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1.  Reason and inclusive education

Offering and developing more inclusive education is one of the most important 
points of attention in education worldwide (Van der Bij, Geijsel, Garst & Ten Dam, 
2016; Woodcock & Hitches, 2017). Inclusive education is the (political) ideal that 
all children receive education at a regular school. This implies a thorough adap-
tation of traditional education. Every school should be able to teach every child, 
regardless of disabilities and special needs, and ensure that all children form a 
community (Avramidis, Bayliss & Burden, 2000). 

There are at least three reasons (De Boer, 2012) why the ideal of inclusive 
education has emerged since the early 1980s. Firstly, during this period, it is 
striking that an increasing number of children have special educational needs 
and that ever more special forms of education are emerging. Secondly, it is no-
teworthy that these special forms of education lead to the undesirable effect 
of segregation, which casts doubt on the desirability of special education. The 
third reason is that this period has seen the emergence of an ideal society in 
which everyone must be able to function in society, and fewer people are exclu-
ded on the basis of disabilities or characteristics (Oliver, 2013). 

In June 1994, 92 countries and 25 organizations signed the UNESCO Sa-
lamanca Statement and Framework for Action (UNESCO, 1994, p. 8) which defi-
nes the ideal of inclusive education. This agreement starts with a statement in 
which education for all is put on the agenda:

“Regular schools with this inclusive orientation are the most effective me-
ans of combating discriminatory attitudes, creating welcoming communities, 
building an inclusive society, and achieving education for all; moreover, they 
provide an effective education to the majority of children and improve the ef-
ficiency and ultimately the cost-effectiveness of the entire education system.” 

1.1   Different approaches within 
inclusive education

Researchers distinguish two different approaches to inclusive education in lite-
rature. Both approaches are extensions of each other and one does not exclu-
de the other. The first approach is based on the notion that education must be 
adapted to enable each individual child to attend school, regardless of their per-
sonal learning and development needs, disorder or disability (Ueno & Nakamura, 
2011). In this approach, individuals with special learning and support needs are 
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the starting point. The second approach focuses on context and community. 
In this community approach, the environment and the context are the starting 
point. The context is organized in such a way that individual differences are no 
longer relevant (or to a lesser extent), so that special educational needs cease 
to exist (Freire & César, 2002; Ainscow, 1999; UNESCO, 2005; Avramidis, Bayliss 
& Burden, 2000). This distinction coincides with the way in which we look at the 
phenomenon of differences in educational needs. Miles (2000) distinguishes a 
medical and a social model for differences in educational needs and recognizes 
the tension between these two models in the development of a more inclusive 
education. The medical model takes the child as a starting point and addresses 
the problem within the child. This model is shown in Figure 1. The social mo-
del examines the context: differences in educational and developmental needs 
of children are seen as part of common diversity (Oliver, 2013). This model is 
shown in Figure 2. 

Figure 1. Medical model of different educational needs (Miles, 2000). 

 Figure 2. Social model of different educational needs (Miles, 2000). 

s/he is different
to other children

s/he can’t get to
school without help

s/he doesn’t react ade-
quately, isnt’t able to learn

the child is
a problem

s/he needs special
tools and equipment

s/he needs a
special teacher

s/he has
special needs

there are a large 
number of students 
repeating a year and 
students who don’t 

finish their education

obstacles in
the surroundings

obstacles in
the surroundings

there is not enough
equipment and tools

the education system
is a problem

attitude of
the teacher

teachers are not
prepared enough

rigid methods,
rigid curriculum



Chapter 110

1.2  Inclusive education in the Netherlands

Governments support the ideal of inclusive education, although the way in 
which governments describe the idea of inclusive education in publications ap-
pears to be abstract and in broad outlines (Sikes, Lawson & Parker, 2007). The 
Dutch government also recognizes the need to achieve more inclusive forms 
of education. As in other countries, the number of children in special educati-
on has increased in the Netherlands (Graham & Sweller, 2011; Minne, Webbink 
& Van der Wiel, 2009). The Dutch government has therefore implemented va-
rious policy changes in recent years to reduce the number of children in special 
forms of education. In 1995, the government introduced the ‘Back to school 
together’ policy in order to improve cooperation between regular and special 
education (Meijer, 1999). The idea was that stricter criteria would prevent even 
more children ending up in special education (Gubbels, Coppens & De Wolf, 
2018). Nonetheless, the number of children in special education continued to 
rise as a result of failure to apply these principles properly (Koopman & Ledoux, 
2013; Pijl, 2016). In 2003, the government adjusted financing of special educati-
on (Gubbels, Coppens & De Wolf, 2018) and introduced the so-called ‘backpack 
financing’ (backpack scheme), which gave parents a significant say in how best 
to use this budget. A psychiatric diagnosis was required to be granted this bud-
get. Following the introduction of this scheme, the number of children in special 
forms of education once again rose sharply. In order to halt this increase and 
make more inclusive education possible, the Dutch government approved the 
Inclusive Education Act in 2014 (roughly translated as ‘Education that Fits’ in 
Dutch: ‘Passend Onderwijs’). This act introduced a duty of care for all schools 
towards all children and clustered the expertise needed to fulfil this duty of care 
in partnerships (Gubbels, Coppens & De Wolf, 2018). In this way, the govern-
ment sought to contribute to ensuring that all children would have an appro-
priate place in education and that as many children as possible would attend a 
regular school (Ministry of Education, Culture and Science, 2014). Around the 
same time, in 2015, the Dutch Parliament approved the new Youth Act. Its aim 
is, among other things, to ensure a reduction in medication prescriptions and 
to reduce the demand for specialized psychiatric care (Ministry of Health, Wel-
fare and Sport, 2015). The development of more inclusive education is difficult, 
as evaluation studies have shown in 2016, 2017 and 2018 (Van der Woud, Van 
Bokhoven & Van Grinsven, 2018). One of the reasons is that teachers are not 
enthused because they perceive more work pressure and stress and find it dif-
ficult to take care of children with specific issues in regular forms of education. 
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In addition, teachers indicate that the context is not optimal; there is insufficient 
opportunity to give individual pupils individual attention.  

1.3   The individual point of departure within 
inclusive education in the Netherlands

In the Netherlands, the individual point of departure and the medical model of 
differences in educational needs are dominant in decision-making and peop-
le’s views on more inclusive education. This individual approach is evident, for 
example, from the outcome measures used in evaluation research into the im-
plementation of inclusive education in The Netherlands. In 2015, 2016, 2017 
and 2018, Dutch teachers were asked: “Is it generally easy to keep pupils with 
behavioral, developmental and psychiatric problems (Cluster 4) in regular clas-
ses?” and “Is it generally easy to keep pupils without indications who do need 
extra support in the regular classes?” (Van der Woud et al., 2018, p. 7-8). Re-
searchers Dalkilic and Vadeboncoeur (2016) point out the odd and conflicting 
reasoning behind this approach to inclusive education. At first, disability is a 
reason for exclusion (it is determined that the deviation from the norm equates 
to disability or special needs) and subsequently this disability is a reason for 
inclusion (the desire for more inclusive education). 

The individual approach ultimately seems to stand in the way of more inclu-
sive forms of education (Connell, 2013; Hardy & Woodcock, 2015, Terzi, 2010). 
Dehue (2014, p. 233) attributes this individual orientation to the emergence 
of the neo-liberal ideal of society since the 1990s, in which the engineerable 
society “is or has largely been exchanged for the engineerable individual”. The 
government expects individuals to save themselves and “to be responsible for 
their own lives”. In short, since the 1980s and 1990s, two developments seem 
to coexist that may reinforce each other: on the one hand, the increasing desire 
for more inclusive education, where emphasis is placed on the individual pupil 
and the medical model of disability is used, and on the other hand, the growing 
social emphasis on the development and engineerability of the individual. This 
focus on the individual may have been reinforced by the popularity of the me-
dical model in social sciences and thus also by a more ‘medical’ and biomedical 
approach to children (Porter, 1997; Wade & Halligan, 2004), also in educational 
settings (Haegele & Hodge, 2016).
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1.4   The obstacle of the focus on the 
individual as the point of departure 
for inclusive education

There are reasons to assume that inclusive education based on the individual is 
problematic for the realization of the ideal (Connell, 2013). After all, first a child is 
considered to deviate from the norm, only to indicate that this child must have a 
place in regular classes (Dalkilic & Vadeboncoeur, 2016). In this context, Vehmas 
(2010, p. 91) points to the language that is often used with respect to inclusive 
education. For example, ‘special needs’, ‘behavioral problems’ and ‘diagnoses’; 
terminology which, according to him, points to the use of “traditional individu-
alistic psycho-medical assumptions about the nature and origins of disability 
and difference in which all the problems are explained by the individual’s defici-
ts”. When using these terms, the difference between people and the extent to 
which they experience problems is explained based on individual defects. The 
reason for the difference is (partly) sought in the individual (in the brain, genes or 
the body). In this biomedical view, characteristics of a person are regarded as a 
result of the pathological condition (Conrad & Schneider, 1992; Deacon, 2013). 
Many still see the biomedical model as one of the most dominant condition mo-
dels used worldwide. This model is based on the idea that conditions are based 
on possible defects in the underlying structures (such as in cells or the brain) 
(Porter, 1997; Wade & Halligan, 2004). The use of the biomedical explanatory 
model is dominant (Horowitz, 2002) and may have more status as ‘science’ than 
the psychological and sociological sciences (Healy, 2016). However, there are 
also doubts about the use of this model, for example because it creates a focus 
on the individual, as a result of which causes and solutions in the context of 
the individual are taken out of the picture (Horowitz, 2002). It is perhaps for this 
reason that the biomedical model is developing into a bio-psycho-social model, 
with more attention being paid to psychological and social factors and the con-
nection between individual and context; nevertheless, the individual remains 
the point of departure (Engel, 2003; Wade & Halligan, 2004). 
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1.5   The biomedical model 
within the educational context

When using this biomedical model in the school context, remarkable behavi-
ors within the educational context are ‘explained’ with medical assumptions 
and addressed according to medical principles. The cause of remarkable be-
havior is sought in the pathology (or pathological structures) of the individual 
child. According to the biomedical model, clarifying the pathological state of 
the child, classifying and diagnosing, is necessary to find the right approach 
for the child. This method of reasoning is a possible cause of the increase in 
the number of children with a diagnosis, for example ADHD, in the Netherlands 
(Health Council of the Netherlands, 2014) and other Western countries (Daniel-
son, Bitsko, Ghandour, Holbrook, Kogan & Blumberg, 2016; Timimi, 2015). An 
increasing number of professionals and scientists consider this increase wor-
rying (e.g. Frances & Carroll, 2017; Coon, Quinonez, Moyer & Schroeder, 2014). 
The biomedical explanation model focuses on the condition in the child, which 
means that the opportunities and possibilities of adapting the context are not 
(optimally) considered (Te Meerman, Batstra, Grietens & Frances, 2017). 

1.6  Teachers and inclusive education

Teachers play an important role in the implementation of a more inclusive edu-
cation. Their attitude determines the extent to which inclusive education is 
implemented (Monsen, Ewing & Kwoka, 2014; Varcoe & Boyle, 2014). Various 
studies have shown that teachers are positive about the ideal, but doubt its 
feasibility (Avramidis & Norwich, 2002; De Boer, Pijl & Minnaert, 2011; Van der 
Woud et al., 2018). In addition, teachers experience an inability to provide ade-
quate educational support with regard to inclusive education (Hay, Smit & Paul-
sen, 2001; Paliokosta & Blandford, 2010) and prospective teachers do not yet 
feel able to put inclusive education into practice either (Varcoe & Boyle, 2014). 
Researchers indicate, based on observations in classroom practice, that tea-
chers do not yet have sufficient pedagogical strategies and that how the con-
cept of inclusive education should be worked out in practice is not clear either 
(Lingard, 2007). Teachers also wonder whether they can cater to these special 
pupils within regular education (Angelides, Stylianou & Gibbs, 2006). 
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1.7   Reason for research

Lakkala, Uusiautti and Määttä (2016) indicate the importance of taking the broa-
der context into account in the development of inclusive education. This intro-
duction described the two movements within inclusive education: focusing on 
the individual and focusing on the community. In the Dutch context the emp-
hasis is on the individual, the use of a medical model of differences of special 
needs, and therefore also on the major role of the biomedical explanatory mo-
del when it comes to explaining problems within the educational context. A pos-
sible reason for inclusive education not taking off is this focus on the individual 
rather than on the context of the individual. This focus on the individual provides 
a strong breeding ground for individual-oriented biomedical classifications and 
thus for an ever-growing group of children with a classification or diagnosis, 
while implementing inclusive education may require a shift from the question 
‘what is this child’s disorder’ to ‘what does this child need’ (Vehmas, 2010). 

The present thesis focuses on the teacher and examines the teacher’s 
perception of the behavior of pupils and the degree of adaptability of this per-
ception. This attitude and perception are important context variables in the 
social model of differences in educational needs (Miles, 2000). The teacher’s 
attitude towards the biomedical explanation model is also studied with respect 
to children with one of the most often diagnosed psychiatric disorder: ADHD. 
This is important, because perception vis-à-vis children with specific learning 
and development needs, and thus also behavioral disorders, influences the suc-
cess of more inclusive education (De Boer, Pijl & Minnaert, 2011; MacFarlane & 
Woolfson, 2013; Wood, Evans & Spandagou, 2014). Schools are an important 
place where often the first signals arise that lead to a diagnosis (Sax & Kau-
tz, 2003; Snider, Busch & Arrowood, 2003; Baughman & Hovey, 2006). Conse-
quently, more insight into teachers’ perceptions and attitudes may provide tools 
for promoting more inclusive education and fewer individual childhood psychi-
atric classification. It could also provide more insight into the direction in which 
cooperation between education and youth services could develop.

In this thesis we prefer to use the term ‘classification’ when we refer to the 
categorization of behaviors and problems according to descriptive criteria sets 
for disorders as in the Diagnostic and Statistical Manual of Mental Disorders, 
the DSM (APA, 2013); we prefer to use the term ‘diagnosis’ when we refer to the 
diagnostic process more broadly.
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1.8  The structure of this thesis

The research consists of five related sub-studies, the first three of which are 
quantitative in nature and the last two qualitative. 

Chapter 2 describes teachers’ perception of children’s behavior and the 
role the ‘relative age’ of children plays in this. Various studies have shown that 
relatively young children in age cohorts (classes) are more often psychiatrically 
diagnosed or disadvantaged in several ways. In this chapter, we explore whether 
this influence of relative age is visible in teacher perceptions of child behavior. 

In Chapter 3 of this thesis, we investigate to what extent the teacher’s per-
ception of children’s behavior depends on classmates. We investigate whether 
the number of children who score above clinical cut-off values on a behavioral 
screening questionnaire influences the teacher’s perception of the behavior of 
the other pupils in class. 

In Chapter 4, we focus on a widely used approach in schools to influence 
teachers’ perceptions of children’s behavior and to provide teachers with tools 
to guide children’s behavior. This involves examining whether the School-Wide 
Positive Behavior Support program works to positively change teachers’ per-
ceptions of pupil behavior. 

From Chapter 5 onwards, qualitative research methods are used. The fifth 
chapter explores how teachers perceive an ADHD classification and how they 
weigh up whether such a classification has added value in the educational con-
text. This information is relevant because it may explain the high number of di-
agnoses (Health Council of the Netherlands, 2014; Timimi, 2015; Danielson et 
al., 2016), of which we know that the first problems occur at school to a signifi-
cant extent (Sax & Kautz, 2003; Snider, Busch & Arrowood, 2003; Baughman & 
Hovey, 2006).

In Chapter 6, we examine teachers’ perception with regard to the use of 
ADHD-medication by pupils. Recent research indicates that medication, alt-
hough effective in reducing ADHD behavior in the short term (Schachter, Thar-
malingam & Kleinman, 2011), has no long-term effects on ADHD symptom le-
vels, but can cause lasting growth suppression and may increase the risk of 
antisocial and criminal behavior (Swanson et al., 2017). In addition, a recent me-
ta-analysis confirmed that ADHD-medication does not improve school results 
or academic performance (Kortekaas-Rijlaarsdam et al., 2018). More insight into 
the teacher’s perception of medication helps to better understand teachers’ 
role and views in pupil medication use. 
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The last chapter of the thesis provides an overall picture and a discussion of 
the findings of our research, placing them in the current Dutch context. Recom-
mendations are also made for practice, political decisions and further research.
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Chapter 2

TEACHERS’ 
PERCEPTIONS 

OF BEHAVIORAL 
PROBLEMS IN 

DUTCH PRIMARY 
EDUCATION 

PUPILS: THE ROLE 
OF RELATIVE AGE

Wienen, A. W., Batstra, L., Thoutenhoofd, E., de Jonge, P., & Bos, E. H. (2018). Teachers’ 
perceptions of behavioral problems in Dutch primary education pupils: The role of relative age. 

PLoS ONE, 13(10), [0204718]. DOI: 10.1371/journal.pone.0204718
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Abstract

A growing number of studies suggest that relatively young behavior of pupils 
gives them a much greater likelihood of being diagnosed with a disorder such 
as ADHD. This ‘relative age effect’ has also been demonstrated for special edu-
cational needs, learning difficulties, being bullied, and so on. The current study 
investigated the relationship between relative age of pupils in primary educati-
on and teachers’ perception of their behavior. The study sample included 1973 
pupils, aged between 6 and 12. Six linear mixed models were carried out with 
birth day in a year as predictor variable and ‘total problem score’, ‘problems 
with hyperactivity’, ‘behavioral problems’, ‘emotional problems’, ‘problems with 
peers’ and ‘pro-social behavior’ as dependent variables. Random intercepts 
were added for school and teacher level. Cluster-mean centering disaggrega-
ted between-school effects and within-school effects. We found no associati-
ons between relative age of pupils and teacher perceptions of their behavior. 
Several explanations are postulated to account for these findings which contra-
dict prior studies on relative age effects.
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Introduction

The United Nations (UN) Declaration on the Rights of Persons with Disabilities 
(United Nations, 2006) calls to provide inclusive education at all levels. However, 
achieving inclusive education is an ongoing challenge in many Western coun-
tries (Pijl, 2010). Policy aimed at achieving inclusive education pairs with the 
wish to more consider what pupils need than what pupils have, also with res-
pect to their behavior in the classroom (Vehmas, 2010). However, much special 
education research nevertheless remains focused on identifying and assessing 
individual pupils’ dysfunctioning (White, Sukhodolsky, Rains, Foster, McGuire & 
Scahill, 2011) the responsibilities of teachers in diagnosing disorders (Kieling, 
Kieling, Aguiar, Costa, Dorneles & Rohde, 2014) and the need to identify disor-
ders as early as possible (Parton, 2010).

A growing number of studies suggest that in this signaling function the 
relatively ‘young behavior’ of early pupils gives them a much greater likelihood 
of being diagnosed with a disorder, including Attention Deficit Hyperactivity Di-
sorder (ADHD) (Goodman, Gledhill & Ford  2003; Polizzi, Martin, & Dombrowski, 
2007; Elder, 2010; Evans, Morrill, Parente, 2010; Morrow, Garland, Wright, Maclu-
re, Taylor & Dormuth, 2012; Halldner, Tillander, Lundholm, Boman, Langstrom, 
Larsson et al., 2014; Krabbe, Thoutenhoofd, Conradi, Pijl & Batstra, 2014; Chen, 
Lan, Bai, Huang, Su, Tsai et al., 2017; Karlstad, Furu, Stoltenberg, Håberg & Bak-
ken, 2017; Sayal, Chudal, Hinkka-Yli-Salomäki, Joelsson & Sourander, 2017; 
Dalsgaard, Humlum, Nielsen & Simonsen, 2014). This so-called ‘relative age ef-
fect’ (Bedard & Dhuey, 2006) has also been demonstrated to increase the likeli-
hood of pupils having special educational needs (Polizzi, Martin & Dombrowski, 
2007, Sykes, Bell & Rodeiro, 2009), be diagnosed with lower intelligence (Lawlor, 
Clark, Ronalds & Leon, 2006) and learning difficulties (Martin, Foels, Clanton & 
Moon, 2004), attain lower physical education achievements (Campbell, 2013; 
Deaner, Lowen & Cobley, 2012; Lawrence, 2015) lower performance during the 
school career (Du, Gao & Levi 2012; Jeronimus, Stavrakakis, Veenstra & Olde-
hinkel, 2015), and being bullied (Crawford, Dearden & Meghir, 2010). 

