
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cited in Rush and Harrison, 2008) suggest that it is reasonable to have between five and twenty 

clusters for an analysis of 100 themes. Based on the 44 themes in the study, it seemed having 

around five to eight clusters appeared reasonable. I reviewed a table containing the bridging 

values for each theme and concept solution, the overall scatterplot, and the stress value of the 

scatterplot to conduct final concept maps.  

  Reliability Analysis was conducted to verify the internal consistency of each concept 

which included several themes that were created by concept mapping. Chronbach’s Alpha was 

used to measure the scale of reliability. The value of α that is larger than 0.7 (α > 0.7) is regarded 

as reliable. Clusters that have a Chronbach’s Alpha value of less than 0.7 were excluded from the 

analysis to maintain high reliability for this study.  

Chi-square Test for Homogeneity was conducted twice to determine whether frequency 

counts are distributed identically across Korean and U.S populations in regards to two sets of 

categorical features: feature one being gender, teaching experience, education, students’ grade, 

students’ economic status; and feature two being ADHD recognition, training, and length of 

knowing about ADHD. Also, I conducted Independent Two-sample T-test to determine whether 

population means were significantly different from each other: whether the Korean and U.S. 

teacher groups have differences in their responses for ADHD training; satisfaction with or need 

of policy improvements for ADHD, and program effectiveness for ADHD. Finally, I conducted 

another Independent Two-sample T-test to examine whether Korean and U.S. teacher groups 

have differences in the combined concept map. 

Summary 

An overview of the methodology that was used in the study was provided in Chapter 

Three. The rationale for extending the Rush & Harrison (2008) study and partially replicating the 
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method of Liddle, Kunkel, Kick, and Hauenstein (1998), Kunkel, Pittman, Hildebrand and 

Walling (1994), and Daughtry & Kunkel (1993) studies were described, followed by the 

selection of the setting and the criteria for the selection of the sample. Data collection and 

analysis followed the concept mapping procedure as suggested by Kunkel (1991) and Trochim 

(1989). Cronbach’s Alpha test, Chi-square homogeneity test, and two sample T-test were 

conducted by using of SPSS Version 20 for Windows to ensure the reliability of the study and 

group differences. 
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CHAPTER 4: RESULTS 

Frequency Analysis of the Population 

Demographic information of the population. The data was collected in Korea and the 

U.S. between December 15th, 2014 and February 20, 2015. Participants were preschool through 

high school teachers in both countries who have experience teaching students with ADHD. A 

total of 228 (114 from Korea, another 114 from the US) participated in the study. 

 Among 114 Korean teachers, 76.3% (n=87) of the participants were female and 23.7% 

(n=27) were male. Among them, 39.5% (n=45) were in their 40s, 32.5% (n=37) were in their 

30’s, 20.2% (n=23) were older than 50 years, and 7.0% (n=8) were in their 20s. Regarding 

Korean participant teaching experience, 41.2% (n=47) of teachers have taught between 10 years 

and 20 years, 29.8% (n=34) have taught less than 10 years, and 28.9% (n=33) have taught more 

than 20 years. 59.6% of the Korean teachers (n=68) had bachelor’s degrees and 40.4% (n=46) of 

the teachers had graduate degrees. In terms of student grade levels, 28.9% (n=33) of teachers 

instruct in 1
st
-3

rd
 grade, 28.1% (n=32) of teachers instruct in 4

th
-6

th
 grade, 19.3% (n=22) of 

teachers instruct in 10
th

-12
th

 grade, 14.0% (n=16) of teachers instruct in 7
th

 -9
th

 grade, and 9.6% 

(n=11) of teachers instruct kindergarten students. Korean teachers also estimated their students’ 

economic statuses: about half of the students were considered to be from mid-income families 

(49.1%, n=56), 35.1% (n=40) of students were considered to be from low income families, 

13.2% (n=15) of students from high income families, and 2.6% (n=3) of students were 

considered from very low income families. 

 Among 114 U.S. teachers, 85.1% (n=97) of the participants were female and 14.9% 

(n=17) were male. Among them, 37.7% (n=43) were older than 50 years, 27.2% (n=31) were in 

their 40s, 19.3% (n=22) were in their 30’s, and 15.8% (n=18) were in their 20s. Regarding U.S. 
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participant teaching experience, 35.1% (n=40) of teachers have taught less than 10 years, 34.2% 

(n=39) of teachers have taught more than 20 years, and 30.7% (n=35) of teachers have taught 

between 10 years and 20 years. 64.9% (n=74) of the US teachers had master’s degrees and 

35.1% (n=40) of the teachers had bachelor’s degrees. In terms of teacher ethnicity, the majority 

of the participating teachers were Caucasian (90.4%, n=103), 4.4% (n=5) of teachers were Asian, 

0.9% (n=1) of Asian American, 0.9% (n=1) of African American, another 0.9% (n=1) of 

Hispanic , and 2.6% (n=3) of other ethnicity. Regarding student grade levels: 27.2% (n=31) of 

teachers instruct in 1
st
-3rd grade, 26.3% (n=30) of teachers instruct in 4

th
-6th grade, 18.43% 

(n=21) of teachers instruct in 10
th

-12th grade, 16.7% (n=19) of teachers instruct in 7
th

-9th grade, 

and 11.4% (n=13) of teachers instruct kindergarten students. The participating U.S. teachers also 

estimated their students’ economic statuses: 39.5% of the students were considered from mid-

income families, another 39.5% (n=45) of students from low income families, 14.0% (n=16) of 

students from very low income families, and 6.1% (n=7) of students were considered from high 

income families.  

Table 3 

Demographic information of the Korean and the US teachers 

Variable 
Korea (N=114) 

n (%) 

USA (N=114) 

n (%) 

Gender Male 27 (23.7%) 17 (14.9%) 

 Female 87 (76.3%)  97 (85.1%) 

 

Age 

 

20-29 

 

8 (7.1%) 

 

18 (15.8%) 

 30-39 37 (32.7%) 22 (19.3%) 

 40-49 

50 or more 

45 (39.8%) 

23 (20.4%) 

31 (27.2%) 

43 (37.7%) 

   

Teaching Experience Less than 10 years 

10years ~20 years 

More than 20 years 

34 (29.8%)) 

47 (41.2%) 

33 (41.2%) 

40 (35.1%) 

35 (30.7%) 

39 (34.2%) 
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Chi-Square Homogeneity Tests on Demographic Variables between Korean and the U.S 

Teachers 

The Homogeneity test was conducted to see if differences exist between Korean and U.S. 

teacher groups in regards to teacher genders, ages, teaching experience, education, student grade 

levels, and student economic statuses. According to the results of the homogeneity test, no 

indication of significant differences were observed in teachers’ gender, age, teaching experience, 

and student grade levels existed between Korean and U.S. teacher groups (p>.05). However, 

significant differences between teachers’ education (p<.01) and student economic statuses 

(p<.05): More teachers in the U.S. had graduate degrees (n=74, 64.9%) than bachelor’s degrees 

(n=40, 35.1%), while more Korean teachers had bachelor’s degrees (n=68, 59.6%) than graduate 

degrees (n=46, 40.4%). In both countries, the majority of the students (84.2%, n=96 in Korea; 

79.6%, n=90 in the US) came from mid-income families. However, in Korea, more students 

 

Education 

 

B.A. 

Graduate School 

 

68 (59.6%) 

46 (40.4%) 

 

40 (35.1%) 

74 (64.9%) 

 

Ethnicity Asian 

Asian American 

African American 

Caucasian 

Hispanic 

Others 

113 (99.1%) 

1 (0.9%) 

0 

0 

0 

0 

5 (4.4%) 

1 (0.9%) 

1 (0.9%) 

103 (90.4%) 

1 (0.9%) 

3 (2.6%) 

 

Teaching grade 

 

Kindergarten(K) 

 

11 (9.6%) 

 

13 (11.4%) 

 1~3
rd

 grade 

4~6
th

 grade 

7~9th grade                                  

10~12
th

 grade 

33(28.9%) 

32 (28.1%) 

16 (14.0%) 

22 (19.3%) 

31 (27.2%) 

30 (26.3%) 

19 (16.7%) 

21 (18.4%) 

 

Students’ 

Economic  

Status 

 

Very low 

Low 

Medium  

High 

 

3 (2.6%) 

40 (35.1%)           

56 (49.1%) 

15 (13.2%) 

 

16 (14.2%) 

45 (39.8%) 

45 (39.8%) 

7 (6.2%) 
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came from high income families (13.2%, n=15) than from low income families (2.6%, n=3), 

while more students came from low income families (14.2%, n=16) than from high income 

families (6.2%, n=7) in the U.S. 

A homogeneity test regarding teachers’ gender in Korea and the U.S. No gender 

difference was observed between Korean and US teachers. Both Korea and the  

U.S. had more participating female teachers than male teachers {[Korea: female (76.3%) > male 

(23.7%); the U.S.: female (85.1%) > male (14.9%)], χ2= 2.816, p>.05}. 

Table 4 

Gender Homogeneity Test 

variable 
Korea The US 

χ2 p 
n % n % 

Gender male 27 23.7% 17 14.9% 2.816 0.093 

 female 87 76.3% 97 85.1%   

p<0.01:**, p<0.05:* 

A homogeneity test regarding teaching experience for Korean and US teachers. No 

significant differences in years of teaching experience was observed between Korean and U.S. 

teachers: Korean teachers had 10-20 years (41.2%)> less than 10 years (29.8%) > more than 20 

years; and the US teachers had less than 10 years (35.1%)> more than 20 years (34.2%) > 10-20 

years (30.7%), this implies that no significant differences existed in the number of years of 

teaching for both participating groups of teachers (χ2=2.743, p>0.05).  

Table  5 

Years of Teaching Homogeneity Test 

variables 
Korea The US 

χ2 p 
n % n % 

Year of 

teaching 

Less than 10 

years 
34 29.8% 40 35.1% 2.743 0.254 

 10-20 years 47 41.2% 35 30.7%   

 More than 10 

years 
33 28.9% 39 34.2%   
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p<0.01:**, p<0.05:* 

 

A homogeneity test regarding teacher education. Teachers in Korea and the US had 

significant differences in their education (χ2=13.793, p<0.01): more teachers had bachelor’s 

degrees (59.6%, n=68)> than graduate degrees (40.4%, n=46) in Korea; while more teachers had 

graduate degrees (64.9%, n=74) > than bachelor’s degrees (35.1%, n=40) in the U.S.  

Table 6 

Teachers’ Education 

Variable 
Korea The US 

χ2 p 
n % n % 

Teachers’  B.A. 68 59.6% 40 35.1% 13.793** 0.000 

Education Graduate 

School 
46 40.4% 74 64.9%   

p<0.01:**, p<0.05:* 

A homogeneity test regarding student grade level. No differences were observed in 

student ages in Korea and U.S. participating teacher classrooms. (χ2=0.574, p<0.966): In both 

countries, teachers are teaching 1
st
-3rd grade (28.9%, n=33 in Korea; 27.2%, n=31 in the U.S.) > 

4
th

-6th grade (28.1%, n=32 in Korea; 26.3%, n=30 in the US) > 10
th

-12th grade (19.3%, n=22 in 

Korea, 18.4%, n=21 in the US) > 7
th

-9th grade (14.0%, n=16 in Korea; 16.7% n=19 in the US) > 

and preschool (9.6%, n=11 in Korea; 11.4% (n=13) in the U.S.). 

Table 7 

Student Grade Level  

Variables 
Korea The US 

χ2 p 
n % n % 

Teaching’ Preschool 11 9.6% 13 11.4% 22.981** 0.966 

Grade  1-3
rd

 grade 33 28.9% 31 27.2%   

 4-6
th

 grade 32 28.1% 30 26.3%   

 7-9
th

 grade 16 14.0% 19 16.7%   

 10-12
th

 grade 22 19.3% 21 18.4%   

p<0.01:**, p<0.05:* 
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A homogeneity test regarding student economic statuses. The economic statuses of 

students in Korea and the U.S. did vary (χ2=3.292, p<0.004): in both countries, the majority of 

the students came from mid-income families (84.2%, n=96 in Korea; 79.6%, n=90 in the US). 

However, in Korea, more students came from high income families (13.2%, n=15) than from low 

income families (2.6%, n=3) but in the U.S., more students came from low income families 

(14.2%, n=16) than from high income families (6.2%, n=7). 

Table 8 

Students’ Economic Status 

Variables 
Korea The US 

χ2 p 
n % n % 

Students’ Low 3 2.6% 16 14.2% 13.292** 0.004 

Economic  Middle 96 84.2% 90 79.6%   

 High 15 13.2% 7 6.2%   

p<0.01:**, p<0.05:* 

Teachers’ Recognition of ADHD and the Policies/Services/Trainings for ADHD. Among 114 

Korean teachers, 33.3% (n=38) of teachers have known about ADHD for more than 10 years, 

and another 33.3% (n=38) between five and ten years; 21.9% (n=25) between three and five 

years; 7.9% (n=9) between one and three years; and 3.5% (n=4) of teachers have known about 

ADHD less than one year.  

