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ABSTRACT

ADHD is the term that has been afforded to those children who seem fo have problems in the areas of Afttention and

Hyperactivity. This paper offers a number of different considerations surrounding the formation and development of the

socio-political context of studies in the EQucational domain. This paper also centres on local, national, international,

discursive and social; therefore, it is necessary for a researcher to ensure the awareness of all of these aspects when

carrying out a study. The Saudi confext, in thisvein, is known to be concerned about the necessity fo verify the background
and foundation of ADHD in Saudi Arabia. It is recognized that, an overview in this arena would enable the readers to

develop an understanding of the context in which the study is carried out. This research atfempts to explain the

importance and recommend the parents to be involved with children’s ADHD (Attention Deficit Hyperactivity Disorder) in

SaudiArabia.
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INTRODUCTION

Saudi Arabian Educational policy was devised in the
1970s, asrecognised by Al-Hamed, Mutawali, Al-Otaibi, &
Zeyada (2005), and this policy consideration was directed
not only towards education as a general field, but also to
special education. Though the generation and
application of specific goals centred on ensuring pupils
with special needs were cared for, the Saudi Arabian
government sought to provide each pupil with education
asaright.

Owingto the significantleap in figures, concerning various
inclusion programmes and the changes in special
schools and their facilities, special needs students, as an
overall population, were seen to increase in the normal
classroom environment by a huge of 88% (Al-Mosa,
2005).

However, complete inclusion is known to face a number
of challenges and obstacles such as, for instance, the
parents of those with special educational needs have the
worry about their children, when enrolled in ordinary
school, will not have their requirements and needs to be
fulfiled, and capabilities necessary in order to manage

and deal with the problems of their children (Al-Mosa, Al-
sartawi, Al-Abduljabar, Al-Battal, & Al-Husain, 2006). It is
recognised by Al-Mosa that negative viewpoints are held
by some towards those with disabilities and special needs,
which means, it is not impossible that some teachers
might also adopt such perspectives. As a result, students
might not be afforded with the attention, effort and time
what they need (Alghazo & Gaad, 2004). Perhaps more
importantly, it is accurate to state that, magjority of
mainstream schools are unable to manage and handle
children with leaming difficulties (Al-Mosa et al., 2006).

Educational Provisions for Children with ADHD

In the Middle Eastern context, researches published
regarding the ADHD as a whole, are lacking; however, it is
clear that this disorder impacts with children and young
adults in schools and is addressed in a medical context
(Fayyad, Jahshan & Karam, 2001). A review of the
researches carried out in Arab countries for the period
spanning of 1996-2008 was performed in relation to
ADHD prevalence (Farah et al., 2009). This review
highlighted the findings, comparable to those in other
countries. Moreover, it also reported that ADHD amongst
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Arab students has a prevalence rate, rating from
approximately 5.1% up to around 14.9%.

In the KSA (Kingdom of Saudi Arabia) specifically, ADHD
prevalence is believed to fall somewhere in the range of
12.6%-16.7% (Rahim, Al-Hamad, Chaleby, & Al-Subaie,
1996; Al-Hamed, Taha, Sabra, & Bella, 2008). Thus
highlighting a high prevalence rate for the disorder in
comparison to the prevalence rate detailed in the DSM-IV-
TR (Diagnostic and Statistical Manual of Mental Disorders,
4th Edition, Text Revision), is recognized as being
approximately 3%—-7% amongst school-aged children.
Furthermore, it has been reported by the National Institute
of Clinical Excellence (NICE) (2006) that, the amount of
children who were prescribed ADHD-related medication
is around 3 in 1,000 (NICE, 2006). On the other hand, this
number is no larger than the figures noted in various
researches carried out in other countries, including the
USA. It is believed that, around 18.9% of all school-aged
children have ADHD (Carlson, Tamm & Gaub, 1997). In
Columbia, rates are found to be similar, with
approximately 12.3% of girls identified as having the
disorder whilst boys are seen to be higher, at 19.8%
(Pineda, Lopera, Palacio, Ramirez, & Henao, 2003).

Various researches have highlighted a comparable
prevalence rate, such as in the work of Wolraich, Hannah,
Pinnock, Baumgaertel, & Brown (1996), who found that,
around 16% of school-aged children are identifiable as
having ADHD. Nonetheless, this research has drawn a
comparison between the rates in the USA with those in the
KSA owing to the idea that most children identified as
having ADHD which have been evaluated and
diagnosed by local professionals, who have undergone
fraining through American bodies or professionals, could
be somewhat responsible for explaining the recognised
similarity in ADHD prevalence rates.

In mind of the above, the Saudi Arabian government has
made the decision to behave proactively through giving
the national project for managing ADHD children by the
go-ahead (Saudi Press Agency, 2009). One of the most
pronounced aspects of this phenomenon is the fact that,
various education, health and higher education bodies
need to come together and combine their efforts so as to

deliver the most suitable services in that field. This
emphasises the value of gathering in-depth
understanding and relevant data to conceming the
children with ADHD.

Viewing Disabilities

In the KSA, individuals recognised speech needs to
consider their problems from an Islamic standpoint. As
supported by the view of Alshaia (1997), disabilities are
recognised as being a test, centred on establishing the
levels of patience in people and their faith in destiny, and
also as a means of ensuring gratitude for what God has
given. The Islamic faith teaches that, if an individual bears
pain and suffering, and continues to be patient, they will
berewarded.

Thus so far, very few empirical researches have been
carried out in mind of examining people's viewpoints and
attitudes towards those with disabilities and learning
difficulties in the Saudi context. Nonetheless of those have
been performed, positive attitudes were identified
(Alsartawi, 1987). Regardless, however, one of the key
obstacles to inclusion is still present, that is the negative
views of people towards those with special needs (Al-
Mosaetal., 2006).