In the present study the relationship between relative age and perceived 
child behavior is investigated in Dutch primary education. We stress that we fo-
cus on the perception of teachers, who are asked to judge the behavior of all the 
pupils in their classroom (one questionnaire for each pupil). Response scores 
not only tell us something about the behavior of these children but also about 
the teachers and their judgment approval. Our research question is, ‘What con-
nection is there between the relative age of pupils and the perception of their 
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behavior by their teacher?’ Behavior is separated into hyperactivity, problem 
behaviors, emotional problems, problems with peers and pro-social behavior. 
Since girls and boys tend to differ in the kind of (perceived) problems they have, 
we also investigate possible differences between girls and boys in the influence 
of relative age on perceived problem behavior (Hamre & Pianta, 2001; Saft & 
Pianta, 2001; Broidy, Nagin, Tremblay, Bates, Brame & Dodge, 2003; Graves & 
Howes, 2011). 

Method

Design
This research was performed in an existing data set and falls, in the Dutch si-
tuation, outside the scope of the Medical Research Involving Human Subject 
Act (WMO). No ethical committee approval was requested because this study 
did not involve medical research. Participants were not subjected to medical 
procedures or required to follow rules of behavior. Schools informed teachers 
and parents about the collection of the data and the anonymous transfer of the 
data to the researchers. The agreements on the use of the data were laid down 
in an agreement between the schools and researchers.

A cross-sectional survey was conducted involving 29 schools for primary 
education in Drenthe. Drenthe is a province located in the North-East of the 
Netherlands. The participating schools were schools who agreed to implement 
a ‘social and safe school climate’ approach. All 325 schools in Drenthe were 
contacted in writing to request their participation. Following further contact, 29 
regular primary schools chose to implement the social school climate program 
and join the research. The schools varied with regards to their social econo-
mic status, their size, and their denomination (besides public schools, Christian 
schools are common in the Netherlands). The research was carried out bet-
ween 2009 and 2015.

Procedure and respondents
Schools were invited to submit pupil information lists for the classes involved 
in the study. Teachers completed digital questionnaires about all pupils in their 
classroom. The birth date, gender and year group of each pupil was recorded. 
In all, 156 teachers, of 131 classes of 29 primary schools in Drenthe province 
completed the questionnaires, with a separate questionnaire and login code 
for each pupil. On average, a teacher completed 12.7 questionnaires (SD=6.4). 
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An average of 68 questionnaires were completed per school (SD=42.1). Dutch 
classrooms sometimes contain combined year groups. In such cases, pupils 
from more than one year group share a single classroom, so that the age range 
of pupils in those classrooms is correspondingly wider. 

Independent variable: birth day
Data were collected in relation to 3372 pupils attending regular schools of 
primary education in the North of the Netherlands. Pupils who were in special 
groups for highly gifted children, pupils who were in so-called schakelklassen 
(temporary classrooms between kindergarten and primary school) and pupils 
of whom it was unclear which year group they were in (which is sometimes the 
case for pupils in combined year groups), were removed from the data (n=574). 
In the Netherlands, most children enter primary school when they are six years 
old on the first of October. This makes children who were born in September the 
youngest pupils in class, and children born in October the oldest pupils in class. 
Within year groups, some pupils were found to be younger than the pupils born 
in September, for example those who were sent on early into primary education, 
or pupils who had skipped a year. Likewise, some pupils were found to be older 
than the pupils born in October, for example those who spent longer time in 
preschool or who doubled a year. These ‘extremely young’ and ‘extremely old’ 
pupils (in total N=825) were removed from the dataset. Thereafter we created 
the independent variable called ‘birth day’, whereby the youngest pupils, tho-
se born on September 30th, were allocated day 1 of the year, while the eldest 
pupils, born on October 1th, were allocated day 365 of the year (or 366 for leap 
years). The final study sample included 1973 pupils, aged between 6 and 12, 
1008 (51%) boys and 965 (49%) girls, from 29 primary schools in Drenthe pro-
vince, evaluated by 156 different teachers. 

Dependent variables and measurement instrument
For the measurement of teacher’s perceptions of pupil behavior, the teacher 
version of the Strengths and Difficulties Questionnaire (SDQ-L) was used. The 
SDQ was developed on the basis of common child behaviors described in the 
Diagnostic and Statistical Manual of Mental Disorders (American Psychiatric 
Association, 2013). This questionnaire has shown a relatively high reliability 
(Goodman, Lamping & Ploubidis, 2010). Goedhart, Treffers and Van Widenfelt 
(Goedhart, Treffers & Widenfelt, 2003) judged the internal consistency of the 
questionnaire as ‘good’. A Dutch study (Diepenmaat, Van Eijsden, Janssens, 
Loomans & Stone, 2014) concluded that both the internal and external validity 
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of the SDQ-L are between sufficient and good. The SDQ-L includes the follo-
wing sub-scales: emotional symptoms (range 0-10), behavioral problems (range 
0-10), hyperactivity/attention deficit (range 0-10), problems with peers (range 
0-10), and pro-social behavior (range 0-10). Each sub-scale consists of five 
questions and the first four sub-scales collectively comprise the sum scale ‘to-
tal problem score’ (range 0-40). All items are scored on a three-point Likert sca-
le with the response options ‘not true’ (0), ‘somewhat true’ (1) and ‘surely true’ 
(2). Items in the SDQ-L cover behaviors like ‘restless, overly active, can’t sit still 
for very long’ and ‘rather introvert, tends to play alone’. We calculated reliability 
scores for the SDQ-L scales. First, the ‘naive’ reliability score was computed, 
without taking different response levels into account (‘mixed level’). Next, the re-
liability scores were calculated for the levels of the pupil and the teacher (Nezlek, 
2016). In Table 1, the reliability scores are listed for both the mixed, teacher and 
pupil level. The naive reliability scores were all acceptable (>.60) to good (>.80). 
The reliability at the teacher level was acceptable for emotional problems, total 
problems, and good for pro-social behavior, but rather low for the other scales. 
At the pupil level, the reliability for the total problem score and problems with 
hyperactivity was good, while for the other scales it was acceptable.
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Table 1
Reliability of the SDQ-L scales for mixed, teacher and pupil levels

Mixed level Level teacher Level pupil

Emotional problems .75 .70 .74

Behavioural problems .72 .49 .67

Problems with hyperactivity .87 .45 .85

Problems with peers .68 .52 .62

Pro-social behavior .79 .84 .72

Total problem score .85 .63 .81

Statistical analysis
Six linear mixed models were carried out with birth day as predictor variable 
and ‘total problem score’, ‘problems with hyperactivity’, ‘behavioral problems’, 
‘emotional problems’, ‘problems with peers’ and ‘pro-social behavior’ as depen-
dent variables. Cluster-mean centering was applied to the birth day variable to 
disaggregate between-school effects and within-school effects (Hox, 2002). 
Both the cluster-mean centered variable as well as the cluster means for birth 
day were included as predictors in the model. Possible interactions between 
birth day and pupil gender, year group, and combined year group were tested, 
but removed from the final model if they did not contribute significantly to it. 
Random intercepts were included in the model at both the school and teacher 
level. Because the data distributions were skewed, we applied bootstrapping to 
obtain 95% confidence intervals for the estimates. Bonferroni’s correction was 
applied to a p-value of 0.05, so that a p-value of (0.05/6) = 0.0083 was used to 
determine significance. 

In order to assess the share of individual teacher variance and school va-
riance against total variance in the different subscales of the SDQ, intraclass 
correlation coefficients (ICC) were calculated. These are shown in table 2. The 
ICC calculations consistently give slightly higher values for teachers, when 
compared to schools. 
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Table 2
Intraclass correlation coefficients for school and teacher level

ICC

Emotional problems Level school 0.03

Level teacher 0.11

Behavioural problems Level school 0.00

Level teacher 0.21

Problems with hyperactivity Level  school 0.00

Level  teacher 0.06

Problems with peers Level school 0.02

Level teacher 0.08

Pro-social behavior Level school 0.04

Level teacher 0.18

Total problem score Level school 0.01

Level teacher 0.12

Results

Table 3 shows the linear mixed models results. No significant interaction effects 
between birth day and pupil gender, year group, and combined year group were 
found. For all of the outcomes, main effects of birth day were non-significant, 
both at the between- and the within-school level. Significant main effects were 
found for gender in nearly all outcomes: teachers reported more pro-social be-
havior, less behavioral problems, less hyperactivity, less problems with peers 
and less total problem behaviors for girls. For pro-social behavior a main effect 
was found for combined year group: combined year groups were associated 
with higher levels of perceived pro-social behavior. 

As a sensitivity analysis, we performed the same analysis in the total data 
set, without excluding the extreme pupils (N=2798). A significant effect was 
found for birth day at the within-school level in the model of problems with 
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Estimate Bootstrapped 95% 
confidence interval

P

Emotional 
problems

Intercept -0.02 -1.40 to 1.30 0.97
Birth day within schools -0.001 -0.001 to 0.0002 0.18
Birth day between schools 0.01 -0.01 to 0.02 0.10
Sex pupil 0.15 0.01 to 0.33 0.06
Year group 0.05 0.01 to 0.11 0.03
Combined year group -0.07 -0.35 to 0.12 0.50

Behavioural 
problems

Intercept 0.76 -0.45 to 1.89 0.10
Birth day within schools 0.0001 -0.001 to 0.001 0.80
Birth day between schools 0.002 -0.007 to 0.01 0.47
Sex pupil -0.67 -0.78 to -0.53 <.001
Year group 0.01 -0.03 to 0.05 0.74
Combined year group 0.04 -0.13 to 0.18 0.54

Problems with 
Hyperactivity

Intercept 5.54 2.91 to 8.21 < .001
Birth day within schools -0.001 -0.02 to 0.0001 0.07
Birth day between schools -0.01 -0.03 to 0.01 0.10
Sex pupil -1.62 -1.85 to -1.37 < .001
Year group -0.03 -0.09 to 0.06 0.42
Combined year group -0.17 -0.46 to 0.09 0.14

Problems 
with peers

Intercept 1.17 -0.21 to 2.57 0.05
Birth day within schools -0.001 -0.001 to 0.0001 0.11
Birth day between schools -0.0001 -0.01 to 0.01 0.97
Sex pupil -0.23 -0.38 to -0.09 < .001
Year group 0.03 -0.00 to 0.09 0.09
Combined year group 0.02 -0.21 to 0.18 0.87

Pro-social 
behavior

Intercept 6.23 4.55 to 7.86 <.001
Birth day within schools 0.0002 -0.001 to 0.001 0.68
Birth day between schools 0.001 -0.01 to 0.02 0.14
Sex pupil 1.16 0.99 to 1.33 <.001
Year group -0.00 -0.07 to 0.04 0.94
Combined year group 0.42 0.23 to 0.63 <.001

Total problem 
score

Intercept 7.10 2.54 to 11.87 <.001
Birth day within schools -0.002 -0.0005 to -0.000001 0.05
Birth day between schools -0.002 -0.04 to 0.04 0.88
Sex pupil -2.34 -2.80 to -1.82 <.001
Year group 0.08 -0.03 to 0.29 0.33
Combined year group -0.13 -0.80 to 0.33 0.65

Note. Linear mixed models with bootstrapped confidence intervals. N=1973. Sex pupil is coded 0 for 
boys and 1 for girls. In bold: significant effects after Bonferroni’s correction.

Table 3
Association between relative age and perceived problem behavior
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peers (B = -0.001, 95% CI -0.001 to -0.000, p < .001), problems with hyperacti-
vity (B = -0.001, 95% CI -0.002 to -0.000, p < .001) and total problem score (B = 
-0.003, 95% CI -0.005 to -0.001, p < .001). The corresponding effect sizes, com-
puted by the formula: B * sd (x) / sd (y), were -0.06 for problems with peers, -0.04 
for problems with hyperactivity, and -0.06 for total problem score. According to 
the definitions of Cohen (Cohen, 1988), these effects are very small (‘small’: r = 
0.10).

Discussion

In this study of the relationship between relative age and teacher-perceived 
pupil behavior, effects between schools and effects within schools have been 
disambiguated because associations at different levels of investigation can be 
markedly different (Hox, 2002; Cronbach & Webb, 1975; Kievit, Frankenhuis, 
Waldorp & Borsboom, 2013). After doing so, no effects of relative age were 
found on perceived emotional problems, behavioral problems, problems with 
hyperactivity, problems with peers, total problems and pro-social behavior. A 
sensitivity analysis in the total data set, in which extremely young or old pupils 
were not removed, showed relative-age effects for problems with peers, pro-
blems with hyperactivity and total problem score, although the effect sizes were 
very small. A limitation of this study was that we did not have information on the 
representativeness of the selected schools for schools in the Netherlands.

Relative age: how to interpret contradictory results?
The international literature has demonstrated a relative age effect in relation to 
outcome measures that range from the likelihood of learning problems (Mar-
tin, Foels, Clanton & Moon 2004) to the likelihood of success in playing hockey 
(Nolan & Howell, 2010). For pupil behavior problems, the association between 
relatively young pupils and the likelihood of receiving an ADHD diagnosis in par-
ticular is well documented (Elder, 2010; Evans, Morrill & Parente, 2010; Morrow, 
Garland, Wright, Maclure, Taylor & Dormuth, 2012; Halldner, Tillander, Lundholm, 
Boman, Langstrom, Larsson, et al., 2014; Krabbe, Thoutenhoofd, Conradi, Pijl, & 
Batstra, 2014; Chen, Lan, Bai, Huang, Su, Tsai et al., 2017; Karlstad, Furu, Stol-
tenberg, Håberg, & Bakken, 2017; Sayal, Chudal, Hinkka-Yli-Salomäki, Joelsson, 
& Sourander, 2017; Dalsgaard, Humlum, Nielsen & Simonsen, 2014), although 
some published studies did not find an association (Jeronimus, Stavrakakis, 
Veenstra & Oldehinkel, 2015;  Pottegard, Hallas & Hernandez-Diaz, 2014).
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In what follows, we compare our study with the various published studies on 
behavioral problems. However, our arguments may well apply also to the other 
perceived behaviors reported in the present study. Various explanations may 
be proposed for the fact that a relative age effect was not found for perceived 
emotional, social and behavioral problems in the present study. The first expla-
nation concerns the Dutch school system (Jeronimus, Stavrakakis, Veenstra & 
Oldehinkel, 2015), which is characterized by a large number of special needs 
education referrals that were made during the last decennia (Pijl, 2010). It might 
therefore be the case that especially relatively young pupils with high levels 
of perceived behavioral problems were referred to special education primary 
schools (Sykes, Bell & Rodeiro, 2009), so that the population pool of our study is 
biased by their absence. 

A second explanation is that in most previously published studies on this 
topic the likelihood of receiving an ADHD diagnosis and/or medication was in-
vestigated, while in the present study a rating list on classroom behavior of pu-
pils was used which was filled out by all teachers. Then again, ADHD is often 
diagnosed by relying on third party reports (typically by teachers and parents) 
within the context of a school or home setting, thus highlighting the crucial role 
that teachers are playing in ADHD diagnosis. Importantly, though, many of the 
teachers in the present study may have very little or no involvement in sugge-
sting an ADHD diagnosis. Just as a small minority of ADHD prescribers are res-
ponsible for most of the ADHD prescriptions (Department of Health of Austra-
lia, 2015), a small minority of teachers might be responsible for the majority of 
teacher-initiated referrals to medical doctors for diagnostic assessments, while 
the majority of teachers may recognize problem behavior of young children 
as age-related immaturity or may be more tolerant of varying maturity levels. 
Unfortunately, our dataset did not enable us to identify differences between 
teachers who suggest ADHD diagnostic assessments and those who rarely 
or never suggest an assessment in relatively young children. Future studies 
may be designed to identify the individual practices of teachers in relation to 
“suggesting a diagnosis” and then examine whether these moderate the rela-
tive-age-dependent perception of problem behavior.

A third explanation may be found in methodological differences. For exam-
ple, prior studies have not always excluded pupils who doubled and pupils who 
skipped years from their analyses. However, the markedly different age and 
school circumstance of these pupils and their likelihood of therein showing dif-
ferent behavior, may confuse the data and cause a potential source of bias in 
relative age effect findings. Therefore, in the present study, the decision was 
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made to remove extremely young and old pupils from the data, and this decision 
may have accounted for the difference between our and prior findings. In order 
to test this supposition, we performed the same analysis in the total data set, 
i.e. without excluding the extreme pupils (N=2798). In this sensitivity analysis we 
found significant relative-age effects for problems with peers, problems with 
hyperactivity and total problem score, although the effect sizes were very small. 
Thus, this methodological difference may indeed be one of the explanations for 
the difference between the present and prior studies. 

A final explanation for our negative research findings concerns the specific 
statistical model used to analyze the data. Whenever research is done on data 
sets in which the data are clustered, for example because they were collected 
in different schools (Hoshen, Benis, Keyes, Zoëga, 2016), in different communi-
ties (Morrow, Garland, Wright, Maclure, Taylor & Dormuth, 2012), or in different 
regions (Elder, 2010) it is important to analyze the data using multi-level models 
in which within- and between-cluster effects are clearly disaggregated and the 
nesting of measurements in teachers, and teachers in schools, is taken into ac-
count. Therefore, in this study, we added random intercepts to the level of the 
school and the teacher and by cluster-mean centering of the birth day variable. 
In most of the studies on the relative age effect, this has not been done. It would 
therefore be interesting to re-analyze the data of these previously published 
studies using a multi-level approach, in order to gain better insight into the pos-
sible association between relative age and behavioral problems.
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Conclusion

The body of evidence demonstrating the relative age effect in the context of 
ADHD is very large, with studies in many different countries around the wor-
ld, and with very different methodologies (Elder, 2010; Evans, Morrill & Paren-
te, 2010; Morrow, Garland, Wright, Maclure, Taylor & Dormuth, 2012; Halldner, 
Tillander, Lundholm, Boman, Langstrom, Larsson et al., 2014; Krabbe, Thou-
tenhoofd, Conradi, Pijl, & Batstra, 2014; Chen, Lan, Bai, Huang, Su, Tsai et al., 
2017; Karlstad, Furu, Stoltenberg, Håberg, & Bakken, 2017; Sayal, Chudal, Hink-
ka-Yli-Salomäki, Joelsson, & Sourander, 2017; Dalsgaard, Humlum, Nielsen & 
Simonsen, 2014). Hence, on the basis of our relatively small-scale study we 
cannot conclude that this concerns a spurious rather than a real association. 
The Dutch school system, characterized by a large number of special needs 
education referrals that were made during the last decennia, and teacher evalu-
ations on a screening list in the present study as opposed to ADHD diagnosis or 
medication use as outcome variables in prior research, are more plausible ex-
planations for our findings. Future multi-level studies could focus on heterogen-
eity across teachers, in order to gain better insight into the association between 
relative age and behavioral problems, and the role individual teachers play in it.
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Abstract

The widely supported wish for more inclusive education places ever greater 
expectations on teachers’ abilities to teach all children, including those with 
special needs and challenging behaviours. The present study aimed at the 
question whether teachers judge pupil behaviour more negatively if there are 
more children with difficult behaviour in class. The teachers of 184 classes in 31 
regular primary schools were asked to complete the Strength and Difficulties 
Questionnaire (SDQ-L) for 3,649 pupils. Six linear mixed models were carried 
out with as independent variable the number of pupils that teachers perceived 
to have ‘abnormal behaviour’, and the class mean without these pupils as the 
dependent variable. For all SDQ-L subscales – emotional problems, behavioural 
problems, problems with hyperactivity, problems with peers, poor prosocial be-
haviour and total problems – the number of pupils perceived as problematic was 
associated with less favourable teacher perceptions of the rest of the class. The 
results of this study are a plea for a contextual perspective on pupil behaviour 
in class, both where teachers are asked to report on individual pupils, as well as 
where interventions are done on emotional and behavioural problems in class. 
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Introduction

The pursuit of inclusive education is now, judging by the number of treaties and 
national policies, widely supported (Kirby, 2017). Along with the wish for more 
inclusive education an expectation has arisen that teachers will be able to teach 
all pupils, including those with special needs and challenging behaviours. Both 
teachers and parents feel uncertain about this and are worried (Pijl, 2010). Ne-
wly qualified teachers, for example, wonder whether they have enough time to 
attend additionally to pupils with special support needs, and also whether their 
knowledge of teaching is up to that task (Civitillo, De Moor & Vervloed, 2016). 
A study conducted by De Boer, Pijl & Minnaert (2011) concluded that many of 
teachers assess inclusive education negatively. Indeed, parents are not roundly 
positive either (De Boer, Pijl & Minnaert, 2010). They wonder whether, for exam-
ple, the achievements of pupils are negatively affected by the presence of pu-
pils with special support needs (Gottfried, 2014).