For ADHD-related training, over half of the Korean teachers 61.9% (n=70) replied that 

they have not received ADHD-related training, and 38.1% (n=43) replied that they have received 

training. Most of the participating Korean teachers feel the need for more ADHD training 

whether or not they have already received training experiences: 99.1% (n=113) of the Korean 

teachers reported that they need more training, while only 0.9% (n=1) of teachers reported not 

needing more training. In regards to polices about ADHD, 36.4% (n=40) of Korean teachers 

reported that no such policy existed at their school, 31.8% (n=35) reported that they are not 
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satisfied with current policies for ADHD, 30.9% (n=34) reported they do not have problems so 

far, and 0.9% (n=1) of teachers reported that they are satisfied with current ADHD policies. In 

addition, the majority of teachers (99.1%, n=111) believe that current ADHD policies need to be 

improved, 8.0% (n=9) reported very much; 35.7% (n=40) reported much; 55.3% (n=62) reported 

a little improvement needed), while 0.9% (n=1) of teachers believe policies do not need to be 

improved. 

In reference to the effectiveness of current programs and services for students with 

ADHD, 45.0% (n=49) of Korean teachers reported that no programs or services exist at their 

school, 27.5% (n=30) of Korean teachers reported that the services and programs are not 

effective, 20.2% (n=22) of teachers replied that the services are barely effective, and 7.3% (n=8) 

replied that the services and programs are effective in improving students’ ADHD-related 

behaviors. The results indicate that more than 90% of Korean teachers regard current programs, 

services, and policies for ADHD as not effective, so therefore, improvement is needed (99.1%) 

and teacher training on ADHD is also needed (99.1%).  

 Korean teachers reported recognizing that a student has ADHD by several different 

means such as observing student behaviors directly (69.9%, n=79), conversations with parents 

(13.3%, n=15), conversations with other teachers (10.6%, n=12), student records (5.3%, n=6), 

conversations with the student (0.9%, n=1). 

 Among 114 U.S. teachers, the majority of teachers (86.8%, n=99) have known about 

ADHD for more than 10 years, 11.4% (n=13) have known about ADHD between five and ten 

years. Only two U.S. teachers (1.8%) have known about ADHD less than five years. For ADHD-

related training, unlike Korean teachers, over half of the U.S. teachers 67.3% (n=76) replied that 

they have received ADHD-related training, and 32.7% (n=37) replied that they have not received 
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training. Most of the participating teachers feel the need for more ADHD training whether or not 

they have already received training experiences: 97.4% (n=111) of U.S. teachers reported that 

they did not need more training, while only 2.6% (n=3) of teachers reported not needing more 

training. In regards to polices about ADHD, 13.5% (n=15) reported that no such policy existed at 

their school, 27.0% (n=30) of U.S. teachers reported that they are not satisfied with current 

policies for ADHD, 47.7% (n=53) of teachers reported they do not have problem so far with 

current policies, and 11.7% (n=13) of teachers reported that they are satisfied with current 

ADHD policies. In addition, the majority of U.S. teachers (97.3%, n=110), like the Korean 

teachers, believed that current ADHD policies need to be improved (7.1%, n=8 reported very 

much; 33.6%, n=38 reported much; 57.7%, n=64 reported a little improvement needed), while 

2.7% (n=3) of teachers believe policies do not need to be improved. 

In reference to the effectiveness of current programs and services for students with 

ADHD, more U.S. teachers reported that services were available and were at least somewhat 

effective, which differed from the perspectives of Korean teachers who reported that no 

programs and services existed or were not as effective: 4.5% (n=5) of U.S. teachers reported that 

no programs or services exist at their school, 17.9% (n=20) of U.S. teachers reported that the 

services and programs are not effective, 67.9% (n=76) teachers replied barely effective, 9.8% 

(n=11) replied that the services and programs are effective in improving students’ ADHD-related 

behaviors. The results indicate that more than half (77.7%, n=87) of the U.S. teachers regard 

current programs, services, and policies for ADHD as somewhat or more effective but at the 

same time, improvement is needed (97.3%, n=110), and teacher training on ADHD is also 

needed (97.4%, n=111). 

 U.S. teachers reported recognizing that a student has ADHD by several different means 
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such as observing student behaviors directly (22.1%, n=25), looking at student records (15.9%, 

n=18), conversations with the student (15.9%, n=18), conversations with other teachers (5.3%, 

n=6), conversations with parents (4.4%, n=5), or by two or more ways that are listed above 

(18.1%, n=41). 

Table 9 

Teachers’ Knowledge on Services, Policies, trainings for ADHD behavior in Korea and the U.S. 

Variable 
Korea 

n (%) 

USA 

        n (%) 

Have known about ADHD   

 Less than a year 4 (3.5%)      0 

 1-3 years 9 (7.9%) 0 

 3-5 years 25 (21.9%) 9 (3.9%) 

 5-10 years 38 (33.3%) 13 (11.4%) 

 More than 10 years 38 (33.3%) 99 (86.8%) 

Received ADHD training    

 Yes 43 (38.1%) 76 (67.3%) 

 No 70 (61.9%) 37 (32.7%) 

 Missing Value 1 (0.9%) 1 (0.9%) 

Need of ADHD training   

 Not at all 1 (0.9%) 3 (2.6%) 

 A little 13 (11.4%) 29 (25.4%) 

 medium 45 (39.5%) 57 (50.0%) 

 much 42 (36.8%) 15 (13.2%) 

 Very much 13 (11.4%) 10 (8.8%) 

Satisfied with ADHD policy   

 No policy existed 40 (36.4%) 15 (13.5%) 

 Not satisfied 35 (31.8%) 30 (27.0%) 

 medium 34 (30.9%) 53 (47.7%) 

 satisfied 1 (0.9%) 12 (10.8%) 

 Very satisfied 0 1 (0.9%) 

 Missing value 4 (2.7%) 1 (0.9%) 

Need of ADHD related policy improvement   

 Not at all 1 (0.9%) 3 (2.7%) 

 A little 10 (8.9%) 15 (13.3%) 

 medium 52 (46.4%) 49 (43.4%) 

 much 40(35.7%) 38 (33.6%) 

 Very much 9 (8.0%) 8 (7.1%) 

 Missing value 2 (1.8%) 1 (0.9%) 

Effectiveness of ADHD related services   

 No services existed 49 (45.0%) 5 (4.5%) 

 Not effective 30 (27.5%) 20 (17.9%) 
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Variable 
Korea 

n (%) 

USA 

        n (%) 

 medium 22 (20.2%) 76 (67.9%) 

 A little effective  7 (6.4%) 11 (9.8%) 

 Very effective 1 (0.9%) 0 

 Missing value 5 (4.5%) 2 (1.8%) 

Determining ADHD in a student    

 By student record 6 (5.3%) 18 (15.9%) 

 By conversations with parents 15 (13.3%) 5 (4.4%) 

 
By conversations with other 

teachers 
12 (10.6%) 6 (5.3%) 

 Direct observation 79 (69.9%) 25 (22.1%) 

 
Conversations with the student  

Multiple answers 

1 (0.9%) 

0  

18 (15.9%) 

41 (36.3%) 

 Missing value 1 (0.9%) 1 (0.9%) 

 

Chi-Square Homogeneity Tests on Korean and the U.S. Teachers’ Recognition and 

Training/Policy Satisfaction on ADHD 

The second homogeneity test was conducted to see if differences exist between Korean and 

U.S. teacher groups in regards to teachers’ recognition, need/satisfaction in ADHD-training, 

need/satisfaction in ADHD-policy, service effectiveness, and resources of recognizing ADHD. 

According to the results of the homogeneity test, except the need of policy improvement on 

ADHD (p>.5), significant differences exist between Korean and the U.S. teachers in terms of  

length of knowing about ADHD, training experience, policy, service, and recognition resources 

of ADHD (p<.01). Generally, U.S. teachers had longer period of knowing about ADHD, had 

higher rate of having ADHD-related training, more satisfied with current policy and service on 

ADHD compare to Korean teachers.  

A homogeneity test regarding length of knowing about ADHD between Korean and US 

teacher groups. Significant differences in years of knowing about ADHD was observed between 

Korean and U.S. teachers (χ2=72.008, p<0.01): the majority of U.S. teachers (86.8%, n=99) had 

known about ADHD for more than 10 years, compared to the 33.3% (n=38) of Korean teachers 
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who had known about ADHD. Also, 11.4% (n=13) of Korean teachers had known about ADHD 

less than three years while all U.S. teachers had known about ADHD for more than three years.  

Table 10 

Years of ADHD knowledge between Korean and U.S. teachers  

Variables 
Korea The US 

χ2 p 
n % N % 

ADHD Less than a year    4 3.5% 0 0 72.008 0.000 

recognition 1-3 years 9 7.9% 0 0   

 3-5 years 25 21.9% 9 3.9%   

 5-10 years 38 33.3% 13 11.4%   

 More than 10 years 38 33.3% 99 86.8%   

 

A homogeneity test regarding ADHD-related training between Korean and US teacher 

groups. Significant differences in ADHD-related training experience was observed between 

Korean and U.S. teachers (χ2=19.329, p<0.01): more than half of the U.S. teachers (67.3%, 

n=76) had received ADHD-related training while less than half of the Korean teachers (38.1%, 

n=43) had received ADHD-related training.  

Table 11 

Teacher ADHD training 

Variables 
Korea The US 

χ2 p 
N % n % 

Teacher  Yes 43 38.1% 76 67.3% 19.329 0.000 

training No 70 61.9% 37 32.7%   

 

A homogeneity test regarding the need of ADHD-related training between Korean and 

US teacher groups. Significant differences regarding the need for ADHD-related training was 

observed between Korean and U.S. teachers (χ2=21.688, p<0.01). Both teacher groups agreed 

more ADHD-related training is needed; however, higher rates of Korean teachers (36.8%, n=42) 

reported that they needed much more training compare to the U.S. teachers (13.2%, n=15). 
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Table 12 

Need of ADHD training  

Variables 
Korea The US 

χ2 p 
n % n % 

Training Not at all 1 0.9% 3 2.6% 21.688** 0.000 

need  A Little 13 11.4% 29 25.4%   

 Medium 45 39.5% 57 50.0%   

 much 42 36.8% 15 13.2%   

 Very much 13 11.4% 10 8.8%   

 

A homogeneity test regarding responses on ADHD-related policy between Korean and 

US teacher groups. Significant differences observed between Korean and U.S. teacher 

responses in regards to ADHD-related policy (χ2=26.201, p<0.01). Higher numbers of U.S. 

teachers (11.7%, n=13) replied that they were satisfied with their current ADHD-related policy 

than Korean teachers (0.9%, n=1). Also, a higher number of Korean teachers (36.4%, n=40) 

replied that no such policies existed at their school than the U.S. teachers (13.5%, n=15).  

Table 13 

Satisfied with current ADHD policy 

Variables 
Korea The US 

χ2 p 
n % N % 

ADHD No policy exist 40 36.4% 15 13.5% 26.281** 0.000 

Policy   Not satisfied 35 31.8% 30 27.0%   

Satisfaction Medium 34 30.9% 53 47.7%   

 Satisfied  1 0.9% 12 10.8%   

 Very satisfied  0 0% 1 0.9%   

 

A homogeneity test regarding responses of the need for improvement on ADHD-related 

policies between Korean and US teacher groups. No significant differences were observed 

between Korean and the U.S. teacher responses in regards to the need for improvement on 

ADHD-related policies (χ2=2.195, p>0.05). Most Korean (99.1%, n=111) and U.S. (97.3%, 
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n=110) teachers agreed that their ADHD-related policy needs to be improved. 

Table 14 

Need of ADHD related policy improvement in ADHD  

Variables 
Korea The US 

χ2 p 
n % N % 

Need of Not at all 1 0.9% 3 2.7% 2.195 0.700 

Policy  A Little 10 8.9% 15 13.3%   

improvement medium 52 46.4% 49 43.4%   

 much 40 35.7% 38 33.6%   

 Very much 9 8.0% 8 7.1%   

 

A homogeneity test regarding the effectiveness of current services offered to students 

with ADHD between Korean and US teacher groups. Significant differences were observed 

between Korean and U.S. teacher responses in regards to the effectiveness of current services 

offered to students with ADHD (χ2=69.468, p<0.01). 77.7% (n=87) U.S. teachers responded that 

their services were medium to highly effective, while a comparatively low numbers of Korean 

teachers (27.5%, n=30) responded positively for the effectiveness of their policies. Moreover, 

45.5% (n=49) of Korean teachers responded that no such services existed at their school, while 

only 4.5% (n=5) of U.S. teachers responded with no services. 

Table 15 

Effectiveness of ADHD related services 

Variables 
Korea The US 

χ2 p 
n % N % 

ADHD No program exist  49 45.0% 5 4.5% 69.468 0.000 

Service Not effective 30 27.5% 20 17.9%   

Effectiveness medium 22 20.2% 76 67.9%   

 effective 7 6.4% 11 9.8%   

 Very effective 1 0.9% 0 0   

 

A homogeneity test in regards to learning about students with ADHD between Korean 
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and US teacher groups. Significant differences were observed between Korean and U.S. 

teachers responses in regards to learning about students with ADHD (χ2=97.249, p<0.01). 

Higher numbers of U.S. teachers collect information about a student with ADHD through a 

number of sources (36.3%, n=41), while Korean teachers have limited resources for telling 

whether or not a child may have ADHD. The majority of Korean teachers learned about a 

student’s ADHD by direct observations of the student (69.9%, n=79) while only 22.1% (n=25) of 

U.S. teachers responded that they had learned about a student’s ADHD in this way. Also, Korean 

teachers tended to learn about a students’ ADHD through conversations with others for example: 

parent (13.3%, n=15), other teachers (10.6%, n=12), or student record (5.3%, n=6) rather than 

directly from the student (0.9%, n=1). On the other hand, U.S. teachers learned about a student’s 

ADHD by directly learning it from the student (15.9%, n=18), looking at student records (15.9%, 

n=18), from other teachers (5.3%, n=6) and through discussions with parents (4.4%, n=5).  