Involving Children

A wealth of social studies have been centred on the
contexts in which children’s life, with attention is directed
fowards the home and school, although those have not
actively involved with the children in the fieldwork (Hill &
Tisdall, 1997), which may be because their input is not
considered particular valuable or reliable, but also
potential because, studies carried out with children
involves a great deal of consideration towards ethical
factors (Alderson, 19995).

Additional aftention has been centred on the rights and
voices of children, especially as aresult of the application
of the Convention on the Rights of the Child (Article 12 of
the United Nations, 1989). It has been made clear that
children's and adults' interests are neither single nor similar,
meaning that, children experience things differently and
on a cultural scale (Alderson, 2002). It is stated that,
children are actively involved in social order, and play an
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active role in the formation of family life (DfES, 2001). In
addition, children are also impacted by a number of
significant people, where teacher—parent relationships,
have a subsequent impact on interaction. In this vein, it
has been suggested that children can prove to be holders
of valuable information and input their own behaviours
and emotions (Jones & Walker, 2011).

According to the ecological mode, there is a need to
ensure the voice of children which is heard whilst
performing a research—even when this is not the focus of
the research (Sugden, Kirby & Dunford, 2008). Children
ought to be provided with the right to articulate their views
freely in every matter influencing them, and also be
afforded the opportunity to be heard concemning with
their views (UN, 1990). In actual fact, as in Saudi Arabia,
children experience little opportunity to state their views in
school in affairs that influence their lives. As an alternative,
the educational system views them as children, and
therefore every decision concerning them is taken by
adults in authority, either parents or teachers (Marshall,
1996). In reality, schools’ function is mostly an adult-
centred framework, with little influence on the status of
children (Rose & Shevlin, 2004). Homill & Boyd (2002)
noted that, several children stay silent and are not in a
position to impact the policies and practice that form their
lives (Hamill & Boyd, 2002). Children could be very
valuable respondents of structured as well as unstructured
data collection methods, such as questionnaires or
interviews (Scott, 2008). They are capable of providing
insights info a world that, adults cannot access without
their insights. When ufilising children as participants, it is
vital to take their age and cognitive capability into
account, and which makes a suitable methodology, for
instance, a good level of language and comprehension
is also taken into account (Greig & Taylor, 1999).

With the same thought, scholars Penza-Clyve & Zeman
(2002) and Beckett, Barrett & Ellison (2009) state that,
seven year old children are recognised as better
positioned to make distinctions between anger, fear and
sadness, and to provide valuable data and be able to
generate ideas concerning causation origins, control
potential, chronicity, and disability outcomes.

Furthermore, how children experience disorder is a
fundamental element to consider when devising
processes and methods of freatment (Reimers et al.,
1995). Without question, there is a dearth of research
considering the views of children with ADHD, particularly in
Saudi context. As aresult, researches centfred on the care
of children with ADHD are fundamental in terms of
providing decision-makers with additional support,
understanding and insight, all of which will assist them in
the creation of National development policies (Abed,
Pearson, Clarke, & Chambers, 2014a). However, from the
author’s is experience, as a researcher, it is difficult to
conductinterviews with children with ADHD in Saudi Arabia
as parents refuse the researchers to conduct the
interviews by themselves and they prefer teachers, school
psychologists and also themselves o do so.

Involving Parents

In the KSA, families are generally seen to be quite large
when drawing a comparison with families in Western
contexts. In 1996, Saudi families tended to be an average
of 7.5 people (The Eight Development Plan, 20095).
Importantly, Saudi families have demonstrated changes
in their dedication in the socio-economy of the country,
with those changes surrounding the importance of Saudi
women to work with the aim of conforming fo new
lifestyles, which are now different. Importantly, such
changes experiencing a number of challenges to ensure
the children with special needs are afforded with the time
and care what childern need (Heymann & Earle, 2000). As
a result, Saudi families are in greater need of support,
which will help to reduce their pressures and stresses
through identifying and supporting the requirements and
rights of such individuals.

As a researcher in the ADHD field, the author recognises
that it may be difficult to recruit parents for involvement in
a research study, which may be the case for various
different reasons (Abed et al, 2014a; 2014b). Primarily,
parents with an ADHD child might be under a lof of stress
and pressure, and therefore they might feel that, they
need to centre their efforts on lessening the problems and
conflicts in their lives. It is common for parents to be
reluctant to discuss about their difficulties and challenges

i-manager’s Journal on Educational Psychology, Vol. 8 ¢ No. 2 e August - October 2014 3




ARTICLE

with anyone outside of their family. Holding the fear of
such discussions could be result in welfare services
involvement with them who is being considered as a 'oad
parent'. In actual fact, parents in Saudi are commonly
seen to feel embarrassment owing to the fact who have a
child with special needs, they sometimes believe that
could be perceived as areflection with them.

Recommendation

In Saudi Arabia, inadequate attention has been assigned
to the children's and parents' experiences by the ADHD
social implications that a child is frequently viewed as
being a problem. The gap in terms of ADHD
understanding is placed by the broader social context
understanding. Children and parents should be given the
right to articulate their views freely on any affair affecting
them (UN, 1990), and play a role in the mulfidisciplinary
teamintervening ADHD.

Conclusion

This article discussed about the involvement of children as
well as their parents who are concerned about their social
experiences of ADHD. This was important because, the
researcher believes that, children need their right fo
articulate their views in every matters to influence
themselves and it is the duty of parents who usually know
their children best.
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