This question has occupied various researchers, also with respect to the 
general influence of inclusive education on school outcomes. Friesen, Hickey & 
Krauth (2010) investigated the association between the presence of disabled 
peers on the exam results of the rest of class, and found minimal effects. Ruijs, 
Van der Veen & Peetsma (2010) found a negligible association between the pre-
sence of special educational needs pupils and the educational achievements of 
peers. Fletcher (2010) found a small effect of the presence of pupils with emoti-
onal problems on the test scores of the rest of preschool class.

The effects that pupils with emotional and behavioural problems may have 
on how teachers perceive the behaviour of the rest of class has not been in-
vestigated so far. Research on inclusive education and behavioural problems in 
class has focused on the influence of contextual factors on perceived behavi-
our problems. For example, teachers appear more often to report problem be-
haviour when working in a less favourable school climate (O’Brennan, Bradshaw 
& Furlong, 2014), in disadvantaged school contexts (Lupton, Thrupp & Brown, 
2010; McCoy, Banks & Shevlin, 2012) and in classes with a higher percentage of 
boys and a higher number of relatively young pupils (Gottfried, 2014).

The focus of these earlier studies has been on factors that influence how 
troublesome pupils themselves are being perceived while in class. In the pre-
sent study that focus has been shifted to the remaining pupils in class. Here the 
question has instead become, ‘Does the number of pupils with problem beha-
viour, such as emotional problems, problems with hyperactivity, problems with 
peers, behavioural problems, total problems and poor prosocial behaviour, in-
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fluence teachers’ perception of the other pupils?’ In other words, this study asks 
whether the concerns that parents and teachers have about a classroom-wide 
influence of pupils with behavioural problems are justifiable – at least with res-
pect to teachers’ perception of the behaviour of the remaining pupils in class. 
Since percentage of boys, age (Gottfried, 2014), and class size (Skalická, Belsky, 
Stenseng, & Wichstrøm, 2015) are known to influence teacher perception, we 
also examined moderating effects of these variables.

Method

Design
The research design was a cross-sectional survey in which teachers completed 
a questionnaire for each individual pupil in class. 

Respondents
Data were collected from 184 classes in 31 regular schools for primary educati-
on in Drenthe. There are 270 primary schools in Drenthe (a province in the North 
of the Netherlands) and the participating schools were randomly selected and 
all the classes of the schools participate in this study. Of the 184 classes, 63% 
were single year groups, while 38% were combined year groups. In 85 classes 
(46%) there were two teachers in co-teaching situations. In these cases, each 
teacher completed half of the questionnaires for that class. The smallest class 
contained 5 pupils, while the largest class had 35 pupils, with an average of 19.8 
(SD=5.7). The total number of pupils for whom a questionnaire was completed 
was 3,649, the average number of boys per class was 51.3% and the average 
age of the pupils was 7.7 (SD = 2.5).

Procedure
Teachers were asked to complete a questionnaire for each pupil in class. The 
questionnaire was sent to the participating teachers by email, and was comple-
ted digitally. There were no missing data.

Instruments and variables
Teachers’ perceptions of pupil behaviour were assessed with the teacher versi-
on of the Strengths and Difficulties Questionnaire (SDQ-L). The SDQ was deve-
loped on the basis of common child behaviors described in the Diagnostic and 
Statistical Manual of Mental Disorders (DSM; American Psychiatric Association, 
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2013). This questionnaire has shown a relatively high reliability (Goodman, Lem-
ping & Ploubidis 2010). For the Dutch context Goedhart, Treffers and Widenfelt 
(2003) judged the internal consistency of the questionnaire as ‘good’ and Die-
penmaat, Van Eijsden, Janssens, Loomans & Stone (2014) judged the internal 
and external validity of the SDQ-L between sufficient and good. The SDQ-L in-
cludes the following subscales: emotional symptoms (range 0-10), behavioural 
problems (range 0-10), hyperactivity/attention deficits (range 0-10), problems 
with peers (range 0-10), and prosocial behaviour (range 0-10). Each subscale 
consists of five questions and the first four subscales collectively comprise the 
sum scale ‘total problem score’ (range 0-40). All items are scored on a three-
point Likert scale containing the response options ‘not true’ (0), ‘somewhat true’ 
(1) and ‘surely true’ (2). SDQ-L items code behaviours through such expressions 
as ‘restless, overly active, can’t sit still for very long’ and ‘rather introvert, tends 
to play alone’. In Table 1 the reliability scores are presented, computed for the 
level of child (Nezlek, 2017). 

Table 1 
Reliability for the child level

Level child

Emotional problems .68

Behavioural problems .68

Problems with hyperactivity .85

Problems with peers .61

Pro-social behaviour .74

Total problem score .80

Analysis
We first calculated, per class, the number of pupils whose perceived behaviour 
was above a suitable cut-off score on the SDQ-L. The most extreme cut-off sco-
re, ‘significantly raised risk / abnormal behaviour’ was used, since research con-
ducted by Diepenmaat et al. (2014) showed that, with respect to norm samples 
representative of Dutch classroom situations, that score suits the identification 
of problem behaviour. The cut-off scores are presented in Table 2, based on the 
95-percentile score (Goodman, 1997) in a Dutch norm group (Diepenmaat et 
al., 2014). The next step was to calculate average SDQ scores per class and for 
each respective subscale, omitting the pupils with scores above the determined 
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cut-off score. Predictor variables were centred by subtracting the average from 
the scores, for sake of interpretability of the main effects in the presence of 
interaction effects. 

Table 2
Cut-off scores based on the SDQ-L 

Male Female 

Emotional problems 5  5

Behavioural problems 5 3

Problems with hyperactivity 9 7

Problems with peers 5 4

Prosocial behaviour 3 5

Total problems 18 15

Note: Prosocial behaviour has an inversed scale. 
Cut-off based on Goodman (1997)

Linear mixed models were used because observations were nested in schools. 
Six linear mixed models were carried out, with the number of pupils scoring abo-
ve the cut-off score as independent variable and the class means without these 
pupils as dependent variable. This was done for the outcomes measures ‘total 
problem score’, ‘problems with hyperactivity’, ‘behavioural problems’, ‘emotio-
nal problems’, ‘problems with peers’ and ‘prosocial behaviour’. The models were 
tested for interactions with the centred variables total number of pupils in class, 
the percentage of boys, and age. For the variable age, we used a weighted aver-
age for the combined year groups. Non-significant interactions were removed 
from the model one by one. To allow for heterogeneity in the effects, a random 
intercept as well as a random slope were included, but removed if they redu-
ced model fit. The optimal model for each outcome measure was determined 
on the basis of the Bayesian Information Criterion (BIC). Interactions, random 
intercept and random slope will be reported only where they were significant. 
The distribution of the data was inspected on the basis of histograms. Most out-
come measures were normally distributed, with the exception of ‘behavioural 
problems’. Therefore, bootstrapped confidence intervals (1000 bootstrap re-
plications) were calculated in the models for the outcome measure ‘behavioural 
problems’. The effect sizes were calculated with the formula: B * sd (x) / sd (y). 
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Results
Table 3 shows the outcome measure scores used in the analysis. Note that ‘pro-
social behaviour’ has an inversed scale.

Table 3
Perceived problem behaviour scores for all the pupils and separately 
for pupils above and below the cut-off

All Pupils below cut-off Pupils above cut-off

N M SD N M SD N M SD

Emotional 
problems

3649 1.30 1.81 3386 0.93 1.22 263 
(7.2%)

6.06 1.29

Behavioural 
problems

3649 0.80 1.49 3306 0.42 0.79 343 
(9.4%)

4.47 1.69

Problems with 
hyperactivity

3649 2.69 2.89 3234 1.96 2.11 415 
(11.4%)

8.46 1.10

Problems 
with peers

3649 1.26 1.74 3331 .86 1.10 318 
(8.7%)

5.51 1.45

Prosocial 
behaviour

3649 7.97 2.73 2866 8.60 1.81 783 
(21.5%)

5.64 2.29

Total problems 3649 6.06 5.65 3354 4.90 4.09 295 
(8.1%)

19.2 3.78

Note: prosocial behaviour has an inversed scale; N = 3,649 pupils in 184 classes. 

 
The results of the linear mixed models are shown in table 4. Significant positive 
associations were found between the number of pupils above the cut-off score 
and the average perceived problem behaviour of the remaining pupils in class, 
for emotional problems (B = 0.14, 95% CI 0.11 to 0.17, p < .001), behavioural 
problems (B = 0.04, 95% CI 0.01 to 0.08, p < .001), problems with hyperactivity 
(B = 0.08, 95% CI 0.01 to 0.14, p = .02), problems with peers (B = 0.08, 95% CI 
0.04 to 0.12, p < .001), and total problems (B = 0.44, 95% CI 0.31 to 0.57, p < 
.001). A negative association was found for prosocial behaviour (B = -0.16, 95% 
CI   -0.19 to -0.12, p < .001). This latter association means that the more pupils 
showed poor prosocial behaviour in a class (in the perception of teachers in-
volved), the less prosocial behaviour the teachers perceived in the remaining 
pupils in class. Further, a positive association was found between the percen-
tage of boys and total problem score, and a negative association between the 
percentage of boys and prosocial behaviour. Thus, in classes with a relatively 
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high number of boys, teachers more often report overall problems and less pro-
social behaviour. A significant interaction between the number of pupils above 
the cut-off score and the percentage of boys in class was found in the model 
for emotional problems, which means that for classes with relatively many boys, 
the association between the number of pupils above the cut-off score and emo-
tional problems was stronger. No significant random slopes were found, which 
means that there was no heterogeneity in the effects across schools. Table 4 
includes effect sizes, which are defined according to Cohen (1988): small effect 
size  =  0.1; medium effect size  =  0.3; and large effect size = 0.5. For emotional 
problems, a large effect size was found. For prosocial behaviour, problems with 
peers and total problems medium effect sizes were found. For the other behavi-
ours, the effect sizes were small.
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Table 4
Association between the number of pupils in class above the cut-off score and average 
perceived problem behavior of remaining pupils in class

Estimate 95% confidence 
interval

P Effect 
size

Emotional 
problems

Number above cut-off score 0.14 0.11 to 0.17 <0.001 0.50

Age 0.00 -0.02 to 0.03 0.74

Total number of pupils in class -0.01 -0.02 to 0.01 0.29

Percentage of boys 0.01 -0.00 to 0.01 0.05

Number above cut-off score * 
percentage of boys

0.003 0.00 to 0.01 0.01

Behavioral 
problems

Number above cut-off score 0.04 0.01 to 0.08 <0.001 0.25

Age 0.00 -0.02 to 0.01 0.75

Total number of pupils in class 0.00 -0.01 to 0.00 0.42

Percentage of boys 0.00 -0.00 to 0.00 0.72

Problems with 
Hyperactivity

Number above cut-off score 0.08 0.01 to 0.14 0.02 0.18

Age -0.04 -0.09 to 0.01 0.08

Total number of pupils in class 0.00 -0.02 to 0.02 0.81

Percentage of boys 0.01 0.00 to 0.02 0.16

Problems 
with peers

Number above cut-off score 0.08 0.04 to 0.12 <0.001 0.31

Age -0.03 -0.06 to 0.00 0.06

Total number of pupils in class 0.00 -0.02 to 0.01 0.46

Percentage of boys 0.00 -0.01 to 0.01 0.96

Prosocial
behavior

Number above cut-off score -0.16 -0.19 to -0.12 <0.001 -0.49

Age -0.01 -0.05 to 0.03 0.69

Total number of pupils in class 0.01 -0.01 to 0.03 0.20

Percentage of boys -0.02 -0.03 to -0.01 <0.001

Total problem 
score

Number above cut-off score 0.44 0.31 to 0.57 <0.001 0.43

Age -0.05 -0.15 to 0.05 0.35

Total number of pupils in class -0.04 -0.08 to 0.00 0.08

Percentage of boys 0.03 0.01 to 0.06 <0.001

Note. Estimates for fixed effects from linear mixed models with 95% confidence intervals. N=184 classes in 31 schools. 
Significant values   are shown in bold.
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Discussion

The introduction of inclusive education has worried parents and teachers be-
cause of the possible negative effects that pupils with problem behaviours may 
have on others in their class. This study of 184 classes and data on 3649 pu-
pils shows that these worries appear to have some justification: the more pupils 
in a class a teacher perceives to have severe emotional problems, behavioural 
problems, problems with hyperactivity, problems with peers and poor prosocial 
behaviour, the more negatively s/he will perceive the behaviour of the remaining 
pupils in class. Strengths of this study are the large sample size and the mul-
tilevel analysis. Limitations of this study are the absence of data about actual 
student behaviour and information about teacher characteristics and context 
variables of the schools. 

Explanations
At least two explanations may be offered for this result. Firstly, pupils with se-
vere problem behaviours are known to cause stress in their teachers (Hastings 
& Bham, 2003; Friedman-Krauss, Rayer, Neuspiel & Kinsel, 2014). This stress 
influences the resilience and tolerance of teachers for coping with the behavi-
our of the remaining pupils. The stress of the teachers hence spawns more ne-
gative and conflictual interactions with other pupils (Curbow, Spratt, Ungaretti, 
McDonnell & Breckler, 2000, Jennings & Greenberg, 2009), which in turn causes 
the teacher relationships with the pupils to deteriorate, further adding to the 
teachers’ stress level (Spilt, Koomen & Thijs, 2011). So, a vicious circle arises 
that stresses teachers ever more while losing further resilience and tolerance 
in each cycle, so that teachers will develop an ever more negative view of their 
pupils.

Secondly, pupils with problem behaviours may also encourage other pu-
pils to act likewise, so that further pupils do indeed – and not merely in the per-
ception of their teachers – begin to show more problem behaviour in their turn. 
Pupils can thus negatively affect one another once negative behaviour is initi-
ated and imitated (Gottfried, 2014, Houser & Waldbuesser, 2017). Pupils can of 
course also do the inverse and influence one another in positive ways towards 
more positive behaviour (O’Brennan, et al., 2014, Poulou, 2014). The more fre-
quent a particular type of behaviour is displayed among a group of pupils, the 
more likely it is that such behaviour will become the norm within the group (Ang, 
Ong, Lim & Lim, 2010). This has been demonstrated for example in relation to 
aggressive behaviour (Thomas, Bierman, Powers & CPPRG, 2011; Farmer, Xie, 
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Cairns & Hutchins, 2007), bullying (Sentse, Veenstra, Kiuru & Salmivalli, 2015) 
and also prosocial behaviour (Chang, 2004). Pupils with severe behavioural pro-
blems therefore influence both the behaviour of their classmates and the beha-
viour and perception of their teachers. The observed association has various 
implications, in relation to identifying problem behaviour in classrooms as well 
as in relation to treating it.

Identifying problem behaviours
The finding that a pupil who is surrounded by pupils with problem behaviours 
is more likely to be considered as troublesome by their teacher than does a 
pupil in a quiet classroom, can have formal repercussions when teachers are 
asked to report on individual pupils as qualified informants, for example in the 
context of diagnosis (APA, 2013; Dwyer, Nicholson & Battistutta, 2006). Care 
staff, psychologists and psychiatrists should therefore probably be made aware 
of the context-dependency of teacher perceptions and that the results might 
affect data-based decision-making of practicing school psychologists. They 
should in each case pay special consideration to the more general judgments 
of the teacher in the particular context of the wider classroom dynamics. This 
context-awareness may for example be achieved by undertaking classroom 
observations and interpreting the judgments of teachers against the particular 
background of his or her classroom. The results emphasize the importance of 
multifaceted assessment when making decision about individuals. 

The findings of this study may also help explain the often found differen-
ce between the perceptions of parents and teachers in relation to a child’s be-
haviour (Graves, Blake & Kim, 2012; Van der Ende, Verhulst & Tiemeier, 2012). 
Teachers appear to be contextually influenced by the behaviour of other pupils 
when judging the behaviour of any one particular pupil, whereby the context of 
the classroom strongly deviates from the context of the family. Quite logical-
ly, the same observation is likely to apply to parents being influenced in their 
judgments of their children’s behaviour by particularities of the home situation. 
Tensions relating to different perceptions can easily arise between parents and 
teachers where the behaviour of pupils is concerned (Mautone, Carson, & Po-
wer, 2014), while being more aware of what causes differences in perceptions 
may help to appease such tensions.

It should be noted that in this study we only studied one factor of the con-
text in which teachers do their work, i.e. the percentage of pupils in their class 
with problem behaviour. As mentioned in the introduction, research suggests 
that also other contextual factors may influence teacher perception, for exam-
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ple the school’s sociocultural nature (O’Brennan et al., 2014; Lupton et al., 2010; 
McCoy et al., 2012; Gottfried, 2014). Future studies may improve upon this stu-
dy by simultaneously investigating more contextual factors that may influence 
teacher perception.

Dealing with problem behaviour in classrooms
The results of this study suggest that problems arising in classrooms with pupil 
behaviour have an interactional character, and so plead for interventions that 
are suited to the particular context of the classroom (O’Brennan, et al., 2014). 
The classroom should be viewed as necessary context to behavioural problems 
(Bendor & Swistak, 2001; Gottfried, 2014). 

The findings are equally relevant in further implementing inclusive edu-
cation and supporting teachers in the transition towards inclusive education. 
The study has made it plausible that teachers working in inclusive education 
environments are likely to judge the behaviour of other pupils more negatively 
when the number of pupils with behavioural problems in class increases. The 
consequences of overly negative perceptions can be very real, since after all 
teacher perceptions in part determine the expectations that teachers develop 
in relation to their pupils (Timmermans, de Boer & Van der Werf, 2016), while 
their expectations in turn influence both the educational achievements and, re-
cursively, the behaviour of their pupils (Kelly & Carbonaro, 2012).