Table 16 

Learning about ADHD in a student 

Variables 
Korea The US 

χ2 p 
n % n % 

ADHD’ Student record 6 5.3% 18 15.9% 97.249 0.000 

Learning   Parent  15 13.3% 5 4.4%   

In a  Other teachers 12 10.6% 6 5.3%   

student observation 79 69.9% 25 22.1%   

 The Student 

Multiple 

1 

0 

0.9% 

0 

18 

41 

15.9% 

36.3% 
  

 

Independent Two-sample T-Test on ADHD Service-related Variables 

I conducted independent two-sample t-tests after homogeneity tests to confirm differences 

between Korean and U.S. teacher responses regarding ADHD related policies and services. The 

results of the T-test confirms that significant differences existed between Korean and U.S. 
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teacher responses for the need of more training for ADHD behaviors, satisfaction in current 

policies, and the effectiveness of current programs for ADHD behavior. Korean teachers had a 

higher mean value than U.S. teachers (M=3.00, SD=0.922) in regards to the need for more 

training for ADHD behavior (t=3.907, p<0.01). U.S. teachers had higher satisfaction in current 

policies for ADHD behavior (M=2.59, SD=0.889) than Korean teachers (M=1.96, SD=0.485), 

(t=-5.329, p<0.01). Also, U.S. teachers reported higher effectiveness in current services for 

ADHD behavior (M=2.83, SD=0.656) than Korean teachers (M=1.91, SD=0.996), (t=-8.150, 

p<0.01).  

Table 17 

Differences in responses for Services/policies/trainings for ADHD behavior between Korean 

and U.S. teachers 

Variables 
Korea (n=114) The U.S. (n=114) 

t p 
M SD M SD 

Need of more training for 

ADHD  

 

3.46 0.874 3.00 0.922 3.907** 0.000 

Satisfied with current 

policies for ADHD 

  

1.96 0.845 2.59 0.889 5.329** 0.000 

Need of improvement on 

current policies for ADHD  

 

3.41 0.800 3.29 0.883 1.056 0.292 

Effectiveness of program 

for ADHD behavior 
1.91 0.996 2.83 0.656 8.150** 0.000 

p<0.01:**, p<0.05:* 

Concept Map  

MDS was conducted on the rated similarity data, enabling construction of a scatterplot of 

themes with each of the 44 themes represented by a point on the scatterplot with stress value of 

0.16 in the Korean teacher group and 0.12 in the U.S. teacher group, which represents a very 

stable scatterplot. The scatterplot of the teachers’ rated data was the first phase of creating the 
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concept map. The distance between the points indicates the frequency with which the themes 

were rated similarly by the teachers. In other words, themes placed closer together on the 

scatterplot are conceptually similar and rated similar more frequently, while themes placed 

farther apart are conceptually dissimilar and rated differently (Rush & Harrison, 2008, p. 212).  

HC analysis was then conducted, which determined the most viable cluster grouping with 

bridging value of 0.698 in the Korean teacher group and 0.638 in the U.S. teacher group, 

representing a stable bridging value. A reasonably stable scatter plot would likely contain cluster 

bridging values in the 0.55-0.75 range (Rush& Harrison, 2008). With HC analysis, which 

grouped the 44 themes into meaningful clusters (concepts), I determined the final concept maps 

for each culture (Korea and US) based on what made the most sense for each concept. Trochim 

(1984, 1985, 1989a, 1989b, 1993, 1994, as cited in Rush and Harrison, 2008) suggested that it is 

reasonable to have between five and 20 clusters for an analysis of 100 themes. Based on the 44 

themes in the study, it seemed having around five to eight clusters appeared reasonable. I 

reviewed a table containing the bridging values for each theme and concept solution, the overall 

scatterplot, and the stress value of the scatterplot to conduct final concept maps of the Korean 

and US teacher data. 
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Figure 4. Multi-Dimensional Scaling (MDS) of Korean teachers. Stress value=.155 
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Figure 5. Hierarchical Cluster (HC) of Korean teachers. Bridging value=.698 
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Figure 6. MDS of U.S. teachers. Stress value=.121  
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Figure 7. HC of U.S. teachers. Bridging value=.638  
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Seven concepts were determined based on the results of MDS and HC for the Korean 

teacher group and seven concepts were also determined for the US teachers. 

Korean teachers’ initial concept map. concept one: 4, 20, 21, 22; concept two: 18, 19, 

23, 25, 29, 30, 33, 34, 35, 36, 37, 41, 43, 44; concept three: 6, 10; concept four: 1, 2, 24, 27, 39, 

40, 42; concept five: 5, 7, 8, 11, 12, 13, 15, 38; concept six: 9, 14, 26, 31; and concept seven: 3, 

28, 32. 

U.S. teachers’ initial concept map. Concept one: 3, 7, 12, 14, 28, 29, 32; concept two: 5, 

26, 27, 37, 38, 44; concept three: 6, 9, 10, 11, 15, 23, 24, 31, 35, 36, 41, 42; concept four: 4, 8, 13, 

19; concept five: 1, 2, 25, 33, 34, 39, 40, 43; concept six: 17, 18; concept seven: 20, 21, 22, 30. 

Reliability Test 

I conducted reliability analysis using the measurement of Cronbach’s Alpha. Six concepts in 

both groups had high reliability (α> .7). However, a total of seven themes were eliminated from 

the Korean concept map to reduce ambiguity: concept seven (theme 3, 28, 32) which had low 

reliability (α< .5); theme 16 and 17 that did not belong to any concept; theme 4 from concept one, 

theme 26 from concept six that would increase the reliability if the themes were excluded from 

concepts.  

A total of three themes were eliminated from the U.S. concept map: theme 16 which did not 

belong to any concept; and theme 17 and 18 from concept six that had low reliability (α< .5).  

Table 18 

Result of Reliability Test for Final Korean Concept map 

Concept theme  # of themes Cronbach's α Mean Value  

1 4-20-21-22 3 .738 4.34 

2 17, 18, 19, 23, 35, 39, 30, 33, 34, 35, 

36, 37, 41, 43, 44 

15 .779 3.49 

3 6, 10 2 .757 3.83 

4 1, 2, 24, 27, 39, 40, 42 7 .756 3.03 
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5 5, 7, 8, 11, 12, 13, 15, 38 8 .813 3.02 

6 9, 14, 26, 31 3 .732 2.43 

7 3, 28, 32 0 .002 2.27 

Total  37 .762  

 

Table 19 

Result of Reliability Test for Final U.S. Concept map 

Concept theme # of themes Cronbach's α  Mean Value 

1 3, 7, 12, 14, 28, 29, 32 7 .712 4.34 

2 5, 26, 27, 37, 38, 44 6 .743 3.49 

3 6, 9, 10, 11,15, 23, 24, 31, 35, 

36, 41, 42 

12 .854 3.83 

4 4, 8, 13, 19 4 .763 3.03 

5 1, 2, 25, 33, 34, 39, 40, 43 8 .708 3.02 

6 17, 18 0 .261 2.43 

7 20, 21, 22, 30 4 .714 2.27 

Total  41 .749  

 

The following is the final concept map of the Korean group: 

Concept one: themes 20, 21, 22 

20. Approaches to working with students with ADHD need to be individualized. 

21. Knowing more about the family life of students with ADHD would help to better teach them. 

22. Parents should be more involved in educating students with ADHD. 

Concept two: themes 17, 18, 19, 23, 25, 29, 30, 33, 34, 35, 36, 37, 41, 43, 44 

17. Students with ADHD should be treated the same as other students. 

18. Teachers should be able to control the class and the students’ behavior. 

19. I am frustrated with students with ADHD due to an overcrowded class. 

23. I think students’ hyperactivity frustrates me more than their inattention in class. 

25. I share information about students with ADHD with other teachers. 

29. I am constantly on the lookout for misbehavior from students with ADHD. 
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30. Sometimes, I change my teaching style for students with ADHD. 

33. I relocate students who show ADHD-related behaviors in class. 

34. Students with ADHD have relational problems with their peers. 

35. Students with ADHD usually show lower academic achievement. 

36. Students with ADHD refuse to follow directions. 

37. Students with ADHD, oftentimes, have problematic (poor) family backgrounds. 

41. Students with ADHD often violate school rules. 

43. The behavior of students with ADHD is largely biological, thus they cannot fully control 

themselves. 

44. Students with ADHD tend to be self-centered. 

Concept three: themes 6, 10 

6. It is difficult for me to teach students with ADHD. 

10. I feel I’m neglecting other students when I spend time with a student with ADHD. 

Concept four: themes 1, 2, 24, 27, 39, 40, 42 

1. I have enough knowledge about ADHD. 

2. I find it easy to recognize student with ADHD. 

24. I think students’ inattention in class frustrates me more than their hyperactivity. 

27. I ignore students’ ADHD-related behaviors in class. 

39. Medications are useful for students with ADHD. 

40. Some students with ADHD seem to be withdrawn. 

42. Students with ADHD use it as an excuse. 

Concept five: themes 5, 7, 8, 11, 12, 13, 15, 38 



Running head: CULTURAL PERSPECTIVES ON ADHD  81 
 

5. I am unwilling to put in the amount of effort required to be successful with students with 

ADHD. 

7. I feel angry when I face students’ ADHD-related behaviors in class. 

8. I feel guilty when I cannot effectively teach students with ADHD. 

11. Students with ADHD cause me to experience stress. 

12. It is difficult for me not to lose control of myself when dealing with students with ADHD. 

13. I find it difficult to give students with ADHD the amount of attention they require. 

15. Students with ADHD should be removed from class if too disruptive. 

38. I think students’ inattention and hyperactivity behaviors come from a lack of understanding 

of the subject 

Concept six: themes 9, 14, 31 

9. Students’ ADHD-related behaviors make me feel as if I have lost my authority in the class. 

14. I feel students do not respect me when they show ADHD-related behaviors. 

31. Much of my effort involves disciplining students with ADHD in class. 
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Figure 8. Final concept map of Korean group. 

The following is the final concept map of the U.S. teacher group: 

Concept one: themes 3, 7, 12, 14, 28, 29, 32 

3. It is rewarding to me to see accomplishments of students with ADHD. 

7. I feel angry when I face students’ ADHD-related behaviors in class. 

12. It is difficult for me not to lose control of myself when dealing with students with ADHD. 

14. I feel students do not respect me when they show ADHD-related behaviors. 

28. I point out a student’s ADHD-related behavior loudly in class. 

29. I am constantly on the lookout for misbehavior from students with ADHD. 

32. I feel positive reinforcement is more effective in dealing with students who show ADHD-

related behaviors. 

Concept two: themes 5, 26, 27, 37, 38, 44 

5. I am unwilling to put in the amount of effort required to be successful with students with 

ADHD. 
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26. I try to explain to students softly when their behaviors interrupt the class. 

27. I ignore students’ ADHD-related behaviors in class. 

37. Students with ADHD, oftentimes, have problematic (poor) family background. 

38. I think students’ inattention and hyperactivity behaviors come from a lack of understanding 

of the subject. 

44. Students with ADHD tend to be self-centered. 

Concept three: themes 6, 9, 10, 11, 15, 23, 24, 31, 35, 36, 41, 42 

6. It is difficult for me to teach students with ADHD. 

9. Students’ ADHD-related behaviors make me feel as if I have lost my authority in the class. 

10. I feel I’m neglecting other students when I spend time with a student with ADHD. 

11. Students with ADHD cause me to experience stress. 

15. Students with ADHD should be removed from class if too disruptive. 

23. I think students’ hyperactivity frustrates me more than their inattention in class. 

24. I think students’ inattention in class frustrates me more than their hyperactivity. 

31. Much of my effort involves disciplining students with ADHD in class. 

35. Students with ADHD usually show lower academic achievement.  

36. Students with ADHD refuse to follow directions. 

41. Students with ADHD often violate school rules. 

42. Students with ADHD use it as an excuse. 

Concept four: themes 4, 8, 13, 19 

4. I am frustrated with the increase of challenged students in my class, including those with 

ADHD. 

8. I feel guilty when I cannot effectively teach student with ADHD. 
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13. I find it difficult to give students with ADHD the amount of attention they require. 

19. I am frustrated with students with ADHD due to an overcrowded class. 

Concept five: themes 1, 2, 25, 33, 34, 39, 40, 43 

1. I have enough knowledge about ADHD. 

2. I find it easy to recognize students with ADHD. 

25. I share information about students with ADHD with other teachers. 

33. I relocate students who show ADHD-related behaviors in class. 

34. Students with ADHD have relational problems with their peers. 

39. Medications are useful for students with ADHD. 

40. Some students with ADHD seem to be withdrawn. 

43. The behavior of students with ADHD is largely biological, thus they cannot fully control 

themselves. 

Concept seven: themes 20, 21, 22, 30 

20. Approaches to working with students with ADHD need to be individualized. 

21. Knowing more about the family life of students with ADHD would help to better teach them. 

22. Parents should be more involved in educating students with ADHD. 

30. Sometimes, I change my teaching style for students with ADHD. 
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Figure 9. Final concept map of U.S. teacher group. 