It seems important to make teachers aware of the wider interaction mecha-
nism that is involved in creating their perceptions and judgments of all individual 
pupils, and so alert them to the possibility that their perception of pupil behaviour 
is likely affected by the problem behaviour of a number of pupils in class.
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Abstract

School Wide Positive Behavior Support (SWPBS) is a systemic approach for 
implementing a pro-active schoolwide discipline and for improving students’ 
academic and behavioral outcomes by targeting the school’s organizational 
and social culture. With a multilevel approach, the present study evaluates the 
relative effectiveness of SWPBS on teachers’ perceptions of student behavior 
(N=3295) across schools, teachers and children using a multilevel approach. 
We assessed teacher perception of student problem behavior five times du-
ring the three-year implementation of SWPBS in 23 Dutch schools. Multilevel 
analyses not only revealed a small increase in perceived prosocial behavior and 
a small decrease in problems with peers, but also different effects across child-
ren, teachers and schools. Effects were stronger for girls and for students with 
higher severity of perceived problems at baseline. At teacher level, higher mean 
baseline severity of perceived problems was associated with reduced impact 
of SWPBS on perceived emotional problems and problems with peers. At the 
school level, effects were stronger for regular schools as compared to special 
needs schools. 
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Introduction

School Wide Positive Behavior Support (SWPBS) was developed during the ’70s 
and ’80s as a proactive approach for improving the academic and behavioral 
outcomes for students by targeting the school’s organizational and social cul-
ture. Essential elements of SWPBS include: (a) establishing clear expectations 
for all students in the school; (b) teaching these expectations to all students; 
(c) providing students with the opportunity to practice these expectations; (d) 
positively reinforcing desired behavior; (e) establishing clear consequences for 
problem behavior; (f) extending school-wide expectations to all classrooms; 
and (g) collection and use of data for ongoing decision making (Horner, Sugai, 
& Anderson, 2009). SWPBS combines evidence-based methods (Sugai et al., 
2000) with a comprehensive preventative approach (Walker, Horner, Sugai, & 
Bullis, 1996) and has a strong focus on instructing and practicing positive beha-
vior (Horner, Sugai, Smolkowski, Eber, Nakasato, & Todd, 2009). SWPBS is based 
on a three-tiered prevention logic. Tier 1 interventions support all students, tier 
2 interventions support targeted groups of students who are at risk and tier 3 
interventions support interventions with severe problem behavior (Sugai & Hor-
ner, 2002). 

Several studies have shown that SWPBS implementation can reduce stu-
dent suspensions and office discipline referrals (Bradshaw, Mitchell, & Leaf, 
2010; Bradshaw, Reinke, Brown, Bevans, & Leaf, 2008), reduce student problem 
behavior (Lassen, Steele, & Sailor, 2006), promote efficient learning behavior 
(Horner, Sugai, Todd & Lewis-Palmer, 2005) and improve study results (Horner et 
al., 2009). In addition, it enhances teacher self-efficacy (Kelm, & McIntosh, 2012) 
and contributes to increased student involvement (Sørlie, & Ogden, 2015). As 
such, SWPBS is considered an evidence-based intervention to improve learn-
ing behavior of children (Horner, 2010). Still, there is little knowledge on how 
SWPBS might influence teachers’ perception of their students’ behavior. Sugai 
and Horner (2009) report that overall perception of teachers becomes more po-
sitive, but we are not aware of any empirical research demonstrating this effect. 
This is unfortunate, as teacher perception is one of the factors influencing the 
extent to which certain student behavior is a problem in the classroom (Alter, 
Walker, & Landers, 2013).

Also, an unfavorable perception of student behavior may lead to increased 
stress levels in the teacher (Bushaw, & Gallup, 2008) and to additional unfortuna-
te interactions between student and teacher (Murray, & Zvoch, 2011; Whittaker 
& Harden, 2011). The present research evaluates whether the tier 1 SWPBS in-
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tervention, focusing on all children in the school, alters teacher perception of 
pupil behavior. In addition, since impact may vary in different settings, the rela-
tive effectiveness across school types, teachers and children is studied.

Method

Design
Schools in Drenthe (a province in the north of The Netherlands with 325 pri-
mary schools) were approached by letter to implement SWPBS for a pilot study. 
The study design involved a longitudinal survey of all teachers in 23 elementary 
schools that agreed to participate and started SWPBS implementation. These 
23 schools included three special needs elementary schools for children who 
cannot attend mainstream public schools due to their learning skills or behavior.

The moment a school communicated the intention to implement SWPBS, 
a baseline measurement was performed in all classes at the school (T = 0). All 
teachers filled out a Strength and Difficulties Questionnaire (SDQ-L) for each 
child in the classroom. Teachers were send an email containing log-in informati-
on linking directly to their own class and children. School management supplied 
teachers with time to fill in the questionnaires. Teachers were not trained on 
how to complete the measures, but the researchers checked if they had filled 
in questionnaires for all their children. Teachers who had questions about the 
research or the  questionnaires could contact the researchers by mail or phone. 
There was no “missing data.” 

The implementation period of the SWPBS program was three school years. 
During these years four (digital) follow-up measurements were performed. The 
first baseline measurements on the first school took place in May 2009. The 
final measurements on the last participating schools were done after the im-
plementation period of three years in November 2013. An implementation team 
was installed in order to implement SWPBS, the team consisted of: the principal, 
the internal counsellor (responsible for children with special needs) and several 
teachers. A trained SWPBS coach was added to the team as well. The SWPBS 
coach monitored implementation 10 times a year for the duration of the 3 years. 
The SWPBS coach was supervised by an American-trained SWPBS supervisor. 
Schools would fill in self-evaluations about the degree of implementation every 
2 months. When base-line measurements were completed all school teachers 
and staff received two full days of training by an SWPBS certified trainer. Tea-
chers and staff would also receive two full days of training in the second and in 
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the third year, based on the course book “Best behavior: building positive be-
havior support in schools” (Sprague & Golly, 2004). For all the schools the trai-
ners verified whether the coaching sessions and the training had taken place. 
After completion of the third year, degree of implementation of the program in 
schools was evaluated by the researchers. No data were collected for this eva-
luation however.

Measurement tools and variables
Teacher perception of student behavior was assessed with the teacher version 
of the Strengths and Difficulties Questionnaire (SDQ-L). The SDQ was develo-
ped on the basis of common child behaviors described in the Diagnostic and 
Statistical Manual of Mental Disorders (DSM) (American Psychiatric Associati-
on, 2013). The SDQ has shown a relatively high reliability (Goodman, Lemping 
& Ploubidis, 2010). Goedhart, Treffers and Van Widenfelt (2003) judged the in-
ternal consistency of the questionnaire as ‘good’. In a Dutch context (Diepen-
maat, Van Eijsden, Janssens, Loomans & Stone, 2014), both the internal and 
external validity of the SDQ-L turned out to be between sufficient and good. For 
the present study we determined the internal consistency at the child level of 
the SDQ-L subscales at baseline (N = 3295), calculated as suggested by Nezlek 
(2017): emotional problems (range 0-10, α = .67), behavioral problems (range 
0-10, α = .66), hyperactivity/attention deficit (range 0-10, α = .84), problems with 
peers (range 0-10, α = .62), and prosocial behavior (range 0-10, α = .71). Each 
sub-scale consists of five questions and the first four sub-scales collectively 
comprise the sum scale ‘total problem score’ (range 0-40, α = .79). All items 
are scored on a three-point Likert scale with the response options ‘not true’ (0), 
‘somewhat true’ (1) and ‘surely true’ (2). Items of the SDQ-L cover behaviors like 
‘restless, overly active, can’t sit still for very long’ and ‘rather introvert, tends to 
play alone’. For all scales except prosocial behavior higher scores reflect more 
problem behavior.

Research respondents
Each measurement moment teachers completed the SDQ-L for all children in 
the classroom. In duo classes with two teachers, each teacher completed a list 
for half of the students. It is common in the Dutch school system that two tea-
chers are responsible for one class. The teachers both teach a few days of the 
week. In case of such ‘duo classes’, the group was divided into two and each 
teacher completed a questionnaire for half of the students. A total of 16353 
questionnaires were completed, for 3295 children at the first measurement, 
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3298 at the second measurement, 3325 at the third measurement, 3239 at the 
fourth measurement and 3196 at the fifth measurement. The groups differ in 
size because of children as well as teachers entering and leaving the schools 
during the implementation period. The average number of students per school 
at baseline was 143 (SD = 64.7; range 36 - 317). Teachers filled in an average of 
16.5 (SD = 9.5) lists per measurement moment. The low number of lists filled in 
per teacher can be explained by the fact that in the Netherlands often several 
teachers are responsible for one class of students. Therefore, filling in the lists 
for a class was often divided among the responsible teachers.   

Analysis
Six linear mixed models were used to test whether perceived pupil behavior 
changed over time during implementation of the SWPBS program. The scales 
‘total problems’, ‘conduct problems’, ‘emotional problems’, ‘problems with hy-
peractivity’, ‘problems with peers’ and ‘prosocial behavior’ were the dependent 
variables. In our data set, observations were nested in students, which were ne-
sted in teachers, which were nested in schools (four levels). For the upper three 
levels, a random intercept and a random slope were included in the model, to 
account for heterogeneity in the effects. Different model specifications were 
compared by removing the random slope at each level one by one and using 
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the Bayesian Information Criterion (BIC) to find the best-fitting model. A p-va-
lue of 0.05 was used. Because the data distributions were skewed, we applied 
bootstrapping (with 499 replications) to obtain 95% confidence intervals for the 
estimates. 

Moderation analyses were performed to explore possible heterogeneity 
in the effects. To this end, interactions between the time variable and potential 
moderator variables were tested. Moderator variables included characteristics 
of students (perceived problem severity at baseline, age, gender), teachers 
(average perceived problem severity in their classroom) and schools (average 
perceived problem severity of all students in the school, special versus regu-
lar school). Because the population of teachers and students changed during 
the three years in which schools formalized the implementation, introducing 
moderator variables at the teacher and student level reduced the sample size 
to some extent. Moderation analyses with student and school characteristics 
were done in the sample with at least four measurements per student (to-
tal number of observations = 14110). Moderation analyses including teacher 
characteristics were performed in the sample with teachers who participated 
in all five measurement moments (121 teachers, total number of observations = 
8046). The moderator variables were centered around their average. All interac-
tions were included in the model and tested simultaneously.
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Results

Table 1 shows the mean, standard deviation and range of scores on the outco-
me measures at baseline. The SDQ-L norm scores based on the 95th percentile 
(Goodman, 1997) are included as well. At baseline, average scores on all out-
come measures fell below the norm scores. Hence, there were relatively few 
perceived student behavior problems in our study sample. Note that prosocial 
behavior is assessed on an inverse scale (higher scores reflect more prosocial 
behavior). 

Table 1
Means, standard deviation and ranges of the outcome measures 
at baseline

Mean Sd Score range Norm score

Emotional problems 1.52 1.99 0 to 10 2

Problems with hyperactivity 3.11 3.03 0 to 10 5

Problems with peers 1.50 1.91 0 to 10 2

Conduct problems 0.93 1.59 0 to 10 2

Prosocial behavior 7.69 2.38 0 to 10 6

Total problem score 7.06 6.22 0 to 34 10

Note. N=3295. Prosocial behavior is a reverse scale; higher=better.

The results of the linear mixed models are displayed in Table 2. All perceived 
problem behaviors showed a significant decrease over time, whereas prosocial 
behavior increased over time. In this study we calculated the effect sizes based 
on Cohens’ d, because we were interested in the standardized difference over 
the five measurements. To this end, we calculated the estimated mean differen-
ce from baseline to the fifth measurement (B*4) and divided this by the standard 
deviation of the outcome measure. When we look at the effect sizes, only tho-
se reflecting the impact of SWPBS on problems with peers and on prosocial 
behavior were .20 or larger and thus relevant according to the classifications 
proposed by Cohen (1988) (small: d  ≥  .20; medium: d  ≥  .50; and large: d ≥ .80). 
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Table 2 
Trends over time in perceived problem behavior in Dutch primary schools 
during  implementation of the SWPBS program

 
Estimate for time  

trend (measurement)

Bootstrapped 
95% confi- 

dence interval P Cohens’ d

Emotional problems -0.03 -0.06 to -0.01 <.001 -0.06

Problems with hyperactivity -0.08 -0.12 to -0.05 <.001 -0.11

Problems with peers -0.10 -0.12 to -0.07 <.001 -0.21

Conduct problems -0.03 -0.05 to -0.01 <.001 -0.08

Prosocial behavior 0.12 0.09 to 0.16 <.001 0.20

Total problems -0.21 -0.28 to -0.14 <.001 -0.14

Note. Linear mixed models with bootstrapped confidence intervals. N=16353. In bold: effect sizes ≥ 
|0.20| (Cohen, 1988). Prosocial behavior is a reverse scale; higher=better.

Heterogeneity in the time trend
For behavioral problems (s2 = 0.05, 95% CI 0.04 to 0.08, p < 0.001), problems 
with peers (s2 = 0.06, 95% CI 0.04 to 0.09, p < 0.001) and prosocial behavior (s2 
= 0.11, 95% CI 0.08 to 0.16, p < 0.001) significant random slopes were found at 
the school level. Hence, improvements in problem behavior over time differed 
across schools. The heterogeneity at the school level is illustrated in Figure 1 
for problems with peers. The bold line depicts the average decreasing trend. 
The other lines represent the trend for the different schools. 
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Figure 1. Trends over time for perceived problems with peers. In bold the average time trend and in grey 
the time trends for each school separately (N = 23). The original scale is 0 – 10.

Significant random slopes at the teacher level were found for each outcome 
measure: emotional problems (s2 = 0.13, 95% CI 0.11 to 0.15, p < 0.001); hy-
peractivity (s2 = 0.13, 95% CI 0.11 to 0.15, p < 0.001); problems with peers (s2 
= 0.08, 95% CI 0.07 to 0.10, p < 0.001); behavioral problems (s2 = 0.07, 95% CI 
0.05 to 0.09, p < 0.001); prosocial behavior (s2 = 0.21, 95% CI 0.18 to 0.25, p < 
0.001); and total problems (s2 = 0.45, 95% CI 0.40 to 0.52, p < 0.001). Hence, 
there was significant heterogeneity in the effects of the intervention at the te-
acher level: while on average teachers reported a small decrease in perceived 
problem behavior, some teachers reported substantial decreases, while others 
perceived no changes over time or even increasing student behavior problems 
during the implementation of SWPBS. This is illustrated in Figure 2 for total pro-
blems, where the bold black line shows the average slightly decreasing trend, 
while the separate lines for each teacher are decreasing, increasing, or stable. 
For sake of clearness Figure 2 only includes ratings of teachers who participa-
ted in all 5 measurements.
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Figure 2. Trends over time for perceived overall problems. In bold the average time trend and in grey the 
time trends for each teacher separately. The figure includes only teachers who participated in all five 
measurements (N = 121).

In an attempt to explain this heterogeneity in the effects, moderation analyses 
were performed. Table 3 shows the results of the moderation analyses, with the 
baseline score at the level of the child, age, gender, school type, and mean ba-
seline score at the level of the school. The analyses show that for all problem 
behaviors the effect is more noticeable in children who show more problema-
tic behavior at baseline. Additionally, it appears that the implementation has a 
stronger effect on girls than on boys on all outcome measures besides emotio-
nal problems. Of all outcome measures, only prosocial behavior interacted with 
the school mean of baseline problems. The higher the baseline school mean for 
prosocial behavior, the stronger the effect. For all outcomes except problems 
with hyperactivity, the effect was stronger at regular schools as opposed to 
special need schools. 
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The results of the interactions with the mean baseline score per teacher are 
not shown in Table 3 because these were performed on a smaller data set (N 
of observations = 8046, N of teachers = 121). Only for emotional problems (B = 
0.04, 95% CI 0.01 to 0.07, p = 0.02) and for problems with peers (B = 0.05, 95% 
CI 0.02 to 0.08, p = 0.001) a significant interaction was found between the trend 
over time and the mean baseline score per teacher. The effect of the interven-
tion on these behaviors was smaller if the mean teacher perception of baseline 
problem behavior in the classroom was higher. 

Table 3
Significant interactions with time trend

Note. Linear mixed models with bootstrapped confidence intervals. Gender, reference category = male; 
school type, reference category = regular. Only significant interaction effects are shown. All models 
contain the lower-order terms. N=14110. 

Outcome Baseline 
score
child

Age Gender School
type

Mean 
baseline 

score 
school

B P B P B P B P B P

Emotional 
problems

-0.18 <0.001 - - - - 0.25 <0.001 - -

Problems 
with 
hyper-
activity

-0.12 <0.001 0.02 0.04 -0.21 <0.001 - - - -

Problems 
with 
peers

-0.15 <0.001 0.01 0.01 -0.05 <0.001 0.14 <0.002 - -

Conduct 
problems

-0.14 <0.001 - - -0.07 <0.001 0.12 <0.004 - -

Prosocial 
behavior

-0.18 <0.001 - - 0.19 <0.001 -0.29 <0.001 0.04 <0.001

Total 
problems 

-0.12 <0.001 - - -0.30 <0.001 0.58 <0.001 - -
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Discussion

Strengths and limitations
Strengths of the present study are the large sample size and the absence of 
missing data. In addition, the sophisticated statistical analyses for clustered 
data enabled us to determine trends at the level of the school, teacher and 
child. A limitation of the study is the lack of control groups. However, this does 
not make a difference for the purpose of this study, because the main focus of 
this study is on demonstrating heterogeneity and the relative effectiveness on 
teacher’ perceptions. Further, an important limitation is that only outcomes at 
the child level were measured. There are no data available about the degree of 
implementation or the experienced skills of the teachers for implementation, 
nor on their self-efficacy in handling problem behavior and implementing SW-
PBS. Another limitation is the low internal reliability of the subscales emotional 
problems and problems with peers of the SDQ, despite the fact that this questi-
onnaire has been validated in other research populations. In addition a limitation 
of this study is that teachers filled out the SDQ questionnaire for the children 
they had in the classroom at the time of the measurement. In practice, this me-
ans that different teachers filled in a questionnaire for the students at different 
measuring moments. The last limitation that we want to mention is the repre-
sentativeness of the schools in the sample. All 325 schools in Drenthe were 
approached, of which 23 (7.1%) agreed to participate in the implementation of 
SWPBS for a pilot study. 

Effects of SWPBS 
This is the first study on the impact of the SWPBS approach on teacher per-
ception of (problem) behavior of all children in the classroom. We found small 
effects on perceived prosocial behavior and problems with peers. This is in 
concordance with findings in previous studies on SWPBS, which also reported 
small effects of the approach on comparable outcome measures (Sørlie & Og-
den, 2015; Bradshaw, Reinke, Brown, Bevans, & Leaf, 2008; Korpershoek, Van 
Kuijk, Harms, De Boer, & Dolaard, 2014). In the present study, one of the reasons 
for finding only small effects of SWPBS on perceived student behavior might be 
the simple fact that the schools and teachers participating in our study expe-
rienced relatively few behavior problems of their students at baseline. Hence, 
there may have been little room for improvement in this particular sample. Ho-
wever, our multi-level analyses on the heterogeneity of the effects also pointed 
at a different possible interpretation of the small effects in this study but pos-
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sibly also in previous studies. Average effects of SWPBS may be small, but the 
size of the effect may differ substantially across children, teachers and schools. 
So, while for some children, teachers and schools the approach had considera-
ble positive impact, for others effects were absent or even disadvantageous. 
When positive effects for some are cancelled out by negative or no effects on 
others, we should not conclude that SWPBS is hardly effective in changing te-
acher perceived student behavior but we have to unravel for which students, 
teachers and schools this intervention may or may not be effective. We were 
able to study the impact of some, but not all, possible factors influencing the 
relation between SWPBS and teacher perceived student behavior.