Independent Two-sample T-Test on 44 themes between Korean and U.S. Teachers 

I conducted independent two-sample t-tests to find the differences between Korean and 

the U.S. teachers’ responses regarding each of the 44 themes. The results of the T-test showed 

that significant differences (p<.01) exist between Korean and U.S. teacher responses for 22 

themes. Generally, Korean teachers had higher mean values than U.S. teachers in regards to their 

responses on the 22 themes, except for two themes: theme 30. Sometimes, I change my teaching 

style for students with ADHD (t=-4.12, p<0.01); and theme 33. I relocate students who show 

ADHD-related behaviors in class. (t=-3.16, p<0.01). The 22 themes that showed significant 

differences between Korean and U.S. teacher responses were: 

3. It is rewarding to me to see the accomplishments of students with ADHD.  

4. I am frustrated with the increase of challenged students in my class, including those with 

ADHD. 
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5. I am unwilling to put in the amount of effort required to be successful with students with 

ADHD. 

6. It is difficult for me to teach students with ADHD. 

10. I feel guilty when I cannot effectively teach students with ADHD. 

12. It is difficult for me not to lose control of myself when dealing with students with ADHD. 

14. I feel students do not respect me when they show ADHD-related behaviors. 

18. Teachers should be able to control the class and the students’ behavior. 

19. I am frustrated with students with ADHD due to an overcrowded class. 

23. I think students’ hyperactivity frustrates me more than their inattention in class. 

26. I try to explain to students softly when their behaviors interrupt the class. 

29. I am constantly on the lookout for misbehavior form students with ADHD. 

30. Sometimes, I change my teaching style for students with ADHD. 

33. I relocate students who show ADHD-related behaviors in class. 

35. Students with ADHD usually show lower academic achievement. 

36. Students with ADHD refuse to follow directions. 

37. Students with ADHD, oftentimes, have problematic (poor) family backgrounds. 

38. I think students’ inattention and hyperactivity behaviors come from a lack of understanding 

of the subject.  

39. Medications are useful for students with ADHD. 

41. Students with ADHD refuse to follow directions. 

42. Students with ADHD use it as an excuse. 

44. Students with ADHD tend to be self-centered. 
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Table 20 

Differences in responses for each theme between Korean and U.S. teachers 

Theme 
Korea (n=114) The U.S. (n=114) 

t p 
          M SD M SD 

3 

4 

5 

 6 

 10 

 12 

 14 

 18 

 19 

 23 

 26 

 29 

 30 

 33 

 35 

 36 

 37 

 38 

 39 

 41 

 42 

 44 

2.34 

4.16 

3.37 

 3.81 

 3.83 

 2.88 

 2.39 

 3.91 

 3.61 

 3.52 

 2.59 

 3.34 

 3.33 

 2.32 

 3.31 

 3.21 

 3.48 

 2.89 

 3.10 

 3.34 

 3.05 

 3.79 

.856 

.896 

1.143 

.977 

1.059 

1.111 

.995 

.964 

1.038 

.991 

.8442 

.991 

.819 

.886 

1.051 

.976 

.893 

1.098 

.904 

.968 

.918 

.825 

1.55 

3.13 

1.77 

2.66 

3.01 

1.81 

1.87 

3.50 

3.10 

2.45 

2.15 

1.75 

3.82 

2.74 

2.82 

2.27 

2.10 

2.10 

2.50 

2.85 

2.52 

2.11 

.644 

1.216 

1.188 

.997 

1.197 

1.016 

1.089 

.962 

1.422 

1.168 

.988 

.829 

.927 

1.071 

1.179 

.962 

.948 

1.017 

.763 

1.05 

1.030 

.962 

7.880 

7.255 

.805 

8.69 

5.461 

7.559 

3.76 

3.15 

3.11 

7.407 

3.527 

13.12 

-4.12 

-3.16 

3.24 

7.27 

11.12 

5.578 

5.401 

3.65 

4.031 

13.989 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

.002 

.002 

.00 

.001 

.00 

.00 

.002 

.001 

.00 

.00 

.00 

.00 

.00 

.00 

.00 

p<0.01 

Integrated Concept Map  

I conducted an integrated concept map which combined Korean and U.S. teachers’ responses. 

MDS was conducted on the combined (Korean and U.S.) rated data, enabling construction of a 

scatterplot of themes with each of the 44 themes with a stress value of 0.14, which represents a 

very stable scatterplot. Hierarchical Cluster (HC) analysis was the next step toward creating the 

final combined concept map. The bridging value of the HC was 0.74, which indicates a stable 

scatterplot. 
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Figure 10. Scatterplot of Themes from combined Teachers’ Rating. 
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Figure 11. Hierarchical Cluster of combined Teachers’ Perspectives on ADHD Related 

Behaviors 
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According to the result of combined MDS and HC, eight concepts were determined: 

concept one: 20, 21, 22; concept two: 11,13,08, 23; concept three: 4, 6, 10, 19; concept four: 33, 

34, 43; concept five: 1, 2, 18, 25, 30, 35, 39, 40; concept six: 3, 26, 28, 32, 3; concept seven: 7, 9, 

12, 14, 31; and concept eight: 24, 27, 29, 36, 37, 38, 41, 42, 44 

 

Figure 12. Concept Map of combined Teachers’ Perspectives on Students’ ADHD Related 

Behaviors. 

Reliability Test 

I conducted reliability analysis using the measurement of Cronbach’s Alpha. All eight 

concepts had high reliability (α> .7). However, I eliminated four themes (5, 15, 16, 17) that were 

not included in any concepts in the MDS scatter plot in order to reduce ambiguity. Also, three 

themes (18, 23, and 35) that clustered with more than two concepts (ambiguous), according to 

1 

2 

3 

4 

5 6 

7 

8 
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the HC results, were also eliminated. Therefore, a total of eight concepts consisting of 37 themes 

were analyzed in the principal research. 

Table 21 

Result of Reliability Test for Final Concept map 

Concept theme 
Number of 

themes 
Cronbach's α 

1 20-21-22 3 .729 

2 11-13-08 3 .701 

3 06-23-10-19-04 4 .745 

4 34-43-33-17-18 3 .709 

5 01-02-25-39-40-30-16 5 .793 

6 28-32-03-26 4 .700 

7 09-14-07-12-31 5 .777 

8 36-41-42-35-37-44-29-38-24-27-15-05 10 .769 

Total  37 .877 

 

Concept one is located at the right side of the concept map, as depicted in figure 5, and 

contains three themes related to general suggestions or implications dealing with students’ 

ADHD related behaviors: 

20. Approaches to working with students with ADHD need to be individualized. 

21. Knowing more about the family life of students with ADHD would help to better teach them. 

22. Parents should be more involved in educating students with ADHD. 

Concept two is located at the top middle area of the concept map and contains four 

themes related to teachers’ negative feelings towards teaching students who have ADHD: 

08. I feel guilty when I cannot effectively teach students with ADHD. 

11. Students with ADHD cause me to experience stress. 

13. I find it difficult to give students with ADHD the amount of attention they require. 

23. I think students’ hyperactivity frustrates me more than their inattention in class. 
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Concept three is located at the top right area of the concept map and contains four themes 

related to teachers’ negative feelings when teaching students with ADHD in a classroom setting: 

04 I am frustrated with the increase of challenged students in my class, including those with 

ADHD.  

06. It is difficult for me to teach students with ADHD. 

10. I feel I’m neglecting other students when I spend time with a student with ADHD. 

19. I am frustrated with students with ADHD due to an overcrowded class. 

Concept four is located at the center of the concept map but slightly towards the right side 

of the map. It contains three themes related to the observations of students with ADHD related 

behaviors. The themes were neutral, having neither positive nor negative feelings attached with 

them toward students’ behaviors: 

33. I relocate students who show ADHD-related behaviors in class. 

34. Students with ADHD have relational problems with their peers. 

43. The behavior of students with ADHD is largely biological, thus they cannot fully control 

themselves. 

Concept five is located at the bottom right area of the concept map and contains six 

themes related to teachers’ positive attitude, high confidence, observation of behaviors, and 

general tips in teaching students with ADHD: 

01. I have enough knowledge about ADHD. 

02. I find it easy to recognize students with ADHD. 

18. Teachers should be able to control the class and the students’ behaviors.  

25. I share information about students with ADHD with other teachers. 

30. Sometimes I change my teaching style for students with ADHD. 
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35. Students with ADHD usually show lower academic achievement.  

39. Medications are useful for students with ADHD. 

40. Some students with ADHD seem to be withdrawn. 

Concept six is located at the bottom left area of the concept map and contains four themes 

related to teachers’ positive attitude and personal actions when teaching students with ADHD: 

03. It is rewarding to me to see accomplishments of students with ADHD. 

26. I try to explain to students softly when their behaviors interrupt the class. 

28. I point out a student’s ADHD-related behavior loudly in class. 

32. I feel positive reinforcement is more effective in dealing with students who show ADHD-

related behaviors. 

Concept seven is located at the top left area of the concept map and contains five themes 

related to teachers’ personal negative feelings such as anger, losing authority, and feelings of 

disrespect from students with ADHD related behaviors: 

07. I feel angry when I face students’ ADHD-related behaviors in class.  

09. Students’ ADHD-related behaviors make me feel as if I have lost my authority in the class. 

12. It is difficult for me not to lose control of myself when dealing with students with ADHD. 

14. I feel students do not respect me when they show ADHD-related behaviors. 

31. Much of my effort involves disciplining students with ADHD in class. 

Concept eight is located throughout the central area of the concept map and contains nine 

themes that are related to observing student behaviors and actions that respond to ADHD related 

behaviors: 

27. I ignore students’ ADHD-related behaviors in class. 

29. I am constantly on the lookout for misbehavior from students with ADHD. 
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37. Students with ADHD oftentimes have problematic (poor) family backgrounds. 

38. I think students’ inattention and hyperactivity behaviors come from a lack of understanding 

the subject. 

24. I think students’ inattention in class frustrates me more than their hyperactivity. 

36. Students with ADHD refuse to follow directions. 

41. Students with ADHD often violate school rules. 

42. Students with ADHD use it as an excuse. 

44. Students with ADHD tend to be self-centered. 

Independent Two-sample T-test on Concepts between Korean and U.S. Teachers 

Using eight concepts that were created by combined concept mapping, I conducted 

independent two-sample t-test to determine differences in the perspectives of teacher experiences 

in working with students with ADHD in both Korea and the U.S.  

The results of t-test indicated that the Korean teachers’ mean value was higher than the U.S. 

teachers’ mean value in all of the concepts in regards to teachers’ experiences in working with 

students with ADHD. Significant differences exist in concepts three, seven, and eight: Korean 

teachers had higher mean values than U.S. teachers in all three concepts. 

According to concept three (4. I am frustrated with the increase of challenged students in 

my class, including those with ADHD; 6. It is difficult for me to teach students with ADHD; 10. 

I feel I am neglecting other students when I spend time with a student with ADHD; 19. I am 

frustrated with students with ADHD due to an overcrowded class), Korean teachers’ mean value 

(M=3.86, SD=0.680) was higher than the U.S. teachers’ average value (M=2.98, SD=0.897), 

(t=8.285, p<0.01). According to concept seven (1.I feel angry when I face students’ ADHD-

related behaviors in class; 9. Students’ ADHD-related behaviors make me feel as if I have lost 
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my authority in the class; 12. It is difficult for me not to lose control of myself when dealing with 

students with ADHD; 14. I feel students do not respect me when they show ADHD-related 

behaviors; 31. Much of my effort involves disciplining students with ADHD in class), Korean 

teachers had a higher mean value (M=2.58, SD=0.729) than U.S. teachers (M=2.02, SD=0.766),  

(t=5.673, p<0.01). According to concept eight (27. I ignore students’ ADHD-related behaviors in 

class; 29. I am constantly on the lookout for misbehavior from students with ADHD; 37. 

Students with ADHD, oftentimes, have problematic (poor) family backgrounds; 38. I think 

students’ inattention and hyperactivity behaviors come from a lack of understanding the subject; 

24. I think students’ inattention in class frustrates me more than their hyperactivity; 36. Students 

with ADHD refuse to follow directions; 41. Students with ADHD often violate school rules; 42. 

Students with ADHD use it as an excuse; 44. Students with ADHD tend to be self-centered), 

Korean teachers had a higher mean value (M=3.23, SD=0.488), than U.S. teachers (M=2.47, 

SD=0.555), (t=10.910, p<0.01).  

Table 22 

Differences between Korean teachers and U.S. teachers in concepts 

Concept 
Korea (n=114) The U.S. (n=114) 

t p 

M SD M SD 

Concept Average 3.21 0.371 2.75 0.402 8.970** 0.000 

Concept 01 4.39 0.643 4.23 0.618 1.928 0.055 

Concept 02 3.05 0.894 3.10 0.967 -0.345 0.730 

Concept 03 3.86 0.680 2.98 0.897 8.285** 0.000 

Concept 04 3.56 0.689 3.22 0.700 3.750** 0.087 

Concept 05 3.11 0.525 3.38 0.482 -4.004** 0.675 

Concept 06 2.35 0.493 1.78 0.508 8.550** 0.082 

Concept 07 2.58 0.729 2.02 0.766 5.673** 0.000 

Concept 08 3.23 0.488 2.47 0.555 10.910** 0.000 

p<0.01:**, p<0.05:* 



Running head: CULTURAL PERSPECTIVES ON ADHD  96 
 

Summary 

Six meaningful concepts were created for each Korean and U.S. teacher group by using a 

concept map of each culture which was based on the Korean and U.S. teacher ratings of 44 

themes. The themes were composed mainly of teachers’ emotional reactions to students’ ADHD-

related behaviors; teacher motivation/willingness to help students with ADHD; observations of 

students’ ADHD related behaviors; disciplining students in the classroom; strategies to cope with 

students’ ADHD related behaviors; and suggestions to better serve students with ADHD.  

Chi-square homogeneous tests were conducted to see whether frequency counts were 

distributed identically across Korean and U.S. populations and if differences exist between 

Korean and U.S. teacher groups in regards to teachers’ recognition of ADHD, need/satisfaction 

in ADHD-training, need/satisfaction in ADHD-policy, service effectiveness, and resources for 

recognizing ADHD. I also conducted independent two-sample t-tests to determine whether 

differences existed between the Korean and U.S. teacher groups’ responses regarding the 44 

themes. Reliability analysis, using the measurement of Cronbach’s Alpha (α> .7), were followed 

after each concept map to ensure reliability of the study. Then, I combined both Korean and the 

U.S. teacher groups and completed an integrated concept map to view how the integrated 

concepts vary from each cultural concepts and whether an integrated model could be found that 

explains the general phenomena of teachers’ perspectives on students with ADHD.  
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CHAPTER 5: DISCUSSION 

Arrangement of Concepts 

The purpose of this study is to explore teachers’ perspectives on working with students 

with ADHD using concept mapping which seeks to clarify the domain, constituent elements, and 

underlying structure of a phenomenon as expressed by the participants (Kunkel, 1991; Trochim, 

1989). Therefore, I discuss the results of this study with the arrangement of the concepts (clusters) 

of themes. Two hundred twenty-eight K-12
Th

 grade teachers in Korea and the U.S. were 

instructed to answer ten demographic questions, seven ADHD policy-related questions, and to 

rate 44 themes that were collected from the pilot study. Then by using MDS and HC, two 

concept maps—one for Korean and the other for the U.S. teacher group—were created. Each 

concept map had six concepts.  

According to each concept map, Korean and U.S. teachers share some similar 

perspectives (concepts) of working with students with ADHD, to some degree. For example, 

both Korean and U.S. teachers grouped “suggestive” themes (9, 14, 31) together. The themes are 

about the need for an individualized approach, more parent involvement, and the need to 

knowing about the family background of a student who has ADHD. However, different 

perspectives (concepts) were found between teachers from Korea and the U.S. that could be 

explained by the theoretical perspective of this study: social constructionism in regards to 

Confucianism and Individualism.  

To analyze the results, I named each concept according to the major contents of the 

consisting themes. After I named the concepts, I compared the pattern of concepts for each 

culture. First, Korean teacher concepts (K-concept) had clear distinctions, such as concepts two 

and four which address teacher knowledge and thoughts unrelated to emotions; concept five is 
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about negative emotion; and concept six is about Confucius attitudes toward students’ ADHD 

related behaviors. On the other hand, themes within the U.S. teachers’ concepts (A-concept) 

were more mixed: themes related to negative emotions and teachers’ actions and observations 

were grouped in a same concept. This made it more difficult to find a pattern; however, the 

pattern that was found is connected to and illustrated the philosophical background of U.S. 

individualism.  

 For the Korean teacher group, concept one (K-concept one) is named “suggestions” 

because themes 20, 21, and 22 are practical suggestions for how to better serve students with 

ADHD, such as the need for more parent involvement, more individualized approaches, and 

knowing more about the family of a student who has ADHD. Concept seven for the U.S. group 

(A-concept seven) also shares this same composition of themes. 

K-concepts two and four are named “What teachers know, What teachers think, What 

teachers do”, because those ten themes  (34, 35, 36, 37, 39, 40, 41, 42 43, 44) are about the 

behavioral characteristics of ADHD, such as “ADHD is a biological problem” or “students with 

ADHD have lower academic achievement”; four themes (2, 18, 19, 24) are about what teachers 

think about the behavior, such as “it is easy to recognize students with ADHD”, or “hyperactivity 

frustrates me more than the students’ inattention”; while the other six themes (17, 25, 27, 29, 30, 

33) are about what the teachers do in class, such as relocating the student, changing their 

teaching style, or treating the student the same as other students. As previously stated, K-

concepts two and four did not include any themes that convey emotions.  

The theme that brought my attention was theme18, “Teachers should be able to control 

the class and the students’ behaviors”. I expected this theme to be grouped in the “Confucius 

concept”(Concept 6) instead of being grouped within “What Teachers Know, What Teachers 
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Think, What Teachers Do” concept because the term ‘control’ is more related to the Confucius 

idea. Therefore, I closely compared the sentences of the themes that are grouped within the 

“Confucius concept” and theme 18. Themes in Confucius Concept (theme 9. Students’ ADHD-

related behaviors make me feel as if I have lost my authority in the class; theme 14. I feel 

students do not respect me when they show ADHD-related behaviors; and theme 31. Much of 

my effort involves disciplining students with ADHD in class) all state the teachers’ reactions to 

the moments during or after they face students’ ADHD-related behaviors. In other words, themes 

9, 14, and 31 are teachers’ emotional or physical responses when they experience ADHD-related 

behaviors thus reflecting an inner battle with oneself to exude the Confucius idea of teachers 

being the authority figure for students.  

On the other hand, theme 18, “Teachers should be able to control the class and the 

students’ behavior”, which is grouped in the “What Teachers Know, What Teachers Think, What 

Teachers Do” concept, is more related to the general Confucius knowledge of teacher’s role in 

the classroom rather than a teacher’s reaction toward students’ ADHD-related behaviors. In short, 

the reason why theme 18 was grouped within the “What Teachers Know” concept could be 

explained because it is connected with the Confucius common sense of the roles of the teacher 

(controlling the classroom) which is naturally instilled in Korean teachers by their Confucius 

culture. Interestingly, in the U.S. concept map, theme 18 was excluded because it was not 

associated with any other themes and had low reliability. This could imply that in the U.S. 

classroom setting, teacher control of the classroom may not be ‘general knowledge. 

K-concepts three and five are named “Negative Emotion” toward students’ ADHD 

related behaviors because most of the themes in these concepts relate to how teachers feel, 

(especially negative feelings) towards ADHD related behaviors. The themes included in these 
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concepts are 5, 6, 7, 8, 10, 11, 12, 13, 15, 38). Words and phrases used to express teacher 

feelings in this theme were anger, difficulty, guilt, unwillingness to put in extra energy, and 

stress when teachers experience students’ ADHD related behaviors in the classroom.” Most of 

the time, Korean teachers’ negative emotions coincided with feelings of ineffectiveness while 

teaching/managing students with ADHD. An interesting theme in this concept is theme 15: 

“students with ADHD should be removed from class if too disruptive.” This is the only theme 

related to an “action” of the teacher. It could be interpreted that one of the highest possibilities 

that Korean teachers would have this emotional response (to remove a student from class) is due 

to a lack of ADHD-related training and policies as indicated from the data collected in the study 

regarding teachers’ responses to having ADHD related training policies. Korean teachers had 

lower ADHD-related training and policy satisfaction compare to U.S. teachers: only 33.3% of 

Korean teachers had known about ADHD, while 11.4% of Korean teachers had known about 

ADHD less than three years; 61.9% of Korean teachers had not received ADHD related training; 

68.2% of Korean teachers are not satisfied with current ADHD policy; and 72.5% of Korean 

teachers responded that current ADHD-related services are not effective. Therefore, I assume 

that Korean teachers felt as if they have limited resources in handling students’ ADHD-related 

behavior in a classroom but at the same time they still have to maintain “control” and “have 

authority” within the classroom, thus the easiest and possibly only option they could see would 

be “removing” the students who show ADHD-related behaviors.  

Last, and most distinctively, K-concept six is named “Confucian teachers,” because all 

three themes (9, 14, 31) in this concept are related to the Korean philosophical background, 

Confucianism, which emphasizes the roles and expectations of people based on hierarchy: those 

in a higher hierarchy have authority over people in a lower hierarchy and therefore are expected 
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to discipline people in the lower hierarchy; people in a lower hierarchy are expected to follow 

and respect people of a higher hierarchy. If a person in a higher hierarchy fails to discipline the 

behavior of a person in a lower hierarchy, the person feels shame because of the loss of authority. 

In a school setting, teachers are the higher hierarchy, while students are the lower hierarchy. K-

concept six is very distinctive from the U.S. teachers’ concepts because in the U.S. teacher 

concept map, the Confucius concept does not exist since themes 9, 14, and 31 are scattered into 

different concepts. This implies that to the U.S. teachers, feelings of ‘failing to discipline 

students’ and ‘feeling of losing authority over students’, or ‘not respected by students’ are not as 

closely connected as they are for Korean teachers. 

 

Figure 13. Korea Concept Map. 

Six concepts were formed from the U.S. concept map. Unlike the Korean concept map, 

these themes related to teacher feelings toward students’ ADHD-related behaviors’ and what 
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throughout all the concepts; however, I found patterns within the mixed themes. For example, I 

found patterns in feelings, thoughts, and actions of teachers in each of the concepts that follow: 

In A-concept one, named “Emotion and Action”, there seemed to be an overall positive 

cycle of U.S. teachers’ emotions. For example, teachers’ negative emotions toward students’ 

ADHD-related behaviors (themes 7, 12, 14: feeling ‘anger’, ‘not respected’, ‘hard to not loose 

self-control’) are connected to their active engagement in observing or correcting students’ 

behaviors (themes 28, 29, 32: ‘pointing out students’ behaviors loudly in class’, ‘keeping a 

lookout for misbehavior’, and ‘using positive reinforcement’), and are then again connected to 

teachers’ positive emotions (theme 3: “It is rewarding to teach students with ADHD”).   

In A-concept two, named “Unwillingness and Excuse”, I found a slightly less positive 

pattern in teacher feelings and actions toward students’ ADHD-related behaviors. Teachers who 

are unwilling to put in effort to teach students with ADHD (theme 5) tended to blame students’ 

ADHD-related behaviors on poor family backgrounds (37), and students’ lack of understanding 

of the subject (38). They responded that the students are self-centered (44), that they ignore 

students’ ADHD-related behaviors (27) or that they softly redirected the student (26).  

In short, any U.S. teachers could feel negative emotions such as anger, difficulty, stress, 

or having feelings of being disrespected. However, some teachers who actively keep a lookout 

for and correct students’ misbehavior tend to feel that teaching students with ADHD is rewarding, 

while teachers who react passively or who are not willing to put in effort  toward students’ 

ADHD-related behaviors  tend to blame the student or the background of the student. 

The A-concept one and concept two patterns of positive and negative feelings can also be 

detected in A-concepts three, four and five. In A-concepts three and four, teachers who felt 

negative emotions towards ADHD-related behaviors (feeling of the losing authority, difficulty or 
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stress; themes 4, 6, 8, 9, 10, 13, 19, 23) and thought “students who show ADHD-related behavior 

should be removed from the classroom” (theme 15) tended to blame factors (theme 42: students 

use ADHD as an excuse;  theme 41: those students violate school rules, or theme 36: students 

refuse to follow directions) and take no actions, as was shown on the concept map. However, in 

A-concept five, teachers who positively stated that they had enough knowledge about ADHD 

(theme 1), and stated that it was easy to recognize students with ADHD (theme 2) tended to take 

actions that seemed more positive for students with ADHD-related behaviors (theme 33: 

relocating students who show ADHD-related behavior; theme 25: shares information about 

ADHD with other teachers).  

 This pattern is also found in the last concept, A-concept seven (named “Suggestions”), 

which has exactly the same themes as K-concept one (themes 20, 21, 22: practical suggestions 

for how to better serve students with ADHD). However, the A-concept has one more theme than 

does the K-concept: theme 30, “I sometimes change my teaching style for students with ADHD.” 

This again, could be interpreted as a positive action for addressing students’ needs in the 

classroom in order to better serve those students. 

All six A-concepts included themes of emotions, teacher actions and knowledge of 

ADHD; however, they were all grouped differently. Negative feelings and feelings of stress 

could be found throughout the concepts, but teacher responses showed that teachers took 

individual actions to approach and respond to ADHD-related behaviors. 

Interestingly, as mentioned in the K-concepts section, theme 18 (teachers should be able 

to control the class and the students’ behavior) was excluded in the A-concepts. It had not been 

associated with any other themes and had low reliability. I interpreted the statistical exclusion of 

theme 18 as definite evidence of the influence of Individualism in the U.S. teacher group 
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responses. In a society that has been rooted in and continues to struggle for equal rights for all its 

citizens, the thought of controlling someone goes against the widely accepted beliefs of an 

individualized society.  

 

Figure 14. U.S. concept map 

Differences between Korean teachers and the U.S. teachers. The results of the 

homogeneity test and T-test indicate that Korea and U.S. teachers do not have group differences 

in regards to gender composition, years of teaching, and grade levels taught. However, the results 

show that they do have significant differences (p=.00) in teacher levels of education [teachers in 

the U.S. have more graduate degrees (64.9%, n=74) than teachers in Korea (40.4%, n=46)], the 

need for more training for ADHD (48.2% of Korean teachers stated they need much more 

training, while 22% of the U.S. teachers responded that they needed more training), satisfaction 

on ADHD policies (68.2% of Korean teachers replied that they are not satisfied with current 

policies, while 40.5% of the U.S. teachers responded that they were not satisfied), and 
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effectiveness of ADHD related services (72.5% of Korean teachers replied that current ADHD 

related service are not effective, while 22.4% of the U.S. teachers responded that services were 

not effective). 