For which students does SWPBS work?
In our study sample, SWPBS was less effective in boys than in girls. These fin-
dings align with the study by Sørlie and Ogden (2007), in which SWPBS was 
slightly more effective in girls compared to boys. The differences were small, 
however. We found no other evidence for gender differences in the effect of 
SWPBS. 

In addition, SWPBS seemed to be more effective for children with higher 
perceived behavior problems at baseline. Perhaps there is just more to gain with 
these children. In addition, ‘regression to the mean’ may play a role: research 
participants who score high at baseline, tend to score closer to the average on 
follow-up measurements.

For which schools does SWPBS work?
We found more impact of SWPBS in regular than in special schools. This may 
have to do with the fact that it takes longer to implement SWPBS in special 
needs schools. The program offers three levels of implementation. The pri-
mary strategies allow the implementation of a positive classroom climate in the 
school in which 80% of the students can function. In special need schools, it 
takes longer to successfully implement this primary classroom climate.  

Another factor explaining differences across schools may be the thorough-
ness with which SWPBS was implemented in different schools. Research shows 
that the degree of implementation and the support of the implementation by the 
school’s leadership strongly influence the effect of the SWPBS approach (Richter, 
Lewis, & Hagar, 2012; Bradshaw et al., 2010). In the present study, the extent of 
the implementation has not been tested, but presumably differs across schools. 
Future research may investigate factors related to the most effective training en 
coaching structures to enhance implementation quality.
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For which teachers does SWPBS work?
Our results showed less effect of SWPBS for teachers who perceive high levels 
of emotional problems or problems with peers in their classrooms. Perhaps this 
is caused by the fact that the more students in a class a teacher perceives to 
have severe problems the more negatively s/he will perceive the behavior of the 
remaining students in class (Wienen, Batstra, Thoutenhoofd, Bos & de Jonge, 
2018), and so the less improvement the teacher perceives. It may also be pos-
sible that teachers whose perception is more negative in general, will be less 
successful in implementing the SWPBS approach.  

Other teacher characteristics, not investigated in our study, may also ex-
plain the heterogeneity in findings across teachers. For example, their educati-
on and experience might affect their ability to fully apply the SWPBS approach 
(Feuerborn & Chinn, 2012). Another explanation may be found in the view of the 
teacher on the possibility of change and their personal role therein. A study by 
Deng et al. (2017) indeed showed that the perception of the teacher of his own 
abilities to change a student’s behavior may affect the effectiveness of their 
own approach and class management. Finally, the affinity of the teacher with 
the SWPBS approach may play a role.
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Conclusion

In this study in the Dutch school situation on the impact of the SWPBS approach 
on teacher perception of problem behavior of all children in the classroom, we 
found small positive effects on perceived prosocial behavior and problems with 
peers. The SWPBS effects on perception of problem behavior differed across 
students, teachers and schools. Future multilevel studies may unravel which 
students, teachers and schools benefit most from this approach and use these 
results for more effective implementation of SWPBS.
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Abstract

In Western countries, the number of ADHD diagnoses and medical treatments 
of children has risen spectacularly over the last decennia, as has the amount of 
criticism about this trend. Various studies have shown that children receiving an 
ADHD classification1 often follow from initial signals that were raised in a school 
context. Hence, it becomes important to investigate precisely what advantages 
attach to ADHD classification in educational practice.

In this qualitative study, 30 teachers were interviewed about their experi-
ences and views of ADHD. The results suggest that a small number of intervie-
wees sees no advantages to ADHD classification: the classification does not 
practically help them as teachers, they are familiar with the drawbacks of ADHD 
classification, and they take issue with the idea of labelling children. The greater 
number of interviewees however suggest ambivalence about ADHD classifica-
tion: they are aware of its drawbacks, while experiencing mainly advantages. 
According to the interviewees, ADHD classification explains undesirable beha-
viours and disappointing academic achievement. Classification thereby remo-
ves blame from pupils, parents and teachers, and so can be a starting point 
for productive agreement and collaboration. We will discuss the implications of 
these findings in the light of the concept of reification, child-centered proble-
matisation and the development of more inclusive education.

1  We use the term ‘classification’ rather than the term ‘diagnosis’ throughout, in recognition 
of the important fact that behaviours that are considered problematic or challenging are 
above all else a social product and typically without established somatic origin or cause; 
clear causation being a key definitional attribute of diagnosis. A child with ADHD is recog-
nised as such—also vis à vis the descriptive criteria set for disorders in the Diagnostic and 
Statistical Manual of Mental Disorders—merely in an established conventional sense of 
sharing a set of characteristics in common with other children showing the same or similar 
set of characteristics.
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Introduction

The number of childhood ADHD (Attention Deficit Hyperactivity Disorder) clas-
sifications and medical treatments has grown spectacularly in the West in re-
cent decennia (Danielson et al., 2018; Health Council of the Netherlands, 2014; 
Timimi, 2015). ADHD is now one of the most frequent classifications worldwide 
(Hinshaw & Scheffler, 2014; Rigler et al., 2016). Many experts consider this a 
worrying trend (e.g. Frances & Carroll, 2017; Coon et al.,  2014; Health Council of 
the Netherlands, 2014).

Harwood and Allen (2014, page 159) make a connection between the 
mounting academic performance expected of children in school and the rise 
of ADHD classifications. ADHD behaviour tends to be seen as the inverse of 
successful behaviour in schools (Hinshaw & Scheffler 2014). According to 
Malmqvist and Nilholm (2016), children showing ‘disorderly’ attributes that are 
associated with ADHD challenge schools and teachers because their behavi-
our may, for instance, disrupt classroom peace and order. Schools and teachers 
generally play an important role in initiating the first steps towards a childhood 
disorder classification (Sax & Kautz, 2003; Langley et al., 2010; Russell, Moore & 
Ford, 2016; Moore et al., 2017).

Behaviour-related medication is often used with pupils in a school context. 
Critique of this approach considers that such medication typically does not 
contribute to academic achievement (Langberg & Becker, 2012; Kortekaas-Rij-
laarsdam, Luman, Sonuga-Barke, & Oosterlaan, 2018). In the long term, such 
medication furthermore entails no positive effects for the young person taking 
it, instead incurring side effects such as delayed growth and cardiovascular ris-
ks (Riddle et al., 2013; Swanson et al., 2017). The consequences for pupils with 
an ADHD classification known to be taking medication include discrimination 
and stigma (Walker et al., 2008; Singh, 2011). In addition, educational conse-
quences follow for contact between pupils and teachers. A classification, with 
or without medication, is negatively associated with academic expectations, 
which in turn causes lowered achievement, motivation and self-confidence in 
children (Batzle, Weyandt, Janusis & DeVietti, 2010; Eisenberg & Schneider, 
2007). Lastly, teachers show less tolerance towards children with a classifica-
tion than towards children without a classification (Kos, Richdale & Hay, 2006).

Critique aimed at classifying children is further strengthened as more is 
discovered about the greater effectiveness of group approaches that work for 
whole classrooms, compared with treating individual children (Pfiffner, Barkley 
& Du Paul, 2006; Gaastra, Tucha, Tucha & Groen, 2016; Moore, Richardson et 
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al., 2015). Affirming a general consensus in the pedagogical disciplines: class-
room-wide approaches are typically to be preferred over child-centred ap-
proaches that single out individuals. Education researchers have consequently 
started to point to a reducing need for classifying children. Inclusive forms of 
education in particular tend to forground much less what a child has then what 
a child needs in order to learn (Vehmas, 2010; Honkasilta, Vehkakoski & Veh-
mas, 2016). However, in spite of increasing scholarly critique, mounting con-
trary evidence and durable inclusive developments in education, the number of 
childhood classifications being performed within the psy-professions remains 
high and follows well-established routines. Since schools still seem to play an 
important role in upkeeping these routines (Moore, Russell, Arnell & Ford, 2017; 
Russell, Moore & Ford, 2016; Sax & Kautz, 2003), this study aimed at identifying 
what teachers see as the continued value of classifying pupils with ADHD. Bet-
ter sight of teachers’ perceptions may give new impetus to further preempting 
the need for ADHD classifications and treatments that one-sidedly target in-
dividual children. Dutch inclusive education is pursued via national policy and 
practice that roughly translates as ‘Education that Fits’ (Passend Onderwijs), but 
that at the same time stands in and continues a long tradition of schools for 
children with special educational needs. Until recently, formal ‘diagnoses’ were 
required to qualify for additional support. An ADHD classification could not be 
achieved within education, it could only be given by qualified youth care profes-
sionals. This construction was in place while this study was underway, but was 
altered during 2018.

Method

Participants
The research population consisted of 30 primary school teachers who teach 
year groups 3–7. Most respondents were approached via the researchers’ and 
their research students’ own (professional) networks, others volunteered via 
social media. The interview population included 5 male teachers with an aver-
age age of 35 years (range 23–44) and 25 female teachers with an average age 
of 44 years (range 27–64). On average, the teachers had collected 16.2 years 
experience of school teaching (range 1–40). Only certified teachers (and not 
trainee teachers) who had experience of teaching children with an ADHD classi-
fication were accepted into the research population.
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Data collection
The study followed a qualitative design, since no earlier studies proved available 
in which teachers were questioned about the advantages they see to ADHD 
classifications in their teaching practice, hence no suitably standardised ques-
tionnaires were available for use in a quantitative survey design. We sought to 
take a first step towards gaining greater insight into the advantages that tea-
chers see, also to encourage future more detailed study. We wished further-
more to collect insights into assumptions about ADHD that teachers bring into 
their professional practice. Because of the study’s exploratory character, and 
the attempt to capture respondents’ perspectives in some detail, semi-structu-
red narrative interviews were used.

Instrument
First, we present the interview protocol. The interviews were taken by five Master 
programme students under supervision of the first and last author. The intervie-
wers followed an interview protocol that was developed especially for the study 
by the researchers. The interviews involved a series of open questions, with inter-
viewers being instructed to follow a clear protocol in asking follow-up questions 
after each initial response. Here are some examples of follow-up questions:
—  What do you think of when I say, ‘ADHD’?
—  What springs to mind when you think back to having 

a child with ADHD in class?
—  What, for you, is the difference between a rowdy 

child and a child with ADHD?
—  How may a school, teacher, parents and/or 

childbenefit from an ADHD diagnosis for a pupil? 
 
The interview protocol was trialled and evaluated by way of three pilot inter-
views, two carried out with teachers and one with a Master student. Overall, the 
pilot interviews proved suitable data, so that the two interviews with teachers 
could be included in the data set of 30 respondents. Minor changes were made 
to the interview protocol following the three interview trials. For example, the 
first question, ‘Are there children in your class with a diagnosis’ was changed 
to ‘Are there children in your class with ADHD’, while the question ‘what advan-
tages are there to a child with a diagnosis’ was changed to, ‘what child interest 
is served by a diagnosis?’ The interviews terminated after all questions in the 
protocol were asked and participants confirmed to have fully responded to all 
questions (Flick, 2014).
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Second, we present the interview procedure. The interviews were either taken 
in the teacher’s workplace (N=29) or in the teacher’s home (N=1) by Master stu-
dents training as special needs pedagogues. The interviews averaged 54 mi-
nutes (range 26–81) in duration. Audio recordings were made of the interviews 
with the explicit permission of the interviewees. The interviews were anonymi-
sed and transcribed, while the original recordings were deleted following their 
transcription. On the basis of logbook information that the interviewers were 
asked to collect for each interview, one interview was removed from the data 
set, since it was decided after reviewing the logbook data that the interviewee 
concerned either could or would not fully cooperate with answering the inter-
view questions. All interviewees were sent a fully transcribed copy of the in-
terview via email, but no adjustments to the transcripts were requested by the 
recipients.

Coding
Since a trawl of the literature generated little information about the meanings 
that teachers attach to ADHD classification, an inductive or grounded theory 
approach was used in an attempt to tease out the main themes from the data 
(Braun & Clarke, 2006). A thematic analysis tends to involve the structured co-
ding of text data, in a bid to identify patterns of meaning that interviewees at-
tach to the topic matter. An initial thematic analysis of all interviews was under-
taken by five Master students, and a selection of main themes was made from 
the codes that were generated. In various research group discussion rounds 
that followed each new iteration of revisiting and recoding the data, the the-
mes that emerged from the data were further clarified and evidenced, and so 
brought into focus and clarity (Schreier, 2012). The outcome of this shared the-
matic analysis was a codebook, which is listed in Table 1.
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Table 1
Codebook developed on the basis of meaning patterns observed in the 
interviews (the numbers correspond with numbered sections further  
below under Results)

Section Category Theme

3.1 Fundamental critique of clas-
sification

Principled criticism of the very 
idea of classification

3.2 Classification offers no clear 
benefits

Classification has no value for 
educational practice

Classification entails no financial 
benefits

3.3 Classification brings explana-
tion and confirmation

Classification explains why regu-
lar practice does not suffice and 
legitimates a different approach

Classification explains the causes 
of behaviour 

Classification explains why the 
pupil does not meet expectations 

Classification confirms that a 
pupil is rightly seen as different 
from other pupils 

Classification confirms prior 
suspicions

3.4 Classification is a vehicle for 
some other goal

Classification effectuates an 
agreed starting point for teachers 
and parents. 
Classification removes guilt
Classification brings empathy
Classification offers resolution
Classification triggers new solu-
tions, ideas, medication, right to 
support in the classroom
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A Cohen’s Kappa (k) was calculated in order to determine inter-rater reliability 
(IRR) after both the first and second author re-coded all text fragments on the 
basis of the codebook. An IRR of k=0.69 was found, which is considered sub-
stantial agreement (Lombard, Snyder-Duch & Bracken, 2002).

Results

Table 1 above shows the codebook that formed the basis for the present text 
analysis. A total of four meaning categories were formulated that sub-divide 
into thirteen themes. In what follows, the four categories found in the data are 
described in greater detail. Note that in the reporting of data, the teachers’ com-
ments have been translated from Dutch into English by us, the authors of this 
text.

3.1 Fundamental critique of classification
The first category reflects the views of those teachers, three out of the thirty 
interviewed, who challenged the very idea and concept of an ADHD classificati-
on. As respondent 2 noted: “Well, personally I am very much anti what you might 
call labelling too quickly. No, not my cup of tea.” Or, in similar vein, “You may have 
that label, but in effect absolutely nothing at all has in fact been changed”. Li-
kewise, respondent 1 commented as follows: “So, suppose a teacher finds that 
troublesome. So they want to stick a label on it. Because that tells them what to 
do. While I then think, really, the label tells me nothing more and nothing less.”

3.2 Classification offers no clear benefits
Ten out of thirty teachers in the data set suggest that an ADHD classification of-
fers no real benefits for educational practice. An example of this is respondent 
1: “I do try to translate it into an educational need, and a label achieves nothing 
more in those cases. Because you are still, even if a child has a label ADHD, what 
do you need from me?” Respondent 13 voiced similar concerns: “But moreover 
I think, so the child now has a label, so what? I mean, I knew that already, surely? 
What adjustments do I need to make for him, and I don’t think he’ll be feeling 
any better just because there’s a label on it.” Respondent 17 too commented, 
“I think that giving it a name, or something like that, offers clarity. Yes, that is the 
only thing I can think of.”

Two out of the thirty respondents point out the misunderstanding that an 
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ADHD classification ensures that financial means flow to the school. As respon-
dent 4 put it: “you used to just be able to get money with a label…but that is no 
longer the case now.”

So far for the two meaning categories that reflect critique and ambivalen-
ce about ADHD classification among teachers. Under the third and fourth me-
aning categories captured by our data analysis, teachers offered more positive 
orientations towards ADHD classification. The third category reflects views that 
consider the clarificatory or confirmatory contribution of ADHD classification. 
The fourth and final category brings together those views that see ADHD clas-
sification as removing blame, contributing peace of mind and fostering greater 
understanding, creating a new starting point for educational action that tea-
chers consider as positive.

3.3 Classification brings explanation and confirmation
Sixteen out of thirty teachers mention ADHD classification as explanation of 
the fact that the teaching approach no longer works in relation to a child, or as 
confirmation that a particular approach that is already in use is deployed legiti-
mately; that is, with good cause. Respondent 9 noted the lack of certainty that 
can beset teachers: “When you notice that the actions that you undertake sort 
no effect again and again, as I have just described.” Respondent 14 mentioned 
instances where everything has been tried and has failed: “When you conclude 
that you have tried everything but nothing has worked, then it is really good for 
the child, but also for you as teacher. That the child is being helped.” In all such 
cases, an ADHD classification is considered as the next step when the teacher 
observed that nothing the teacher tried had worked. Teachers also cite ADHD 
classification as confirmation that a particular approach or forms of support are 
deployed with good cause. As respondent 16 noted, “I have learnt to desist from 
using reward systems with these children. You can instead reward immediately: 
you did this fantastically well, good job. But reward systems can go wrong. And 
then I feel so very sorry.” 

Six out of the thirty teachers see ADHD classification as explanation for 
undesirable behaviour. Respondent 19 considers the same advantage of classi-
fication in relation to how the child feels: “So a diagnosis, once it has been made, 
it would also give the child greater insight into, eh, ‘this is how it works in my 
case, what is the matter with me’”, while respondent 20 mentions the same as 
an advantage for parents: “I think it is a relief for parents, that they really, that you 
can explain the behaviour… and that you know like, well this could be because of 
the ADHD. I think that is rather nice for parents.”
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Seven of the respondents see ADHD classification as reasonable expla-
nation for disappointing school achievements. Their descriptions furthermore 
provide some insight into the initial indicators that teachers see as leading to a 
subsequent ADHD classification. As teacher 17 put it, “but once you spot that 
he is not progressing anymore with maths or spelling, or…he is really affected by 
it”, and “you know that there is greater potential there but he is being hampered 
by his own excitable behaviour, then I think you need to do something with that, 
since otherwise well, you are selling the child short.” 

Six out of the thirty respondents point to other children in the year group 
in connection with ADHD classification. In these cases, ADHD classification is 
being legitimised by the fact that failing to do is selling the other children short. 
Respondent 27: “For sure, the year group is part of it, as a large group. I have 
31 children in my year group and I have my suspicions about two children…so I 
think the group is an important element in the whole story.” 

Four of the respondents note that an ADHD classification ensures that ‘so-
mething’ is confirmed, as for example respondent 27 suggested: “So it is not 
merely a hunch, there just is evidence…”

3.4 Classification is a vehicle for some other goal
Our fourth and last meaning category distilled from the data brings together 
why teachers may treat ADHD classification as plausible explanation or confir-
mation. Here we have also brought together those views of teachers that regard 
ADHD classification as starting point for the alleviation of guilt, bringing under-
standing, acceptance and support in its place.

Eight out of the thirty respondents note that an ADHD classification leads 
to a ‘new’ shared starting point in the collaboration between parents and tea-
chers. Respondent 27 described it as follows: “While with those parents whose 
child has been diagnosed there is often also a solution, medication or support, 
in any case something that you can bat about. In those cases it becomes more 
of a collaborative little project I think, through which you can help the child.” 
Respondent 5 also talked about the shared perspective that emerges following 
classification: “Sure, a clearer picture really, also clear towards parents…and 
then you do need to point all noses in the same direction, so to say. And when 
that is all sorted you can say, okay, what do we now need?”

Such a new starting point for pedagogy is the outcome of other conse-
quences arising from ADHD classification. Eleven out of the thirty respondents 
point out that ADHD classification brings greater empathy. Respondent 5, for 
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example, noted the empathy a teacher has for a pupil: “I think that it brings a bit 
of empathy. Or a lot of empathy, which means that you respond quite different-
ly in most cases.” Respondent 23 too mentioned empathy, but added further 
nuance: “fine that a diagnosis of ADHD has been made, but I don’t think I react 
differently. You have a little more empathy. But this does not mean that they no 
longer need to learn how to behave in relation to other children.” Lastly, greater 
understanding or empathy does not only apply to the teacher and the pupil, but 
according to respondent 9—speaking from the perspective of a pupil—it ap-
plies equally between pupils: “I would like to tell the group a little bit more about 
what I have and so acquaint them with it, so that they understand me a little 
better. […] That seems to me to be a positive side of diagnosis.”

Five out of the thirty respondents point out that an ADHD classification 
leads to the removal of guilt or blame. This removal involves different actors, 
according to the teachers. It concerns removal of guilt or blame from the child, 
from the parent(s) and also removal of guilt or blame from the teacher by the 
parent(s). The latter may be the case if the parent(s) initially perceive the notable 
behaviour of the child to be the consequence of the teacher’s ways of doing. 
Respondent 16 talked about the removal of guilt or blame from the child: “I so-
metimes think that acknowledgment, for the child…you are not to blame, you 
just have it.” Respondent 22 put it more generally: “I think that once parents 
know that my child has ADHD, it may perhaps remove a bit of uncertainty, like 
well, he’s got it, he is like that, nothing we can do about that.” And finally, respon-
dent 12 claimed that teachers are quickly blamed in cases where children are 
without ADHD classification but show disruptive behaviour: “which makes that 
parents say, ‘well, the teacher is to blame’”.

Five out of the thirty respondents point out that ADHD classification can 
bring peace and quiet, or put matters to rest. Respondent 27 described it thus: 
“So I think, yeah, the peace of mind for that child, parents sometimes overlook 
it, but it is there all right.” Likewise, ADHD classification may offer peace of mind 
to parents too, as respondent 25 observed: “And you notice that, that as soon 
as children have a diagnosis and there are new means available at home, ehr… 
yes, like it provides a kind of acceptance of, ‘oh look, now we know what is the 
matter. And now we can address it’.” This accepting peace of mind also surfa-
ces in contact between parents and the teacher, according to respondent 16: 
“No, it gives peace of mind also in discussion with teachers. Like, that’s what she 
is like, so how do we make it fly. Just clarity. And whether, to put it negatively, you 
really need a label for it, I don’t know. As long as you have… well no, clarity and 
peace of mind. And that is better for the child, too. Also in your expectations and 
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your… Well yeah, that sometimes you can expect a little more but you need to fly 
a different route or make things available in a different way.”

Eleven out of the thirty teachers point out that an ADHD classification 
leads to new approaches, ideas, medication and right to support. As respondent 
4 noted: “So in order to better support these children by way of an assistant or 
whatever kind of effort, we need a diagnosis”. Some teachers, including respon-
dent 25, point out that new ideas and pointers may arise: “Yes, just purely those 
practical things like, how can I help the child. Also because, especially for the 
child to find his or her own way in that.”

Discussion

As in scientific debate (Stolzer, 2009; Kildea, Wright & Davies, 2011; Timimi, 
2015; te Meerman et al., 2017), the teaching profession—as here captured in 
thirty interviews—is split about ADHD and reflects divergent and sometimes 
contrary views on the practical value of classification. Given their various and 
often mixed or ambivalent, case by case-based understandings, it seems in-
advisable to overly categorically sort or group the respondents in some kind 
of orderly classification. However, we do think it has been possible to identify 
patterns in teachers’ thinking by coding their responses thematically. 

A small group of teachers offer fundamental critique of the very concept of 
diagnosis. The most cited reason is that an ADHD classification has no meaning 
for teaching. This criticism is fundamental because it does not derive from per-
ceived advantages or disadvantages of labelling for the child or the teacher, but 
instead concentrates on the idea of classification itself, and so focuses critique 
on a biomedical perspective of ADHD. For those particular teachers, an ADHD 
classification neither explains nor clarifies anything worth knowing about the 
child (Batstra & Thoutenhoofd, 2012).

Some of the interviewed teachers are critical towards ADHD classification 
because for them, the advantages do not outweigh the disadvantages. The main 
disadvantage mentioned is that an ADHD classification bears down on a child for 
many years. A small group of teachers sees only advantages to an ADHD clas-
sification, while a much larger number of teachers gave responses that indicate 
ambivalence about ADHD classification. By citing teachers directly and without 
grammatical correction, our attempt has been to put across something of this 
ambivalence and uncertainty through which teachers search and grasp for defi-



The advantages of an ADHD classification
from the perspective of teachers71

nite meanings and clear understanding, as captured in a great number of partly 
formed sentences and partly crystallised thoughts. This searching for nuance 
and difference—aimed at understanding the non-categorical specificity of indivi-
dual persons and their manifold behaviour—that is needed for good pedagogical 
practice, is often sorely lacking in scientific approaches and discussion. 

Teachers whose responses indicate ambivalence do see disadvantages 
of ADHD classiciation for children, but mainly cite advantages. The ADHD clas-
sification removes guilt and brings empathy. They primarily foreground ADHD 
classification offering acknowledgment of a prior feeling that something is the 
matter with a pupil, or a plausible explanation for why a particular behaviour ari-
ses, why pupils do not perform or achieve as expected, or why a child is consi-
dered different from other children in their group. 

Conceptions and judgments about ADHD classification do not easily ab-
stract from the context in which teachers work. The modern, classroom-wide 
and inclusive educational practice that teachers are engaged in, brings with it 
the understanding that the behaviour of other children will influence the beha-
viour of any one child (Wienen et al., 2018) and that for teachers judging be-
haviour self-evidently involves situation-based comparisons. In a broader so-
cial context in which educational performance is a major criterion for judging 
pupils’ development, deviant behaviour and deviant performance have been 
turned into an attractive causal chain for a biomedical conception and explana-
tion. Schools have thereby become a breeding ground for ADHD classifications 
(Hinshaw & Scheffler, 2014). Under this trend, ADHD classification clearly offers 
many teachers grip, because it suggests to them what they might or should do.

However, scholars like Hyman (2010) and Gambrill (2014) point out the pro-
blem of reification in frequently used reasoning around ADHD. Reification literal-
ly means to make a thing out of something that lacks object qualities, whereby 
in the case of ADHD classification a formalised description of a particular kind 
of behaviour (a DSM statement of behaviour taken to be associated with ADHD) 
transforms into a concrete neurobiological entity (‘ADHD’) (Gambrill, 2014). It is 
this process of reification that can furthermore cause ADHD to be ‘factually’, 
but mistakenly, considered a brain defect (e.g. Hoogman et al., 2017). Reification 
can quickly turn into entirely circular reasoning, whereby an ‘underlying’ suppo-
sed brain defect is attributed as cause (‘explanation’) for the behaviour that is 
called ‘ADHD’ (Batstra et al., 2017). This reifying way of reasoning is reflected in 
the reasoning of a substantial group of teachers and leads to the idea that de-
scribing the behavior as ADHD directly leads to an explanation of that behavior 
(Batstra & Thoutenhoofd, 2012; Batstra, Nieweg & Hadders-Algra, 2014).
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A large number of teachers report, in the interviews we have taken with 
them, that ADHD classification brings in particular a new shared starting point 
in the dialogue between parents and teachers about educating children. This 
new starting point can arise because an ADHD classification removes blame 
and guilt from all of teachers, parents and pupils: the notable behaviour is en-
tirely attributed to ‘the disorder’ (Broomhead, 2013; Moore et al., 2017; Rogalin 
& Nencini, 2015), despite this being a product of questionable science and 
faulty reasoning. This shared ‘new beginning’ creates new room for mutual un-
derstanding between parents and teachers and obviates the need for blaming 
one another for the behaviour perceived in the child. The availability of ADHD 
classification thereby offers a supposedly independent or external validation of 
the conclusion that ‘something is the matter’ with the child, so that parents and 
teachers can start a new working relationship free from guilt and blame—in sha-
red innocence, as it were. The importance of good teacher-parent collaboration 
matters greatly for schools, not in the least because research lends ample sup-
port for the idea that academic achievement benefits from good collaboration 
between home and school (Mautone, Marcelle, Tresco & Power, 2015; Park & 
Holloway, 2017). 

As final discussion point we note that various of the teachers we inter-
viewed indicate, in agreement with earlier research (Frigerio, Lorenzo & Fine, 
2013; Honkasilta, Vehmas & Vehkakoski, 2016), that ADHD classification brings 
new intervention ideas and support to educational settings. According to some 
teachers, a DSM-classification points the direction in which solutions may be 
found and implemented, and suggests what will be of benefit to a pupil. While 
some researchers indeed suggest that a good and timely DSM-diagnosis leads 
to correct treatment (Cortese et al., 2018; Moore et al., 2015), it is notable that 
the drafters of the definition of ADHD themselves report differently, namely that 
a DSM diagnosis is of limited value in planning for the treatment of individual 
children (Kupfer, First & Regier, 2002). 
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Conclusion

The study confirms the general picture of schools offering a rich breeding 
ground for ADHD classification. Advantages to an ADHD classification that te-
achers report are allied to three main attributes of organising education. First 
is the good fit of individual pupils within the year group, which requires sound 
judgment of individual behaviours from teachers. The second attribute is the 
great importance attached to achievement, which means that teachers must 
search for the causes of under-achievement. The third and final attribute facili-
tated by ADHD classification that teachers report is maintaining good working 
relationships with parents.

Just as scientists do, educational practitioners however hold sharply dif-
fering views about ADHD classification and its value for practice. Our interview 
data identified teachers who reject a biomedical conception of ADHD on peda-
gogical principle; teachers who do not see the practical value of ADHD classifi-
cation; and a larger number of teachers who are ambivalent and who predomi-
nantly report advantages experienced in relation to teaching. In this study we 
have aimed to contrast the more favourable views of teachers with scientific 
literature. We have done so on the view that scientific evidence offers good re-
ason for countering ongoing rise in the number of ADHD classifications, and 
is moreover necessary to enabling other practical and pedagogical solutions 
available for managing troublesome children in classrooms (te Meerman et al., 
2018).

Implications
Moving towards more inclusive forms of education logically involves reducing 
the number of pupil classifications by which school systems sort pupils and 
treat them differently. It therefore becomes important to make inroads into un-
derstanding how teachers reason about troublesome behaviour and its classifi-
cation, and their effects on teaching. How do teachers critical of ADHD classifi-
cations meet the needs of pupils, including those with troublesome behaviour? 
Where do teachers who see no advantages to ADHD classification turn to for 
practical guidance? Exactly what problems are solved for teachers who see 
ADHD classification as a break-through in some teaching situations? How do 
they explain what is needed to turn groups of children showing widely varying 
behaviour dynamics into peaceful classrooms?

The present research looked into one single factor of the rise in the num-
ber of ADHD classifications and treatments of children, namely, how teachers 
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reason about troublesome behaviour and its classification. Some of that rea-
soning considers ADHD classification to be a means for restarting, or ‘breathe 
new life into’, the collaboration between parents and teachers on new shared 
terms, after experiencing problems with the behaviour of a child. This reaso-
ning is however based on reification, an error in thinking: ADHD classification is 
mistaken for a causal attribution, as explanation for the problems that are expe-
rienced. While this removes guilt and blame from all involved and creating new 
space for mutual understanding and working together, it remains nevertheless 
a mistake to think of ADHD classification as causing a kind of behaviour. 

The consequence of this error of reification is that the pedagogical se-
arch for reasons behind the behaviour is arrested, with solutions available in the 
context of schooling—the attempt to read, interpret and understand child be-
haviour and respond pedagogically to problems that teachers experience while 
teaching—being henceforth left out of the picture (Meerman, Batstra, Grietens 
& Frances, 2017). The implication of this study for professional practice is there-
fore that teachers should be informed that ADHD classification does not explain 
the behavioural problems they encounter while teaching, so that the search for 
an explanation remains as a pedagogical task.

For policy makers and politicians who support inclusive education it is im-
portant to recognise the negative consequences of reifying child behaviours. 
In addition, teachers should be provided with the space and the means to find 
properly pedagogical solutions within the context of the school, the classroom 
and the child. Where space and means are missing, the solution of classifying 
children with the false explanation of ‘ADHD’ is all too ready to hand, especial-
ly if additional support, the removal of blame and guilt, and a renewed trigger 
for collaboration between home and school are seen as the primary outcomes 
of labelling children. One major disadvantage of this widespread habit is that 
children are being made into problem owners of a reified scientific product (a 
‘disorder’), while issues that are present in educational and home settings, and 
in pedagogical and child-rearing practice, remain hidden and uninvestigated as 
main triggers of child behaviour.
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Abstract

The marked increase over the last decades in ADHD medication use by child-
ren has led to growing concerns. In a previous study we reported that many 
teachers spontaneously associate ADHD with medication. The present study 
focuses on their attitude towards and role in ADHD medication use by pupils. 
A qualitative analysis of what thirty primary school teachers spontaneously 
said about medication in semi-structured narrative interviews on ADHD was 
performed. Almost all respondents have experience with pupils taking ADHD 
medication. The majority spontaneously mentions medication as treatment of 
ADHD. Attitudes towards ADHD medication use by pupils range from positive to 
negative, but most teachers are ambivalent. However, more positive than nega-
tive effects of medication are reported. Teachers’ attitudes tend to be formed 
by personal experiences rather than fed by clearly professional and scientific 
resources. According to teachers, ADHD-medication prescribed to inattentive 
and hyperactive children brings several advantages, including better focus of 
the child and more peace in the classroom. However, what teachers say about 
ADHD medication is often not based on sound information. In the interest of 
actively reducing the number of children on ADHD medication, teachers should 
get access to reliable and up to date information—information that is expli-
cit about the advantages and disadvantages of both ADHD medication and 
non-medicinal responses—so that they are better supported in making eviden-
ce-based pedagogical judgments.
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Introduction

Over the past decades, a large and controversial increase in ADHD medication 
use by children has been observed in many studies worldwide. In the United 
States (US), an estimated 8.4% of children received stimulant medication in 
2016 (Danielson, Bitsko, Ghandour, Holbrook, Kogan & Blumberg, 2018), up from 
2.4% in 1996 and 3.5% in 2008. In the UK, the prevalence of ADHD drug use in 
children under 16 increased 34-fold overall, rising from 0.02% in 1995 to 0.51% 
in 2008 and then stabilized (Beau-Lejdstrom, Douglas, Evans, & Smeeth, 2016). 
In Australia, there was an increase of 72.9% in ADHD medication use between 
2000 and 2011 (Stephenson, Karanges & McGregor, 2013). In the Netherlands, 
the prescription of methylphenidate among children quadrupled between 2003 
and 2012, up to nearly 4.5 percent in 2013 (Health Council of the Netherlands, 
2014a), with a small decline in the past few years (Stichting Farmaceutische 
Kengetallen, 2018).

 While the numbers of children on ADHD medication have risen in the past 
decades, so has the amount of evidence showing no benefit (Jensen et al., 
2007; Molina et al., 2009; Riddle et al., 2013; Smith, Jongeling, Hartmann, Russel 
& Landau, 2010; Swanson et al., 2017; Vogt & Lunde, 2018; Baughman & Hovey, 
2006) and possible harm like growth retardation and cardiovascular risks (Cas-
tells, Ramos-Quiroga, Bosch, Nogueira & Casas, 2011; Swanson et al., 2017) of 
these drugs. More and more experts plea for a more careful approach (Thomas, 
Mitchell & Batstra, 2013; Batstra et al., 2014) and for the demedicalisation of 
attention and behaviour problems in children (Frances & Carroll, 2017; Coon, 
Quinonez, Moyer & Schroeder, 2014; Health Council of the Netherlands, 2014b).

The Dutch Health Council (2014a) mentioned increased performance 
pressure, the narrowed bandwidth of what is considered to be “normal”, and 
less and less tolerance for any deviations from the average, as possible reasons 
for the rise in medication use. Mayes, Bagwell and Erkulwater (2008) point to the 
role of education and teachers. Teachers and other school personnel are often 
the first to suggest the diagnosis of ADHD in children (Sax & Kautz, 2003; Sni-
der, Busch & Arrowood, 2003; Baugh & Hovey, 2006). According to Sax and Kau-
tz (2003), the prescription of medication may be partly associated with home/
school interactions started by the school. According to some studies, teachers 
tend to have positive expectations about the effect of stimulant medication 
on school-related behaviours (Snider, Busch & Arrowood, 2003), although no 
ADHD drug has ever been shown to enhance academic performance over the 
long term (Baughman & Hovey, 2006; Langberg & Becker, 2012; Currie, Stabi-
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le & Jones, 2014; Swanson et al., 2017; Kortekaas-Rijlaarsdam, Luman, Sonu-
ga-Barke & Oosterlaan, 2018). 

During the analysis of a recent study in which we interviewed thirty tea-
chers about their attitude and role in ADHD classifications1 in pupils (Wienen et 
al., submitted), it turned out that all respondents spontaneously started to talk 
about medication when questioned about the ADHD classification. Apparently, 
for teachers, a classification of ADHD is strongly associated with medical tre-
atment, and school has a large influence in the diagnostic process. In order to 
demedicalise, it is important to gain more insight in teachers’ perspectives and 
what they exactly say about medication for ADHD. Therefore, we conducted an 
explorative analysis of what teachers spontaneously said about ADHD medica-
tion in interviews about the role of ADHD classifications in education.

Methods

Short description of the motive for the present research
In the analysis of a previous study of our research group (Wienen, Sluiter, Thou-
tenhoofd, de Jonge & Batstra, 2019) it turned out that teachers often started 
talking about medication spontaneously in interviews about ADHD. The current 
study therefore aimed to explore in greater detail what precisely those teachers 
had said about medication for ADHD, while assuming that what they say about 
ADHD medication (in the particular) may reasonably be assumed to be indica-
tors of something more general, namely a certain attitude (of teachers) towards 
ADHD medication. We therefore re-read all the interviews conducted as part of 
Wienen’s et al. (2019) study and in these data brought together all 218 text-frag-
ments that mentioned ADHD medication. After a first perusal of our dataset of 
text fragments, we formulated four empirical questions that collectively provide 

1  We use the term ‘classification’ rather than the term ‘diagnosis’ throughout, in recognition 
of the important fact that behaviours that are considered problematic or challenging are 
above all else a social product and typically without established somatic origin or cause; 
clear causation being a key definitional attribute of diagnosis. A child with ADHD is recog-
nised as such—also vis à vis the descriptive criteria set for disorders in the Diagnostic and 
Statistical Manual of Mental Disorders, the DSM—merely in an established conventional 
sense of sharing a set of characteristics in common with other children showing the same 
or similar set of characteristics. Note that the classification of individuals’ problematic 
behaviours is thereby strictly speaking a pragmatic matter (nomological and dependent 
on social and cultural values), rather than a scientific—e.g. neurophysiological—matter 
(essential and dependent only on strictly somatic indicators).
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further information about ADHD medication in education.
1)  What do teachers say about the role of ADHD medication in education?
2)   What do teachers say about their attitude to ADHD medication?
3)  What do teachers say about the effects of ADHD medication?
4)    What do teachers say about the sources of their knowledge 

about ADHD medication?

Data collection
This study is an explorative, post-hoc and qualitative re-analysis of existing in-
terview data previously collected by five interviewers under an earlier research 
project that focused on teachers’ ideas about classifying pupils with ADHD. 
From these earlier interviews we selected the text fragments in which teachers 
spontaneously talked about ADHD medication; that is, without being prompted 
by the interviewer1. We kindly refer the reader to Wienen et al. (2019) for more 
information about these interviews and how they were conducted. 