The history of ADHD in the two countries could be considered one of the factors that 

contribute to the group differences between Korean and U.S. teachers. As mentioned in the 

introduction, in the U.S., studies related to ADHD began being published in the 1950s. Since 

1991, ADHD has been recognized as an eligible condition for special education services under 

The Individuals with Disabilities Act (IDEA, 2004). In the U.S., students with ADHD who are 

not eligible for special education could obtain special services under Section 504, a civil rights 

law which prohibits discrimination against individuals with disabilities. Under Section 504, any 

students who have an impairment that substantially limits one or more major life activities can 

have access to related services and accommodations even though the student does not require 

special services (Rabiner, 2006). Both IDEA and Section 504 requires schools to provide 

children who have ADHD with a free and appropriate public education. Therefore, general 

education teachers and special education teachers in the U.S. should have a degree of knowledge 

about ADHD and the possible accommodations and services for students with ADHD.  

On the other hand, ADHD was introduced in Korea in 1987, and research was being done 

mostly by medical researchers by 1999. The short history of ADHD in Korea, especially in the 

education field, could be related to Korean teachers’ lack of understanding of the disability. 

Currently, the Korean Special Education Department provides special education to meet 

challenged students’ academic needs; however, students with ADHD can only receive special 

education under the category of emotionally challenged. Unlike the U.S. Section 504 of IDEA, 

Korea does not have extra educational support for these students. Students with less severe 
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symptoms of ADHD or students who have ADHD symptoms but no other disorders, have no 

access to special services and accommodations in Korea. Also, to receive special education, 

students should be officially identified as ‘challenged,’ and oftentimes this process comes with a 

social stigma (labeling) and complexed bureaucratic procedures. Therefore, many Korean 

parents of students with ADHD want their children to remain in the general education setting 

while they seek treatment privately and secretly. As a result, Korean teachers who have students 

with ADHD in their class may not be as equipped in handling students’ ADHD related behaviors. 

This may contribute to more feelings of embarrassment and frustration when teachers in Korea 

experience the behavior in their own class. In comparison, U.S. general education teachers work 

closely with special education teachers, school psychologists, and staff members in educating, 

recognizing, and dealing with students with special needs, including students who show ADHD 

related behaviors. In addition, special services are offered for these students in the form of 

special teaching assistants or one-on-one/small group instruction time, among other resources. In 

this study, these could be contributing factors for why Korean teachers have higher mean scores 

of negative feelings toward students with ADHD than U.S. teachers.  

Also, more Korean teachers reported that they do not have enough education/training for 

ADHD: 67.3% of U.S. teachers reported that they have had ADHD training experience while 

only 38.1 % of Korean teachers reported that they have had ADHD training experiences. One of 

the possible reasons for this difference is due to different professional development systems. In 

the U.S., many state governments and school districts require teachers to continue their education 

by attending graduate schools or participating in trainings, conferences or workshops inside and 

outside of school hours, in order to stay up to date with current/best practices. For example, in 

some states like the state of Washington where the study was conducted, teachers are required to 
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receive more than 100 clock hours of participation in educational trainings, conferences and/or 

workshops when teachers renew their Professional Teacher Certificate every five years. Some of 

those professional development sessions, including conferences and workshops, train teachers 

for challenging classroom management situations, such as how to help students with special 

needs, or how to manage student behaviors. These professional development opportunities may 

help U.S. teachers feel more prepared to work with students with special needs. Also, teachers 

who have graduate degrees usually receive a higher annual salary than teachers with bachelor 

degree, which encourages teachers to pursue further education.   

On the other hand, Korea has fewer such requirements. Participating in special education 

workshops or conferences is only required for teachers who have students identified as special 

needs in their classroom. Also, any hours of participation in these conferences or workshops are 

not counted towards any promotion or higher salary increase. When teachers in Korea pass the 

teaching certificate exam, they obtain a permanent teaching certificate and do not need to be 

recertified. Therefore, attending professional development courses are more dependent upon 

teachers’ personal needs and decisions.  

Integrated Concept Map 

After analyzing the Korean and U.S. concept maps, I conducted an integrated (Korean 

and U.S. teacher groups combined) concept map, and produced eight concepts which have a 

distinct order in orthogonal axis (in regards to an emotion axis and an attitude axis). The result of 

the integrated concept map combined, extended and generalized the findings in the separated 

Korean and the U.S. concept maps.  

The results of the integrated concept map indicate that teachers who have positive 

attitudes towards students with ADHD also tend to have more knowledge in dealing with 
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students’ ADHD related behaviors. Those teachers have confidence teaching students with 

ADHD, have higher rates of training experience for ADHD behavior, and are willing to interact 

more with students with ADHD. I also noticed that teachers’ positive attitudes toward students 

with ADHD are associated with doing “actions” or “strategies” to help students with ADHD, 

such as trying new teaching styles, sharing information about ADHD with other teachers, or 

using positive reinforcement when dealing with students’ ADHD related behaviors. They also 

choose to redirect students individually when their behaviors disrupt the class. On the other hand, 

the results indicate that teachers’ negative attitudes toward ADHD behaviors are associated more 

with personal “emotions” (i.e., stress, frustration, anger, a feeling of the loss of authority, 

feelings of disrespect) in response to students’ ADHD-related behaviors. The noticeable feature 

of the negative concepts is that there is no association with any “actions” or “strategies” to help 

improve students’ ADHD-related behaviors. 

In regards to teacher observations of students’ ADHD-related behaviors and classroom 

discipline issues, teachers tend to have a neutral attitude (neither positive nor negative). However, 

I did notice that teachers were focused on observing or correcting students’ problematic or 

negative behaviors in the classroom. Most of the features of ADHD-related behaviors among the 

themes are: low academic achievement, problems with peer relationships, withdrawn behaviors, 

violating rules, self-centeredness, and interfering with other’s learning. The teachers’ actions for 

these features included ignoring the student, constantly watching the behavior, or relocating the 

student.  

The results also indicate three themes that were suggestions or implications for helping 

students with ADHD: the themes are: theme 20. Approaches to working with students with 

ADHD need to be individualized; theme 21. Knowing more about the family life of students with 
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ADHD would help to better teach them; and’ theme 22. Parents should be more involved in 

educating students with ADHD. 

One technique for examining a concept map is to examine the placement and adjacency 

of the map’s clusters (Rush & Harrison, 2008). Examination of the placement and adjacency of 

clusters suggests that teachers’ perspectives of working with students with ADHD exist on 

horizontal and vertical continuums. A possible orthogonal interpretation of the final concept map 

is presented in Figure 6: The vertical continuum represents the feelings or emotions that teachers 

have toward students with ADHD: concepts in the top area of the concept map suggest 

perceptions related to negative feelings such as, “I feel angry when I face students’ ADHD-

related behaviors in class,” or “Students’ ADHD-relate behaviors make me feel as if I have lost 

my authority in the class.” Concepts in the bottom area of the concept map suggest positive 

feelings toward students with ADHD and high confidence in dealing with ADHD-related 

behaviors in addition to an easiness and willingness to help students with ADHD. For example, 

“I have enough knowledge about ADHD,” or “It is rewarding to me to see accomplishments of 

students with ADHD.” Again, when teachers’ feelings are positive toward ADHD behaviors, 

“actions,” “strategies,” or “disciplines” that the teachers “do” in the classroom to help students 

with ADHD are actively associated. For example, themes like “I share information about 

students with ADHD with other teachers,” and “Sometimes I change my teaching style for 

students with ADHD” are clustered together in a concept with “I have enough knowledge about 

ADHD,” while negative feelings do not have any themes associated with “actions” or 

“strategies”.  

The central part of the concept map represents neutral feelings or concepts that do not 

convey feelings; instead the themes are composed of teacher observations of ADHD related 
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behaviors and discipline actions taken in the classroom. Teacher observations include: problems 

with peer relationships, low academic achievement, interfering with other’s learning, withdrawn 

behaviors, violating rules, and self-centeredness. Actions of discipline in the classroom include 

ignoring the student, keeping a watchful eye on their behavior, or relocating the student. I also 

noticed that the observation of student behavior and teacher actions were focused on observing 

or correcting students’ problematic or negative behaviors in the classroom, as mentioned earlier. 

The horizontal continuum seems to represent different levels of how teachers respond to 

students’ ADHD related behavior. Concepts farthest left seem to represent themes on a Personal 

Level, such as teacher feelings regarding teaching students with ADHD related behaviors (For 

example: “I feel students do not respect me when they show ADHD-related behaviors,” or 

“Students’ ADHD related behaviors make me feel as if I have lost my authority in the class”). 

Concepts near the center of the horizontal continuum seem to be related at the Classroom Level 

such as observations of students with ADHD related behaviors (For example: refusing to follow 

directions, or violating school rules) and teacher actions toward ADHD related behaviors (e.g., “I 

ignore students’ ADHD related behaviors in class,” or “I am constantly on the lookout for 

misbehavior from students with ADHD”). The concepts farthest right on the horizontal 

continuum seem to represent a General Level with themes that provide suggestions or 

implications for helping students with ADHD related behaviors beyond the classroom level (For 

example: “Approaches to working with student with ADHD need to be individualized,” or 

“Knowing more about the family life of students with ADHD would help to better teach them”). 

These are the findings of the orthogonal interpretation of the final integrated concept map.  
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Figure 15. A Concept Map of combined Teachers’ Perspectives on Students’ ADHD Related 
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Figure 16.  Orthogonal interpretation of final cluster solution. 
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Figure 17. Orthogonal interpretation of final cluster solution with concepts included.  

As depicted in Figure 17, concept one and concept four are located in the central area of 

the right side of the concept map, representing a neutral feeling toward ADHD behavior within 

the General Level. This level consists of themes with general implications for ways to help 

students with ADHD related behaviors. Concept four is closer to the Personal Level, therefore, 

themes in concept four are more related to teachers’ personal responses toward students’ ADHD 

related behaviors For example, “I relocate students who show ADHD-related behaviors in class.” 
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suggestions to better educate students with ADHD, such as “Approaches to working with 

students with ADHD need to be individualized.” 

Concepts two and three are located at the top of the concept map between the left and 

central areas. In the orthogonal interpretation, recall that the top of the vertical continuum depicts 

Teachers’ Negative feelings toward ADHD related behaviors, the left and central area on the 

horizontal continuum depicts themes related on a Personal Level and at the Classroom Level, 

respectively. Themes in concepts two and three are similar because they involve negative 

feelings such as frustration, guilt, stress, and difficulties in relation to teaching students with 

ADHD. However, as concept two is closer to the Personal Level in the horizontal continuum, the 

themes are more focused on frustration, guilt and stress at a Personal Level. For example, 

“Students with ADHD cause me to experience stress.” Concept three themes, being closer to the 

Classroom Level, are more about teachers’ frustration or difficulties in a classroom setting, 

rather than at a Personal Level For example, “I feel I’m neglecting other students when I spend 

time with a student with ADHD,” or “I am frustrated with students with ADHD due to an 

overcrowded class”. Concepts two and three are located next to each other, therefore several 

themes can share similar contents. 

Concepts three and five are located at the right side of the concept map on the same 

horizontal continuum; this means that both concepts involve teachers’ responses toward students’ 

ADHD related behaviors at the Classroom Level. However the two concepts have opposite 

vertical continuums: concept three is in the top right area (Teachers’ Negative Feelings) and 

concept five is in the bottom (Teachers’ Positive Feelings) right area. Themes in concept three 

describe negative attitudes toward ADHD related behavior. For example, “It is difficult for me to 

teach students with ADHD,” for example, while themes in concept five describes positive 
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attitudes toward students’ ADHD related behaviors For example, “I find it easy to recognize 

students with ADHD.”  

Concepts six and seven are located in the same area on the horizontal continuum (the left 

side of the concept map) which means those concepts deal with themes on a Personal Level for 

teachers regarding behaviors. However, themes in concept seven are located at the top of the 

vertical continuum, which means they relate to Negative personal feelings, such as anger, loss of 

authority, and feeling disrespected by students when they face ADHD related behaviors. Concept 

six is located at the bottom of the vertical continuum. Themes in concept six are related to 

Positive feelings, such as confidence, and willingness to try new things when dealing with 

students’ ADHD related behavior.  

Concept eight is located within the center of both continuums, which means these themes 

are associated with a neutral feeling that is neither at the Personal Level nor General Level, and 

is associated with neither Positive nor Negative feelings toward students’ ADHD related 

behavior. Concept eight is located within the Classroom Level. Therefore these themes are 

related to the observation of students’ ADHD related behaviors. For example, “I think students’ 

inattention and hyperactivity behaviors come from a lack of understanding of the subject,” or 

“Students with ADHD refuse to follow directions,” or “I ignore students’ ADHD-related 

behaviors in class”  

Differences and similarities in the concepts between Korean teachers and the U.S. 

teachers. As the results of T-tests indicate, teachers in Korea and the U.S. have different 

perspectives on working with students with ADHD (Korean mean value =3.21, the U.S. mean 

value=2.75, p < .01). Among eight concepts, significant differences were found between Korean 

and U.S. teachers in concepts three, seven, and eight. Concept three is at the Classroom Level 
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and associated with Negative feelings toward ADHD behavior; concept seven is at the Personal 

Level with Negative feelings toward ADHD behavior; and concept eight is at the Classroom 

Level with Neutral feelings that mostly relate to student behavior observations and classroom 

discipline. In all three concepts, Korean teachers’ mean scores are significantly higher than the 

U.S. teachers’, which could be interpreted as more Korean teachers perceive ADHD related 

behaviors negatively. My findings show that Korean teachers seem to take student ADHD 

related behaviors at a Personal Level and therefore, regard themselves as not being “respected” 

by the students who show ADHD-related behaviors in the classroom. This seems to lead teachers 

to feeling as if they are losing “authority” when they should be in control of the class. Here, we 

can assume that Korean teachers have much concern for controlling the class as an authority 

figure.  

In short, Korean teachers reported not being satisfied with current programs/ services for 

ADHD related behaviors, in addition to having a lower tolerance toward the level of ADHD-

related behaviors when compared to U.S. teachers. This could be related to the short history of 

the knowledge of ADHD in Korea, teacher preparation and training, programs and services for 

students who have special needs, and  Korea’s own cultural ambience of Confucianism. All seem 

to influence Korean teachers’ perspectives of working with students with ADHD.  

In the social constructionists’ view, individuals in each society create or construct their 

own new understandings or knowledge through interactions with what they already know, 

known as “culture”. In this study, Korean teachers were influenced by their distinctive culture, 

Confucianism. In Korea where Confucian values are deeply rooted, many adults view and 

translate children’s ADHD-related behaviors differently than the U.S. teachers do. For example, 

Korean teacher reactions to a child’s ADHD-related behaviors are  feelings of frustrating for 
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failing to use his/her authority to manage the child (persons of  lower status), as higher status are 

supposed to do: Confucianism is a system that cannot accommodate the kind of behavior 

exhibited by children with ADHD. Korean traditional values of education are based on the 

concept of respect. Respect means that teachers have high authority over their students and teach 

their students not only subject knowledge but also general ethics. In Korea, students are expected 

to obey their teachers because teachers are in a higher position than students. From the traditional 

Korean perspective, a teacher should be able to control the classroom because of the teachers’ 

seniority and higher social status. The influence of Confucius practices could have influenced 

Korean teachers’ negative perspectives at the Personal Level and Classroom Level. 

Confucianism has traditionally been the dominant ethical and philosophical doctrine in 

Korea and many other Asian countries which emphasizes harmony in human morality and 

acceptable actions. To maintain harmony, people should know the social order according to 

hierarchies of age, social status, gender, and family. Lower status (students, for example) are 

expected to respect higher status (teachers, for example) by obeying them, and higher status are 

expected to have authority and to care for lower status. Any delinquent behavior that breaks the 

harmony is regarded as “non-moral” and the individual and the group to which the individual 

belongs should feel shame. The terms “respect”, “control” and “authority” are very closely 

related to Confucianism. However, over the last several decades, some Korean traditional values 

of the relationship between teacher and student have been influenced by western culture. Still, 

the vast majority of education beliefs and practices in Korea continues to conform to many of the 

traditional values grounded in Confucianism (Kim & Park, 1997; Park & Chesla, 2007). 

On the other hand, Individualism, which emphasizes equal rights for all people, is very 

opposite from Confucianism. In the earlier stages of its history, people from European countries 
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who experienced the Industrial Revolution came to the U.S. seeking individual freedoms in 

religion, politics, and economics. In the later stages of its history, citizens of the U.S. had 

struggled to gain equal rights. Individualism has been the basis of the philosophy of the people in 

the U.S. Therefore, Individualism and equal rights are two of the most valued ideals in the U.S. 

This idea has been shown through this study with the natural exclusion of theme 18 “Teachers 

should be able to control the class and the students’ behavior” expressed by the U.S. teacher 

group.  

Implications of the Study 

Researchers (Adelman & Taylor, 2003; Bussing et al., 2002;Curtis et al., 2003; Nastasi, 

2000; Ross et al., 2002; Sheridan & Gutkin, 2000) who have studied students’ ADHD related 

behaviors have indicated that researchers should continue to seek the perspectives of teachers in 

order to increase their effectiveness in offering classroom recommendations. As the result of this 

research, which compares teachers’ perspectives on students with ADHD in Korea and the U.S. 

indicates that teachers perceptions of ADHD seem to be dependent on a combination of one’s 

cultural orientation and other variables identified in the study, such as training experience, 

continuous education, and establishing and providing sound services and polices that teachers 

can easily access. 

As shown in all three concept maps (K-concept, A-concept and the integrated concept 

map), teachers who knew more about ADHD tended to have positive attitudes toward students 

with ADHD-related behaviors. Also, teachers who have higher satisfaction with current services 

and policies had more ADHD training/educational experiences. Thus, providing more teacher 

education/training for teaching students with ADHD would help teachers to have a better 

understanding and more positive attitudes toward working with students with ADHD.  
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As Grskovic & Trzcinka (2011) suggested, teacher professional opportunities organized 

by universities, school districts, or educational administrators should develop and deliver more 

professional training courses in their curriculum addressing a variety of challenging behavior 

within an inclusive school setting. For example, as “greater contact with people with disabilities 

during training, either through site-based programs or through course experiences, has been 

found to yield more positive attitudes and support for helping students with behavioral problems 

(Chambersb, 2000, p. 19),” more interaction and practice with students with disabilities could be 

included in the curriculum (Avramidis, Bayliss, & Burden, 2000; Loprete & Slostad, 2000; Villa, 

Thousnad, & Chapple, 1996; and Titone, 2005). For instructing students with developmental 

disorders, teacher professional service providers should make sure that teachers are trained to use 

clear and concise directions, rubrics, set clear and achievable goals, conduct task analyses, teach 

a task in several different ways, use intensively model the learning process and use of strategies, 

and provide opportunities for extended practice and application. Kamens, Loprete, and Slostad 

(2000), and Vaughb, Bos, and Schumm (2000) also suggested teachers should be able to modify 

lessons for students with special needs by adjusting the workload and time requirements and 

teaching students at the appropriate instructional level. Teachers also need to learn to assess 

students in many different ways. Using paraprofessionals to implement peer support 

arrangements was also suggested (Grskovic & Trzcinka,, 2011).  

In addition, this study points out that understanding cultural influences on teachers is 

crucial because of the important role they play in a child’s life and personal growth. Though 

many studies have examined policies in special education and the need for improvement in 

special education systems in a researcher’s own culture, few have compared practices or 

perspectives from the different cultural viewpoints of teachers. In this globalized world where 
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people’s lives are economically, politically, educationally, environmentally, and culturally 

interconnected, there is a necessity in the understanding and consideration for social 

constructionism (the cultural influence on an individual). Korean and U.S. Administrators and/or 

School districts could consider increasing motivation to attend professional development 

opportunities by lowering costs for current teachers or schools to participate in-service 

professional developments and/or providing convenient times and places for professional 

development opportunities, especially in an individualized society where an individual’s time 

and cost of service are highly valued. For example, teachers who participate in professional 

development related to “inclusive education”, or “special education” could benefit by having 

those hours count toward promotion, salary, or compensation. Regarding the Confucius cultural 

background of Korean teachers, school administrators should consider the negative feelings that 

result from a loss of authority due to ADHD-related behaviors in a classroom among teachers: In 

order for the staff to feel more comfortable and confidence, professional development providers 

should find ways to create an open-communication system among teachers sharing feelings and 

brainstorming strategies and solutions collectively. Professional development providers could 

also help implement a teacher mentor system, as well as design team building activities to 

support positive and beneficial communication among staff. 

Parents, teachers, and administrators will benefit from the findings of this study as they 

identify, plan for, and provide culturally sensitive support to students with ADHD. For example, 

the “Suggestion Concept” which has three themes with a focus on suggestions for working with 

students with ADHD-related behavior (theme 20: Approaches to working with students with 

ADHD need to be individualized; theme 21: Knowing more about the family life of students 

with ADHD would help to better teach them; theme 22: Parents should be more involved in 
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educating students with ADHD) could be the ultimate guideline in designing effective teaching 

curriculums, educational policies, or Individual Education Plan (IEP)s. When designing 

educational policies, curriculum, or IEPs for students with ADHD. Policy makers, teachers, 

parents, or school administrators should also consider whether their educators have an 

understanding of a child’s family life, whether the curriculum involves the child’s parents in 

some way, and if the teaching approach is designed to meet the child’s individual needs. 

However, all considerations should be defined according to cultural norms. I also suggest using 

this study not only for students with ADHD but for children with other categories of 

challenges. The study takes into consideration cross-cultural diversity for professional practices 

and it identifies implications of societal barriers for students with disabilities. 

As mentioned earlier, studies have examined policies in special education and the need 

for improvement in special education systems in the researchers’ own culture; however few have 

compared practices or perspectives from a cultural viewpoint. Cross-cultural replication of these 

findings would further support the external validity and generalizability of the findings of this 

study. Researchers may continue research across other ethnic teacher populations to continue to 

measure teacher perspectives of working with students with ADHD. In addition, researchers can 

expand the study into the exploration of teachers’ perspectives on special education services and 

the quality of teacher training for helping students with ADHD.  

Limitations of the Study 

The purpose of this study was to explore teachers’ perspectives of working with students 

with ADHD. I collected data from 268 teachers in Korea and the U.S. For the purpose of concept 

mapping, this number is acceptable. However, 134 teachers from each country is a small sample 

in comparison to the total number of actual teachers in both countries. This sample may or may 
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not represent teachers’ perspectives of working with students with ADHD in both countries; thus 

making the generalization of the findings of the study arguable. 

Also, conclusions made from this study are open to other possible interpretations. Rush 

and Harrison mentioned (2008, p.220) that the final concept map (arrangement of themes) could 

vary if researchers use different methods of analysis, or if they have different decisions on how 

they apply HC analysis into the MDS plot. This could create a different interpretation other than 

the one in this study using the orthogonal interpretation.   

In addition, by conducting the reliability test twice, I eliminated 35 themes that were 

initially extracted from the participating teachers’ responses. The purpose of eliminating the 

themes was to reduce ambiguity and to improve the reliability of the study. However, those 

eliminated themes may have important features in teachers’ perspectives of working with 

students with ADHD and therefore could have contributed to the findings.   

Also, as Rush and Harrison mentioned (2008, p. 220), although MDS and HC analysis 

are well established statistical methods used in the fields of psychology and education, the use of 

combining them as concept mapping, is less established. Consequently, the reasonableness of 

using concept mapping as a research methodology for this study could be questioned, but at the 

same time it could also be a contribution for continuing to investigate peoples’ perspectives on 

different topics.  

According to Bury (1986), using social constructionism as a framework of a study could 

raise criticism because under social constructionism theory, everything could be interpreted as 

cultural influence. Hence, one cannot judge the findings of a research study due to a lack of 

objective terms, so it can cause methodological issues. To prevent criticism, I conducted a 

combined concept map of both Korean and U.S. data in addition to the individual concept maps 
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for each culture. I did this in order to integrate the findings of the study and not limit the study to 

only cultural difference.  

Summary 

 The results of the concept map indicate that teachers who have positive attitudes towards 

students with ADHD also tend to have more knowledge, confidence, and training experience in 

dealing with students’ ADHD related behaviors. Also, teachers’ positive attitudes toward 

students with ADHD are associated with doing “actions” to help students with ADHD. On the 

other hand, teachers’ negative attitude toward ADHD-related behaviors is associated more with 

personal “emotions” in response to students’ ADHD-related behaviors. Teacher perceptions of 

ADHD seem to be dependent on a combination of one’s cultural orientation and other variables 

identified in the study. Therefore, teachers, parents, school administrators, special educators, and 

other researchers in the U.S. and Korea could benefit from the findings in this study in designing 

a culturally sensitive and effective curriculum for students with ADHD. 
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APPENDIX A: CONSENT LETTER 

 

Dear Teacher, 

My name is Seokyoung Moon, and I am currently a doctoral candidate at the University 

of Arizona, in the Department of Disability and Psychoeducational Studies. I am sending this 

letter to you to inquire as to whether you would be willing to participate in my doctoral 

dissertation study regarding teachers’ perspectives of students with ADHD in Korea and the U.S.  

This study will occur in two stages: 

(1) During the first phase you will answer an open ended probe, which will be used to gather 

the themes of ADHD among teachers, and complete demographic questionnaires, which will be 

used to gather background information about participating teachers as a group. 

(2) During the second stage, which will occur after the first phase, you will be given a packet 

including a list of themes. Then for the rating task, you will be asked to rate the themes on an 

equidistant Likert Scale.  

For your convenience, you will answer questionnaires, rate items, and sort cards in your own 

time and place.  

 Your personal identification and the school will not appear in the dissertation or in any 

other publication or presentation. Also, you may withdraw from this study at any time. I will 

come personally to your school to distribute and collect your responses to questions (phase 1) 

and packet (phase 2). You will be asked only to answer the questions and rate themes. 

A possible benefit of this study is to gain understanding of teachers’ perspectives of 

students’ ADHD related-behaviors cross culturally, which will help parents, teachers, and 
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administrators to identify, plan for, and provide culturally sensitive support to students with 

ADHD and develop culturally adequate methods for diagnosis and treatment of ADHD.  

If you are interested in participating in the study, please complete and return the section 

below to me at your earliest convenience before beginning phase 1. 

I appreciate your considering participation in this study, and I hope to hear from you soon. 

If you have any questions about this study, you can contact me by e-mail, 

msy@email.arizona.edu, or by telephone at 623-340-2223.  