An inductive or grounded theory approach was used in an attempt to 
tease out the main themes from the data (Glaser & Strauss, 1967; Braun & Clar-
ke, 2006). A bottom-up thematic analysis of the 218 text-fragments tends to 
involve the structured coding of text data, in a bid to identify patterns of me-
aning that interviewees attach to the topic matter. In doing so we have assu-
med that, in principle, there is no compelling reason to suppose that teachers’ 
attitudes towards ADHD medication are particularly distinctive other than by 
way of a clearly professional concern; that is, with teaching pupils. For the who-
le process, emergent flexibility was necessary (Schreier, 2012), and from there 
on, identifying notable patterns, in the form of connections teachers make bet-
ween ADHD medication and a professional concern with teaching and learning. 
We have assumed that more stable patterns observed in the data reflect more 
commonplace convictions among the teachers in the sample. 

1  We kindly refer the reader to Wienen et al. (2019) for more information about these inter-
views and how they were conducted.
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Participants
The thirty transcripts that were made available to us derived from semi-struc-
tured interviews with teachers (25 women and 5 men, mean age 44.1 and 34.6 
respectively) who were qualified primary school teachers recruited via a com-
bination of network sampling (17 respondents), snowball sampling (9 respon-
dents) and approaching several schools in the region via email (4 respondents). 
The average working experience among the teachers in the convenience sam-
ple brought together in this way was 16.2 years (range 1-40 years). All the te-
achers in the sample had professionally encountered at least one child with a 
classification ADHD, and/or a child with hyperactive, impulsive and inattentive 
behaviour.

Data analysis
Step 1:
The four research questions about ADHD medication resulted from an initial cri-
tical reading of our dataset of 218 interview fragments. Four general themes 
were found to be recurrent across the sample: the role of ADHD medication for 
students in the work of teachers, teachers’ attitudes towards ADHD medication, 
effects of ADHD medication and information sources about ADHD medication, 
and teachers’. 

 Subsequently, the entire dataset of interview fragments was coded with 
these four general themes. The coding involved an iterative process of two co-
ders running independently through the text fragments recursively, until all the 
fragments in the dataset were either coded (N=216) or could be excluded from 
the dataset because they proved unrelated to any of the codes that were used 
(N=2). A coding scheme of two distinct subcodes was another key outcome of 
the first step in data analysis.
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Step 2:
The first and second author then both separately recoded the fragments with 
the coding scheme, in order to disambiguate the codes that had been used un-
der the first step. During the coding process and the analysis of kappa, some 
codes seemed to overlap substantially. We therefore merged subcodes which 
appeared to cover the same phenomenon and excluded non-relevant codes. 
Furthermore, it turned out that not all codes were clear to both researchers. 
Some codes were therefore renegotiated and more clearly defined. The final 
coding scheme consisted of 17 subcodes, with 204 coded fragments. 14 frag-
ments were excluded from the dataset because they were unrelated to the new 
coding scheme. Then both researchers coded all fragments again. In cases 
where fragments matched with more than one code, the one that best fitted 
the fragment according to both researchers was chosen. In some cases, two or 
three codes were applied simultaneously to one and the same fragment. Fol-
lowing this process of code disambiguation, inter-rater reliability of the resul-
ting codes proved good (κ = .67). The coding scheme of four themes and their 
disambiguated subcodes is given in Table 1.
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Table 1
Codebook developed on the basis of meaning patterns 
observed in the interviews 
Section Category Theme
1 Casualness/ 

experience 
medication for 
ADHD in 
education

1.1  Experience with medication for ADHD in the 
classroom: Teacher has (had) experience with 
student with medication (student actually took 
medication) + Teacher has never had experi-
ence with a student with medication (literally 
no student with medication)

1.2  Direct association ADHD → medication 
(+ diagnosis necessary for medication)

1.3  Teacher plays a role in 
organization/distribution of medication

2 Attitude towards 
medication (a 
general attitude)

2.1  Positive: general positive attitude towards 
medication

2.2  Ambivalent attitude towards medication 
(weighing two evils without explanation is also 
ambivalent); Positive but expounded because 
of disadvantages + Negative but expounded 
because of advantages

2.3  Negative: general negative attitude towards 
medication

2.4  Fear of medication
3 Effects of medica-

tion (this is about 
visible effects)

3.1  Visible positive effect for child/person, or 
heard about it (for example child/parent saying 
that he is experiencing a specific positive 
effect)

3.2  Visible negative effect for child/person, or 
heard about it (for example child/parent saying 
that he is experiencing a specific negative 
effect)

3.3 Medication had no effect
4. Where obtain 

knowledge/what 
do they base 
opinion on

4.1  From a child/person with medication
4.2  From parents of a child with medication
4.3  Own experiences: what the teacher 

perceives by himself
4.4  From the media
4.5  From a professional/specialist
4.6  From a colleague
4.7  Mentions he doesn’t have 

enough knowledge
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Step 3
Step 3 concerned identifying and reporting main patterns in what the teachers 
had said in their interviews while talking about ADHD medication, and searching 
the codes for evidence for apparent convictions that the teachers have about 
ADHD medication, given a professional concern with teaching and learning. This 
step essentially involves interpretation—for example, treating what one person 
said as comparable in intention, or not, to what another person said. That data 
interpretation is reported in the next section.

Prior to writing the present text, a native bilingual speaker of English and 
Dutch checked the translations of the quotes that are used in this article, to 
make sure that the translations resemble the language that was used by the 
respondents, with a focus on intended meaning rather than the proximity of 
words in literal translation. In what follows, each respondent is represented by 
a number. After every citation the corresponding respondent number is given 
between brackets. The original Dutch quotes are available on request from the 
first author.

Results

In what follows, the information that was retrieved from the interviews will be 
discussed per theme.

The role of ADHD medication for students in the work of teachers
Almost all teachers spontaneously started to talk about medication. Only two 
teachers in our sample did not have experience with pupils on ADHD medica-
tion: ‘I don’t know any regular continual medication users.’ (1) and ‘I have never 
had a box of Ritalin in my drawer.’ (16). All other teachers have (had) pupils on 
ADHD medication. Most teachers mention examples of students on medicati-
on: ‘at least 2 of them are diagnosed and on medication.’ (23) or ‘this boy does 
get it. But that was already the case before he was in my class. Another boy too, 
but he didn’t come to anything.’ (19). For one teacher ADHD medication seems 
a kind of threshold indicator for the condition itself: ‘I have never had any child-
ren in my classroom with an ADHD diagnosis who did nót take medication.’ (6). 

 In line with the previous citation, many teachers directly linked a classifi-
cation ADHD to pharmaceutical treatment, as seeming inseparable from each 
other: ‘ADHD. Yes. Then I think, now the pills are coming.’ (2) or ‘Because the next 
decision of course is medication yes or no.’ (12). The link between a classifica-
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tion ADHD and medication is also made in another way, namely by establishing 
that a classification is a prerequisite for receiving medication. In response to the 
question why ADHD continues to be a sought-after classification, one teacher 
answered: ‘well I, I think especially because you can give medication then. I think 
that’s it, for me that’s it.’ (20) and another teacher answered in response to the 
question whether the school may have an interest in ADHD diagnoses: ‘well, 
yes perhaps if you believe that uhm medication might help, because you can-
not give medication if there is no diagnosis.’ (19). Teachers sometimes also play 
an active role in medication use, like monitoring or thinking along, or in admi-
nistering the medication. This can be via active collaborating with parents and 
children: ‘For example, a boy who needed his medication, well every time at half 
past eleven he came to me to take his medication.’ (27). Teachers also negotia-
te medication being taken at particular times: ‘It did happen that someone had 
medication at a particular time that was just not really convenient. Together we 
discussed whether it would be possible for him to take the medication a little 
later at home so that he could take it a bit later at school, because that was a bit 
easier’ (18).

Attitudes towards ADHD medication
The respondents hold different attitudes towards medication for ADHD, from 
negative to positive and different gradations in between. The data were coded 
for affect on fragment level and not on teacher level. After all, a teacher with a 
generally positive attitude towards medication can also make statements indi-
cative of a more negative attitude, and vice versa.

 Most teachers make more nuanced statements or seem to have a more 
ambivalent attitude: ‘Yes medicines, they are eh, (laughs) shit for most people. 
[…] Uhm, as a parent I can understand the reaction. As a teacher I prefer a conti-
nual use.’ (15), ‘Yes, in some cases it is just really necessary. […] No, not always. I 
don’t just think “Oh he has a diagnosis of ADHD, he should get a pill”. No, absolu-
tely not. That is different for every child. But, yes, if a child really doesn’t sleep at 
all by night, or cannot find peace at all, yes. At a certain moment it is necessary.’ 
(14) and ‘If there is a diagnosis, then the conversation is more about how is it at 
this moment. And, if there is medication, does it help or is it useless and could 
we, perhaps, first try it without medication or do they like to try it at first or some-
thing.’ (18). The negative statements about medication are often more nuanced 
than the positive statements.
 Some teachers make distinct statements about medication for ADHD, with 



Teachers’ role and attitudes concerning ADHD medication: 
a qualitative analysis85

more explicitly positive than explicitly negative statements, like ‘In the first place 
I think, I am really happy with medication because you can really help a child with 
medication.’ (8) versus ‘Yes, and especially also to, because I am not a supporter 
of medication at all, so if at school I… as with that boy now, too. Well, I have no 
idea why he should perhaps get medication in a while.’ (14).

 Next to more or less positive or negative fragments, there are also two 
teachers who mentioned fear of medication; for example: ‘Yes and the fear of 
those medicines, whether any research has been done at all, on the effects. And 
in the long term…’ (12).

  
Effects of ADHD medication
The respondents report mainly positive effects of medication. These positive 
effects mostly imply effects for the child itself: ‘They can focus better. They 
can control their thoughts better. They are more in control of themselves.’ (8). 
In addition, positive effects on the child’s environment are mentioned. The en-
vironment can include parents, the class or teachers: ‘Yes, but well the parents 
eventually too, it gave them a bit of peace.’ (19). Another example contains a 
summary given by an interviewer (I) to which the teacher (R) responds in the 
affirmative: ‘I: Okay and you just said, if the class also suffers, do you notice that 
when a child is on medication it has an effect on the class? R: Yes. I: Okay and it 
gives more peace in the class? R: Yes..’ (15). 

 Only a few teachers mention negative effects for ADHD medication, most-
ly about behavioural/emotional change or problems with eating and sleeping: 
‘There is another reason why parents don’t want assessment and also no me-
dication; because they are afraid that their child will flatten emotionally. That’s 
what they’re afraid of.’ (8) or ‘Then it was decided that he should go on medicati-
on and, uhm, that has a lot of consequences now, because it has a lot of adverse 
effects, on appetite and sleeping and so on.’ (20).

 Some teachers reported cases in which medication had no effect what-
soever: ‘then he had for a while, I believe Ritalin, well that didn’t work for him at 
all.’ (6) and ‘it doesn’t work for everybody. For the boy I now have, for example. 
With very severe ADHD, yes those pills do not help.’ (15).

Information sources about ADHD medication
Teachers get their knowledge about ADHD medication from a range of sour-
ces. Sometimes teachers tell about medication from the view of the child/per-
son using medication itself or form their opinion based on statements from the 
children with medication themselves: ‘that was also what the girl was saying this 
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morning: “when I take my medication I can concentrate better, then I can keep 
on working, then I have fewer arguments. Uhm, then I feel happy.” (21) or ‘And 
they say: “yes, if I do not take my pill then it is a big chaos and when I do take it 
then I can work better.” Then I think, okay, that is the advantage of medication 
and then you should do it, I think.’ (26).

 Relative to teachers recounting knowledge gained from children themsel-
ves, a greater number of teachers discuss information about ADHD medication 
gained from the parents of medicated pupils. Examples are: ‘I also know parents 
who say that, at school, we use medication for the learning process, but not at 
home. They don’t mind if their child is hyperactive at home, that is okay’ (19) or 
‘I now for example have a child with ADD, without the H. But uhm, those parents 
are very happy with the diagnosis. Like: now we know, what it is. But they are 
very wary of medication. Like: what do we put into our son’s body. Yes, and I can 
imagine that. So then you are searching with parents for what does help, how 
can we best help your child?’ (17).

 By far most of the teachers talk about medication in terms of reference 
that are based on their own experience and their own observations of pupils 
who are taking it: ‘Purely and simply because he did receive the right medicati-
on then. That you also saw that he became more restful […] They once tried to 
cut back on the medication. Therefore he first had to be totally clean, so uhm, 
totally phasing out and then start again. I saw him seriously declining  in two, 
three weeks, yes, he was almost unhappy. Then I thought, guys, is this neces-
sary, things were going fine.’ (6) or ‘Because at first I was not a supporter of 
medication either, but now that I’ve seen the effects for many children, how it 
helps, I am a supporter of at least trying it.’ (8). 

 Some teachers gain knowledge from what the media say about ADHD and 
medication: ‘you often hear uh, well then TV-programs are looking for children 
who changed completely after Ritalin use, so who were diagnosed too early, and 
then they stop and they get their child back.’ (1) and ‘Well, you know, also in the 
media, ooh Ritalin, don’t do it because your child changes and this and that and 
that. And the other says yes, but a child with this you also give that, you know. 
And, as a parent, I also experienced that as hard.’ (5). Specialists and colleagues 
are hardly mentioned as source of information. 

 A few teachers note that they do not have enough knowledge to make 
decisions about medication or form an opinion on it. Some further admit to not 
having enough knowledge about (adverse) effects and long-term effects: ‘Yes if 
I ever meet a Ritalin user I would like to have knowledge about it. What does it do 
exactly and what could it help with. That’s what I’m constantly looking for. What 
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is their need and what role does medication play in that need? Does it really help 
or is it just suppressing that the child is hyperactive? What my interpretation is, 
which perhaps isn’t right at all. But yes, I have that feeling about it. But well, that’s 
the ignorance of me.’ (1).

Conclusion

This study has explored what 30 primary school teachers spontaneously say 
about medication for ADHD during interviews about ADHD. Many of the tea-
chers link ADHD to medication, and sometimes even immediately make this 
association. In some cases they are actively involved in the process of distribu-
ting medication. Furthermore, while the teachers’ talk seems overall ambivalent 
towards medication, individual respondents mainly report positive effects of it. 
Finally, the teachers’ talk suggests that they access many different sources for 
their knowledge about medication, including their own experiences, others’ ex-
periences and media. In none of the interview fragments learning about ADHD, 
or ADHD study, or information materials are mentioned; nor did any of the tea-
chers refer to research on ADHD medication.

Discussion

Almost all of the teachers that were interviewed had experience with children 
on ADHD medication, and often a direct link between ADHD and medication 
was mentioned. It is worth alerting to this ready association of ADHD with medi-
cation, as opposed to non-medical treatment. Danielson et al., (2018) reported 
that medication is still the most used treatment for ADHD (62.0% of children 
with ADHD), pointing out that more than half of the children with ADHD do not 
receive behavioural treatment. Vereb and DiPerna (2004) describe a lack of 
knowledge about alternative treatments. The current study confirms such fin-
dings with respect to the apparent experience among teachers: among those 
included in this study, hardly any among them had pupils with ADHD but without 
medication.

 Furthermore, although the overall attitude towards ADHD medication 
seems to be ambivalent among the teachers, in the interview fragments mainly 
positive effects of ADHD medication are mentioned. In the interview fragments 
meanwhile, teachers mostly often talk about ADHD medication as part of their 
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own classroom experiences. In classrooms, students are expected to be atten-
tive and calm and to demonstrate self-control (Bell, Long, Garvan & Bussing, 
2011). In the short term, medication effectuates behaviours that are of bene-
fit in educational settings: compliant and task oriented behaviours. However, 
ADHD medication has never shown to enhance academic performance over the 
long term (Kortekaas-Rijlaarsdam, Luman, Sonuga-Barke & Oosterlaan, 2018). 
Waschbusch et al., (2009) report that there may be significant placebo effects in 
adults who evaluate children with ADHD on stimulant medication. Teachers may 
change their behaviour when they know a student is on medication; the positive 
attitude towards medication may develop into a more positive attitude towards 
the student, which may break the negative spiral. The negative effects of me-
dication, like decreased appetite, weight loss, and abdominal pain (Holmskov 
et al., 2017) in the short term and cardiovascular risks (Hennissen et al., 2017) 
and growth retardation (Swanson et al., 2017) in the long term, may often not be 
discerned by the teacher, which may result in a biased view. So most teachers 
are ambivalent; they feel to some extent that medication is not always good, 
but simultaneously they primarily experience positive effects. These experien-
ced positive and short term effects might be one of the reasons that schools 
often initiate diagnostic processes. Knowledge about negative short and long 
term effects of ADHD medication should be made readily available to teachers 
seeking further professional learning.

It is remarkable that our collection of interview fragments of teachers’ tal-
king about ADHD medication mainly suggests them accessing their own expe-
riences and others’ experiences, and not learning about ADHD, or ADHD study, 
information materials or research on ADHD medication, which was for example 
found in a study by Snider, Busch and Arrowood (2003), in which teachers often 
reported in-service training as their source for knowledge and never mentioned 
their own experiences. This may be a consequence of the fact that the teachers 
in the study of Snider, Busch and Arrowood (2003) were asked explicitly what 
sources they relied on for information about ADHD, while in the present study 
this information was deduced implicitly from teachers discussing their experi-
ence with ADHD pupils in more general terms. 

 Professional development training is an effective way for teachers to re-
ceive a more balanced diet of reliable and up to date information about ADHD 
as well as about the advantages and disadvantages of both ADHD medication 
and non-medicinal responses, so that teachers are better supported in making 
evidence-based pedagogical judgments. However, it may be seriously doubted 
that professional development is fulfilling this important role at present. This 



Teachers’ role and attitudes concerning ADHD medication: 
a qualitative analysis89

may be due to the gap between theory and practice. It is well known that scien-
tists do often not succeed in transferring their knowledge (in this case about 
ADHD medication) to professionals who work practically with children. Further-
more, positive initial results of medication received a substantial amount of at-
tention, the significant adverse and controversial results of follow-up studies 
did not (Nieweg, 2010). This phenomenon is not exceptional. Also in other fields, 
such as depression and anxiety, reporting, publication and citation bias have 
been shown (Bastiaansen, De Vries & Munafò, 2015; Roest, De Jonge, Williams, 
De Vries, Schoevers & Turner, 2015; De Vries, Roest, Beijers, Turner & De Jonge, 
2016; De Vries, Roest, Franzen, Munafò & Bastiaansen, 2016; De Vries, Roest, 
Turner & De Jonge, 2018). In short, positive results receive more attention than 
controversial and negative results. Hence, people do not always get access to 
well-balanced, reliable and up to date information. The gap between theory and 
practice will be maintained and teachers are often not in the position to make 
evidence-based pedagogical judgments. Furthermore, a biomedical perspec-
tive on ADHD remains ever dominant in education and disempowers teachers 
and their pedagogical expertise; as long as teachers themselves continue to 
prioritise medication in overcoming behaviour and so take a positive attitude 
towards ADHD medication, they are probably less inclined to consider their own 
performance and their role as key to addressing adverse behaviour (te Meer-
man, Batstra, Grietens, & Frances, 2017).

Strengths and limitations
This study has several strengths. First, the teachers were chosen randomly 
and were from different schools. The interviews were semi-structured, giving 
teachers ample time to talk about their own experiences and what matters to 
them as a consequence. Space for input of the teachers themselves led to extra 
information about those topics teachers themselves found important, so ena-
bling them collectively to steer the topical focus of the analysis. Furthermore, 
since we assumed no prior strong theoretical framing or position as resear-
chers, we conducted an explorative study that is instead ‘grounded’ in the data; 
that is, with an open mind to whatever themes might rise up from the data. In this 
way, we did not set out to recognise and highlight specific outcomes that would 
fit a set of prior assumptions we might have made. The interviews we analysed 
were not about medication, so this study is based on teacher talk about ADHD 
medication that arose more or less spontaneously. This perhaps shows even 
more how strong the link between ADHD and medication is for teachers, and 
how near medication is to their ways of thinking about adverse behaviours. If 
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the teachers would have been asked explicitly about medication, then arguably 
a different kind of data would have resulted, with teachers more at pains to sa-
tisfactorily answer to researchers’ questions.