 

Sincerely, 

 

Seokyoung Moon 

 

--------------------------------------------------------------------------------------------------------------------- 

 

I agree to participate in the study. 

Signature of Participant: _________________________ 

Date:_______________________________________ 

 

 

 

 

 

 



Running head: CULTURAL PERSPECTIVES ON ADHD  126 
 

APPENDIX B: DEMOGRAPHIC QUESTIONNAIRES 

 

1. How many years have you taught in school? 

 

2. What grades have you taught?  

 

3. How many students with ADHD do you have in you classroom each year? 

 

4. How long have you known about ADHD? 

 

5. What is your gender? 

 

6.  In what year were you born? 

 

7. What is your educational background? 

 

8. Which race or ethnicity best describes your heritage? 

 

9. What is your native or first language? 
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APPENDIX C: OPEN ENDED QUESTIONS  

 

 

1.  How did you come to realize a student has ADHD?  

 

 

 

 

2.  What is it like to teach students with ADHD, personally? Please include your probable 

emotional reactions and behavioral reactions to the child. 

 

 

 

 

 

3. How did you attempt to cope with the behavior of students who have ADHD? 
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APPENDIX D: 86 THEMES FOR THE PILOT STUDY  

 

1. I find it easy to recognize students with ADHD.  

 

2.I feel angry when I face students’ ADHD-related behaviors. 

 

3. I feel forced to adjust the assignments for students with ADHD.  

   

4. I feel I cannot communicate with students with ADHD.  

 

5. I am unwilling to put in the amount of effort required to be successful with students with 

ADHD. 

  

6. I feel uncomfortable teaching students with ADHD.  

 

7. I am satisfied with the current system/policy for students with ADHD.  

 

8. I am not satisfied with the current system/policy for students with ADHD.  

 

9. Approaches to working with students with ADHD need to be individualized. 

 

10. I sympathize with students with ADHD.  

 

11. Some parents are too eager to get their students diagnosed with ADHD.  

 

12. I relocate students who show ADHD-related behaviors in class.  

 

13. Students with ADHD are rewarding to work with.  

 

14. Knowing more about the family life of students with ADHD would help to better teach them.  

 

15. I have enough knowledge about ADHD.   

 

16. I am willing to give students with ADHD extra help.  

 

17. It is rewarding to me to see accomplishments of students with ADHD.  

 

18. Other services for students with ADHD are needed beyond what is currently being done in 

class.  

 

19. I want to be more effective teaching students with ADHD.  

 

20. Parents should be more involved in educating students with ADHD.  

 

21. I feel comfortable teaching students with ADHD.  
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22. I feel I should not penalize students with ADHD.  

 

23. I change the curriculum for students with ADHD.  

 

24. Students with ADHD seem not to regard their behaviors as problematic.  

 

25. I have confidence in dealing with students’ ADHD-related behaviors.  

 

26. The accommodations recommended to me for working with students with ADHD are helpful.  

 

27. I share information about students with ADHD with other teachers.  

         

28. I feel positive reinforcement is more effective in dealing with students who show ADHD-

related behaviors. 

29. I point out a student’s ADHD-related behavior loudly in class.  

 

30. Each student with ADHD is different.  

 

31. Students with ADHD have relational problems with their peers.  

 

32. More communication with school psychologists would be useful in teaching students with 

ADHD.  

 

33. I try to explain to students when their behaviors interrupt the class.  

 

34. I ignore students’ ADHD-related behaviors in class. 

 

35. Students with ADHD usually show lower academic achievement.  

 

36. I can recognize students with ADHD who are withdrawn.  

 

37. Students with ADHD refuse to follow directions.  

 

38. Students with ADHD, oftentimes, have problematic (poor) family backgrounds. 

 

39. I do what I can but I know that students with ADHD need more than I can give to them.  

 

40. I am frustrated with the parents of students with ADHD.  

 

41. Many teachers seem to not have enough knowledge on ADHD. 

         

42. Students with ADHD tend to be self-centered. 

 

43. I am bothered that parents of students with ADHD feel entitled to services.  
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44. Students with ADHD should not be in large classes.  

 

45. I think students’ inattention and hyperactivity behaviors come from a lack of understanding 

the subject.  

 

46. I do not have enough materials to help students with ADHD.  

 

47. I feel students’ ADHD is a severe problem.  

 

48. Medications are useful for students with ADHD.  

 

49. Some students with ADHD seem to be withdrawn.  

 

50. More recommendations for interventions for students with ADHD would be helpful.  

 

51. I have adequate training to work with students with ADHD.  

 

52. I do not believe that adjusting or adapting assignments helps students with ADHD. 

 

53. Students with ADHD do not take advantage of services offered to them.  

 

54. I need more training specifically on students with ADHD.  

 

55. I am willing to work extra hard with students with ADHD.  

 

56. Students with ADHD often violate school rules.  

 

57. Students with ADHD should be removed from class if too disruptive.  

 

58. It is frustrating knowing what might happen to students with ADHD as they move through 

the school grades.  

 

59. I feel guilty when I cannot effectively teach students with ADHD.   

 

60. Teachers should be able to control the class and the students’ behavior.  

 

61. Some students who are not very motivated take advantage of ADHD accommodations.  

 

62. Students’ ADHD-related behaviors make me feel that I have lost my authority in the class.  

 

63. The behaviors of students with ADHD is disruptive.  

 

64. Some students who are not very bright take advantage of ADHD accommodations. 

 

65. Much of my effort involves disciplining students with ADHD.  
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66. I feel I’m neglecting other students when I spend time with a student with ADHD. 

 

67. Students’ inattention in class frustrates me more than their hyperactivity.  

 

68. Students’ hyperactivity frustrates me more than their inattention to the class.  

 

69. I feel students do not respect me when they show ADHD-related behaviors. 

 

70. It is difficult for me to accommodate students with ADHD.  

 

71. Students with ADHD cause me to experience stress.  

 

72. It is difficult for me not to lose control of myself when dealing with students with ADHD.  

 

73. I find it difficult to give students with ADHD the amount of attention they require.  

 

74. Students with ADHD tend to be aggressive. 

 

75. Students with ADHD should be punished the same as other students.  

 

76. I am confused when it comes to working with students with ADHD.  

 

77. I feel inadequately trained to work with students with ADHD.  

 

78. I need more assistance than I am getting with regards to students with ADHD.  

 

79. Students with ADHD use it as an excuse.  

 

80. I am constantly on the lookout for misbehavior from students with ADHD. 

 

81. I am frustrated with students with ADHD due to an overcrowded class.  

 

82. I am frustrated with the increase of challenged students in my class, including those with 

ADHD.  

 

83. I feel forced to inflate grades and/or promote students with ADHD.  

 

84. The behavior of students with ADHD is largely biological, thus they cannot fully control 

themselves.  

 

85. Interventions suggested in the IEPs of students with ADHD are minimally effective. 

 

86. I change my teaching style for students with A 
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APPENDIX E: 44THEMES FOR THE PRINCIPAL RESEARCH 

01 I have enough knowledge about ADHD.  

02 I find it easy to recognize students with ADHD.  

03 It is rewarding to me to see accomplishments of students with ADHD.   

04 I am frustrated with the increase of challenged students in my class, including those with 

ADHD . 

05 I am unwilling to put in the amount of effort required to be successful with students with 

ADHD.  

06 It is difficult for me to teach students with ADHD.  

07 I feel angry when I face students’ ADHD-related behaviors in class.  

08 I feel guilty when I cannot effectively teach students with ADHD.  

09 Students’ ADHD-related behaviors make me feel as if I have lost my authority in the 

class.  

10 I feel I’m neglecting other students when I spend time with a student with ADHD.   

11 Students with ADHD cause me to experience stress.  

12 It is difficult for me not to lose control of myself when dealing with students with ADHD. 

13 I find it difficult to give students with ADHD the amount of attention they require. 

14 I feel students do not respect me when they show ADHD-related behaviors.   

15 Students with ADHD should be removed from class if too disruptive. 

16 I feel I should not penalize students with ADHD.  

17 Students with ADHD should be treated the same as other students. 

18 Teachers should be able to control the class and the students’ behavior.  

19 I am frustrated with students with ADHD due to an overcrowded class.  
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20 Approaches to working with students with ADHD need to be individualized.  

21 Knowing more about the family life of students with ADHD would help to better teach 

them.  

22 Parents should be more involved in educating students with ADHD.  

23 I think students’ hyperactivity frustrates me more than their inattention in class. 

24 I think students’ inattention in class frustrates me more than their hyperactivity. 

25 I share information about students with ADHD with other teachers.  

26 I try to explain to students softly when their behaviors interrupt the class.  

27 I ignore students’ ADHD-related behaviors in class.  

28 I point out a student’s ADHD-related behavior loudly in class.  

29 I am constantly on the lookout for misbehavior from students with ADHD.  

30 Sometimes, I change my teaching style for students with ADHD.  

31 Much of my effort involves disciplining students with ADHD in class.  

32 I feel positive reinforcement is more effective in dealing with students who show ADHD-

related behaviors.  

33 I relocate students who show ADHD-related behaviors in class.  

34 Students with ADHD have relational problems with their peers. 

35 Students with ADHD usually show lower academic achievement.  

36 Students with ADHD refuse to follow directions.  

37 Students with ADHD, oftentimes, have problematic (poor) family backgrounds.  

38 I think students’ inattention and hyperactivity behaviors come from a lack of 

understanding of the subject.  

39 Medications are useful for students with ADHD.  
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40 Some students with ADHD seem to be withdrawn.  

41 Students with ADHD often violate school rules.  

42 Students with ADHD use it as an excuse.  

43 The behavior of students with ADHD is largely biological, thus they cannot fully control 

themselves.  

44 Students with ADHD tend to be self-centered. 
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APPENDIX F: SEVEN POLICY RELATED QUESTIONS  

1. How long have you known about ADHD?  

2. Have you received any training to work with students with ADHD? 

3. Do you think you need more training specifically on students with ADHD? 

4. Are you satisfied with current educational policies for students with ADHD? 

5. Do you think any improvement is needed in current policies for students with ADHD? 

6. Do you think current services or interventions in the IEPs of students with ADHD are 

effective? 

7. How do you realize that a student may have ADHD? 
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APPENDIX G: RECRUITMENT MATERIAL: TELEPHONE SCRIPT 

 

-Hello, this is Seokyoung Moon.  

-I am currently a doctoral candidate at the University of Arizona, majoring in multicultural 

special education. I would like to ask you whether you would be willing to participate in my 

doctoral dissertation study.  

-The topic is “Teachers’ Perspectives of students with ADHD in Korea and the U.S.”  

-The purpose is to identify how teachers in two different cultures (Korea and the U.S.) perceive 

their experiences of students with ADHD. 

-Therefore, I am contacting Korean and the U.S. teachers who would be willing to answer 

questions that will take about 15 to 20 minutes, maximum. 

-In addition to a demographic questionnaire, the questions address how teachers personally 

perceive students’ ADHD-related behaviors, symptoms, experiences, and coping strategies. 

- Your personal identification and the school’s identity will not appear in the dissertation or in 

any other publication or presentation. Also, you may withdraw from this study at any time.  

-A possible benefit of this study is to gain understanding of teachers’ perspectives of students’ 

ADHD related-behaviors cross culturally, which will help parents, teachers, and administrators 

to identify, plan for, and provide culturally sensitive support to students with ADHD and develop 

culturally adequate methods for diagnosis and treatment of ADHD.  

-If you are interested in participating in the study, please let me know. I will bring a consent 

letter to you, or if you prefer I will email it to you.  

-I appreciate your considering participation in this study. If you have any questions about this 

study, you can contact me by e-mail, msy@email.arizona.edu, or by telephone at 623-340-2223.  
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-Thank you. 
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APPENDIX H: RECRUITMENT MATERIAL: EMAIL TEXT 

 

Dear Principal, 

My name is Seokyoung Moon. I am currently a doctoral candidate at the University of Arizona, 

in the department of Disability and Psychoeducational Studies. I would like to ask you whether 

teachers at your school would be willing to participate in my doctoral dissertation study 

regarding teachers’ perspectives of students with ADHD in Korea and the U.S.  

The purpose of the study is to identify how teachers in two different cultures (Korea and the U.S.) 

perceive their experiences of students with ADHD. Therefore, I am contacting Korean and U.S. 

teachers who would be willing to answer questions that will take about 15 to 20 minutes, 

maximum. 

In addition to a demographic questionnaire, the questions address how teachers personally 

perceive students’ ADHD-related behaviors, symptoms, experiences, and coping strategies. 

Teachers’ personal identification and the school’s identity will not appear in the dissertation or in 

any other publication or presentation. Also, teachers may withdraw from this study at any time.  

A possible benefit of this study is to gain understanding of teachers’ perspectives of students’ 

ADHD related-behaviors cross culturally, which will help parents, teachers, and administrators 

to identify, plan for, and provide culturally sensitive support to students with ADHD and develop 

culturally adequate methods for diagnosis and treatment of ADHD.  

If you and the teachers at your school are interested in participating in the study, please let me 

know. I will bring consent letter to you, or if you prefer I will email it to you.  

I appreciate your considering participation in this study. If you or teachers at your school have 

any questions about this study, you can contact me by e-mail, msy@email.arizona.edu, or by 
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telephone at 623-340-2223.  

Thank you. 

 

Sincerely, 

Seokyoung 
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