 This study also has some limitations. Firstly, the teachers did know the 
topic of the interview, their perceptions of children with hyperactive and unruly 
behaviour, in advance. It may have been possible that teachers with a speci-
fic and explicit opinion decided to participate or on the contrary abandoned 
participation. This study only contained teachers from the North of the Nether-
lands. It is likely that this regional sample is in various ways not representative 
of teachers in the Netherlands overall. Due to this, and due to the relative small 
sample size, it is not possible to unthinkingly generalize the results of this stu-
dy. Furthermore, although the interviewer never initiated talk about medication, 
elicitation strategies likely differed between the interviewers, including to what 
extent they stimulated (possibly non-verbal or unconsciously) the teacher to 
continue talking about medication. Finally, our data do not allow for a meaningful 
analysis of causal links between the attitude of teachers/education and the rise 
of classifications and medication. At best, the data have enabled a closer look 
at the attitudes of a limited sample of teachers towards the role of medication in 
education. This closer look does however confirm that there is a fair likelihood 
that school setting plays a role in the rise of classifications and medication.

Implications
Teachers should be educated in relation to ADHD, ADHD medication, its effects 
on the short and long term, and be knowledgeable about alternative approa-
ches and interventions for hyperactive and unruly behaviour, especially those 
that are directly relevant to pedagogy. This training could surely be included 
in teacher training, as well in professional development programmes or other 
in-service training for teachers. While according to the teachers that were part 
of this study, medication for ADHD appears to have some positive effects and 
advantages in the short term (with pupils seeming more on task and showing 
less disturbing behaviour in the classroom), the teachers seemed much less 
aware of negative effects of medication, while such is now more extensively 
reported in the research literature. If teachers are made aware of these nega-
tive effects and of effective alternatives to achieve the goals and know how to 
administer them, they may be more inclined to consider what optimal balance 
may be obtained between medical and non-medical, perhaps also more pe-
dagogical, alternatives to medication (see for an overview Veenman, Luman, & 
Oosterlaan, 2018). 
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This study reported on teachers who were found to have an ambivalent attitude 
towards medication, and some even a fear of medication. It was found that te-
achers report sometimes being actively involved in the process of distributing 
medication to children. Since medication used with hyperactive behaviour can 
have serious repercussions on persons’ health in the long term, teachers distri-
buting medication among pupils is also an ethical issue. This moreover beco-
mes troubling in particular where this behaviour is based on partial knowledge 
that teachers have about the consequences of ADHD medication—that is, in 
most cases. Future research might investigate what the effects of knowledge 
about negative consequences of medication are on the role and attitudes of 
teachers who administered these pills to children.
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General conclusions and discussion

In this chapter, we draw overarching conclusions based on the studies carried 
out in this research, followed by a number of implications for practice, policy and 
further research. In this thesis, we emphasize the role of the teacher’s percep-
tion in relation to pupil behavior, the context and interaction within which this 
perception is established and the degree of adaptability of this perception. In 
the introduction we described the developments around inclusive education. 
We have elaborated on the differences between the individual approach versus 
the community approach on the one hand, and the (bio)medical model versus 
the social model of differences in special needs on the other. Miles (2000) ela-
borates on the social model of differences in special needs for the educational 
context, and mentions a number of contextual factors within education (see also 
Figure 2 in the introduction). For example, the extent to which the teacher feels 
sufficiently trained to be able to teach optimally, methods used by teachers, the 
extent to which the teacher feels supported, but also the teacher’s attitude to-
wards inclusive education and children with special needs. In this thesis, the 
context is understood in a broad sense, referring to everything that lies outside 
the individual child, such as teachers’ perception of child behavior in relation to 
the child’s relative age (Chapter 2), the impact of the number of unruly children 
in class on teacher perception of the behavior of other pupils (Chapter 3), tea-
cher perception after implementation of a support approach (Chapter 4), and 
teachers’ vision on ADHD classification (Chapter 5) and medication (Chapter 6).

Three quantitative and two qualitative studies were carried out. The follo-
wing main conclusions emerge from the various sub-studies:

1.  The  group of teachers is characterized by a high level of heterogeneity 
with regard to the perception of children’s behavior (section 7.1); 

2.  The context within which teachers work influences their perception of 
pupil behavior (section 7.2);

3.  Many teachers are ambivalent towards the usefulness of an ADHD-clas-
sification in general, but experience the advantages of a classification in 
the educational context (section 7.3).
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7.1 Differences between teachers

The various studies in this thesis show that the group of teachers is characteri-
zed by a high level of heterogeneity with regard to the perception of children’s 
behavior. This is shown for example in Chapter 2 where we investigated the ex-
tent to which the relative age of children in the classroom influences the tea-
cher’s perception of their behavior. Much international literature (Chen, Lan, Bai, 
Huang, Su, Tsai et al., 2017; Dalsgaard, Humlum, Nielsen & Simonsen, 2014; El-
der, 2010; Evans, Morrill & Parente, 2010; Halldner, Tillander, Lundholm, Boman, 
Langstrom, Larsson et al., 2014; Karlstad, Furu, Stoltenberg, Håberg & Bakken, 
2017; Krabbe, Thoutenhoofd, Conradi, Pijl & Batstra, 2014; Morrow, Garland, 
Wright, Maclure, Taylor & Dormuth, 2012; Sayal, Chudal, Hinkka-Yli-Salomäki, 
Joelsson & Sourander, 2017; Whitely, Raven, Timimi, Jureidini, Phillimore, Leo, 
Moncrieff & Landman, 2018) shows that young children in the classroom are 
more likely to be diagnosed with ADHD and be given medication than their older 
classmates. In our research among teachers, we did not find this link (Chap-
ter 2), possibly because in other studies the diagnosis was used as a point of 
departure whereas in our research behavioral questionnaires completed for all 
pupils in the classroom were used. Another possible explanation is that, just as 
a small minority of medication prescribers are responsible for the majority of 
ADHD prescriptions (Department of Health of Australia, 2015), a small minority 
of teachers may perceive normal but relatively young behavior as deviant beha-
vior. This may, however, not be the case for the majority of teachers. Hence, the 
extent to which the relative age effect plays a role in the perception of a pupil’s 
behavior may differ from teacher to teacher. 

The extent to which teachers perceive pupils’ behavior as remarkable or 
problematic can be influenced, although the degree to which also varies from 
teacher to teacher. This is evident from the research in Chapter 4. Implementati-
on of an approach in which all teachers in a school received the same coaching 
and training had a different effect from teacher to teacher. On average, teachers 
perceived the behavior of children slightly less negatively after implementation 
of the approach, but the differences between teachers in the size of the effect 
were substantial. 

Differences between teachers were also evident in Chapter 5, in which 
we investigated the attitude of teachers with regard to ADHD classification. 
The smallest group of interviewed teachers rejects classification, because of 
disadvantages like that an ADHD classification bears down on a child for many 
years. Another small group sees no added value in classification in educatio-
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nal practice. The largest group is ambivalent towards an ADHD classification 
but indicates that it has advantages in educational practice. If a teacher sees 
significant added value in a psychiatric classification and medication in daily 
teaching practice, it is possible that, in the case of deviant behavior, a suggesti-
on to parents to take steps towards a diagnosis will be made earlier. Chapter 6 
also shows differences between teachers, in this case in their attitude towards 
the use of ADHD medication. The largest group sees the benefits of the use of 
medication in daily educational practice, but feels ambivalent because of for 
example safety issues. A small group reports having reservations about the use 
of medication. 

7.2  The teacher’s perception is established 
in interaction with the context in which 
the teacher works and can be influenced

The context in which the teacher works seems to influence the perception of 
pupils’ behavior in the classroom. In this thesis, a number of interactions with 
this context have been found. For example, in Chapter 3, the number of boys 
and unruly children turned out to be related to teacher’s perception of the be-
havior of all pupils in class. Chapter 4 showed that it is possible to change tea-
chers’ perceptions of children’s behavior. We investigated the influence of the 
School-Wide Positive Behavior Support (SWPBS) approach on the perception 
of children’s behavior. Within this approach, clear behavioral expectations and 
learning good behavior play an important role. 

Contextual factors are also visible in Chapter 5. This research shows that 
a group of teachers sees the ADHD diagnosis as an explanation for the percep-
tion that the child differs from its classmates. The research shows that ADHD 
classification in pupils benefits contact and cooperation with the parents, ac-
cording to the largest group of teachers. It also reduces the teacher’s sense 
of guilt that their approach does not work well. Teachers indicate that they feel 
guilt towards parents if the child is not performing well. This suggests that pa-
rents (a contextual factor) also play an important role in the development of te-
achers’ perceptions. 

In short, we addressed a number of factors in the context of the pupil 
that influence the perception of teachers with regard to children’s behavior. A 
one-sided focus on children’s behavior and searching for the cause of this be-
havior in the child does not do enough justice to the role that variables in the 
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child’s context play in forming the perception of this behavior and also in finding 
possible solutions.

7.3  Ambivalence towards ADHD 
classification

The number of children with a classification/diagnosis of ADHD has risen shar-
ply worldwide (see Chapter 6 in this thesis). As described in Chapter 6, schools 
are often the first referrers for classification or diagnosis, which makes it impor-
tant to know why teachers choose this direction. What added value does this 
provide for them? The studies in Chapters 5 and 6 of this thesis show that three 
groups of teachers can be distinguished when it comes to ADHD. There is a 
group of teachers who take a negative view of the classification and point out its 
negative consequences. Another group rejects classification because it has no 
added value in the educational context. The largest group of teachers, however, 
is ambivalent. On the one hand, they see the advantages of a classification for 
the educational context, on the other hand they see disadvantages or no added 
value for the educational context. Advantages mentioned are that a classifica-
tion removes guilt from teachers, parents and pupils: the notable behavior is 
entirely attributed to ‘the disorder’. The classification brings that ‘new life into’ 
the collaboration between parents and teachers on new shared terms, after ex-
periencing problems with the behavior of a child. Last but not least, an ADHD 
diagnosis may be viewed as an advantage by teachers because it provides the 
option to medicate an inattentive and/or hyperactive child (see Chapter 6).

7.4 Overall image

The three general conclusions based on the different studies in this thesis all 
point to the importance of the teachers and their perception vis-à-vis child be-
havior and their attitude towards classification. These context variables play a 
role when remarkable behavior is observed in a child. Research in this thesis 
shows that teachers’ perceptions cannot be understood through the behavior 
of one child only. The other children in the classroom, the number of boys in 
the classroom (Chapter 3), School-Wide Positive Behavior Support approach 
(Chapter 4) and teacher’s attitude towards classification and their relation with 
parents (Chapter 5) also influence this. In short, perceptions and attitudes of te-
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achers about the behavior of children are dependent upon the context in which 
child behaviors are perceived, not only upon the behavior of the individual child. 

7.5 Discussion

The Netherlands is aiming for more inclusive education and is working on edu-
cation tailored to every child to this end. In the introduction, we argued that the 
focus on the individual and the medical model play an important role in current 
developments in the Netherlands. The medical model of differences in educa-
tional needs mainly searches for a possible cause and solution in the individual 
(Burchardt, 2004; Mitra, 2006) and is still one of the most dominant disorder mo-
dels used worldwide (Porter, 1997; Wade & Halligan, 2004), also in educational 
settings (Haegele & Hodge, 2016). Professionals working with the social model 
as explanatory framework (Figure 2 in Chapter 1), do not (or to a lesser extent) 
attribute the problems to the individual, but to the non-optimal context and the 
way in which society is organized (Parker, 1997; Peters, 2007; Slee, 2001). The 
two models should be understood not so much as each other’s ‘counterparts’ 
that mutually exclude each other, but rather as gradual models that are com-
plementary to each other (Mitra, 2006). The studies in this thesis show that in 
any case, a number of factors matter which lie in the context of the child, such 
as for example the teacher’s perception of the child’s behavior, the influence of 
other children on this perception and also the teacher’s attitude towards clas-
sifications. The danger of using the biomedical explanation model of behavior 
is that these (and other) context variables remain out of the picture and that this 
context is considered a given. As a result, contextual factors that contribute to 
the perception of deviant behavior and therefore also the solutions for it may be 
overlooked (Te Meerman, Batstra, Grietens & Frances, 2017). 

A possible reason why the biomedical explanatory model is used so pro-
minently by teachers (see Chapter 5) is that this explanatory model removes 
guilt in a situation that is stressful and difficult to escape for teachers (Jennings 
& Greenberg, 2009). Research shows that teachers develop stress as a result 
of behavioral problems in the classroom because they require time and invest-
ment from the teacher that is not always available (Thijs, Koomen & Van der Leij, 
2006). Conversely, stress among teachers leads to behavioral problems among 
pupils (Hamre, Pianta, Downer & Mashburn, 2008; Henricsson & Rydell, 2004). 
In Chapter 3 of this thesis, we saw that the number of children scoring above 
the clinical cut-off score of the behavior screening questionnaire is related to a 
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more negative perception of the other pupils in class. It is possible that if more 
children are perceived as problematic, teacher stress increases, which conver-
sely causes teachers to perceive more pupils as problematic. This requires a 
careful approach to the ideal of inclusive education. If a teacher ends up in a 
negative spiral, chances of more and more children being considered deviant 
increase because the classroom context is so decisive and teachers have few 
opportunities to escape a negative spiral. The ideal of inclusive education can 
also go wrong in the sense that teachers increasingly regard more children as 
deviating from the norm. In its most extreme form, the ideal works counterpro-
ductively and will lead to more classifications. 

Chapter 5 shows that ‘removal of guilt’ offers an important advantage to 
classification. This may be the reason why the biomedical model is so popular in 
education. It offers the opportunity to ‘mentally escape’ from a stressful educa-
tional system to pupils and teachers alike. This may also explain the increase in 
the number of psychiatric diagnoses/classifications (RVS, 2017). 

Chapter 5 studied the added value teachers perceive from an ADHD clas-
sification in education. This was done because the school often sends out a sig-
nal, based on the perceptions and observations of teachers, about deviant be-
havior, which consequently leads to the first step towards a diagnostic process 
(Russell, Moore & Ford, 2016; Sax & Kautz, 2003). In this thesis we concluded 
that teacher perceptions, attitudes, and consequently perhaps actions too, are 
influenced by contextual factors and differ across teachers. Researchers may 
not take these context variables sufficiently into account when investigating 
the role of ADHD in the educational context. In accordance with our study, Bej 
(2016) notes that the teacher’s vision on pupil behavior, which behavior is seen 
as social or what a teacher understands by ‘discipline’, differs from teacher to 
teacher. This vision and conviction largely determine the decisions the teacher 
makes in daily professional practice (Tillery, Varjas, Meyers & Collins, 2010) and, 
more specifically, how he or she deals with problem behavior (Hastings, 2003). 

7.6 Limitations to the research

This research has several limitations. For example, in the study on relative 
age effects, no explicit link was made between the teacher’s perception and 
the number of children who eventually received a classification or diagnosis. 
Because no control group was used in the study on the effect of the SWPBS 
program, we cannot be sure whether the observed improvement was indeed 
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due to the intervention. For Chapter 6, the research question was not entirely 
established a priori, but was only drawn up later based on the findings of the 
research in Chapter 5. In the introduction and conclusions, we elaborate on the 
difference between the social model and the medical model of differences in 
educational needs. We consciously use the concept of ‘context’, although the 
contextual aspects that we addressed in the studies are limited. Context natu-
rally extends well beyond the teacher’s perception and the role of other children 
in the classroom. 

7.7 Practical implications 

This thesis started with the question of why inclusive education is not coming 
about properly and why there seems to be a big difference between the ideal 
on the one hand and the effect in practice on the other. In this chapter, the link 
is made with the biomedical view on children’s behavior. One recommendation 
from the present research is that, if the desire is to achieve more inclusive forms 
of education (as in the situation of the Netherlands ‘Education that Fits’ in Dutch: 
‘Passend Onderwijs’), it is important to add alternative explanatory models for 
the behavior of children in the classroom, which take more account of factors 
in the pupil’s context, such as the teacher’s perception of relatively ‘young’ be-
havior (Chapter 3), teacher perception after implementation of a support ap-
proach (Chapter 4), and the attitude towards classifications (Chapter 5). If the 
desire is to increase normalization of child rearing problems (RVS, 2017), for 
example because more is known about the disadvantages of classifications for 
children (Batstra, Hadders-Algra, Nieweg, Van Tol, Pijl & Frances, 2012; Batzle, 
Weyandt, Janusis & DeVietti, 2010), there is an important lead in the context of 
the classroom and in educational practice, for example the teachers who indi-
cate that they do not perceive any added value from a diagnosis (see Chapter 
5). Such teacher attitudes may help to turn the page in the search for what the 
child ‘needs’ rather than what the child’s ‘condition’ is (Vehmas, 2010; Honkasil-
ta, Vehkakoski & Vehmas, 2016). Teachers with these attitudes may be able to 
transfer their approach to other teachers and research can focus more on the 
approach of these teachers.

A second implication of the research in this thesis is the importance of 
teacher training and coaching. Chapter 4 shows that the training and coaching 
of teachers in the School-Wide Positive Behavior Support approach can posi-
tively influence teachers’ perceptions. This shows that with coaching, training, 
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and a positive classroom climate, steps towards more inclusive education can 
be made. The importance of training and education is also discussed in Chap-
ter 5, which revealed the advantages of an ADHD classification in educational 
practice. A critical analysis of these benefits also shows that some of these 
advantages are based on circular reasoning. It is important to ensure that tea-
chers become aware of this erroneous form of reasoning, as it may help them to 
keep the focus not only on the individual pupil, but also on the role of personal 
perception and the interactions within the classroom, and thus also in finding 
solutions in that context of the child. In short, one important recommendation 
is that teachers be given the space and time to develop through education and 
training. An important point for attention is that a distinction is made between 
teacher and school level in the choice of education and intended effects. 

Various studies indicate that the school is the first place where psychiatric 
diagnoses are suggested (Moore, Russell, Arnell & Ford, 2017; Russell, Moore 
& Ford, 2016; Sax & Kautz, 2003). For the diagnostic process, it is very impor-
tant to understand that teacher statements about pupil behavior must always 
be understood within the specific context of the classroom and school. This is 
relevant for clinical practice when a teacher is questioned as an informant in the 
diagnostic process, as well as when treatment options are considered. These 
should not only be aimed at the individual child, but also at the context of the 
classroom, the teacher and the school. Simply consulting the teacher within the 
diagnostic process by using questionnaires or telephone interviews is therefo-
re not sufficient. Diagnostic observations in the context in which child behavior 
is perceived as problematic are needed in order to gain a deeper understanding 
of problems in the classroom.

The third implication for clinical practice is that a child-related classificati-
on in education is welcomed not only because an ‘explanation’ has been found 
for the behavior, but also because it is a way of calming the relationship bet-
ween the parent and the teacher. It is therefore important to know, at the first 
sign of signals, why they emerge and for which problem classification (and later 
a diagnosis) is or should be a solution. The meaning that teachers assign to 
this diagnosis (is it intended to restore calm to the relationship with parents, to 
remove teacher guilt, to give the teacher the opportunity to deviate from the 
standard curriculum) is important. Are there other ways to achieve this than 
psychiatrically diagnosing a child?
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7.8 Policy implications

This research shifts the focus from the individual child to the perception and 
attitudes of the teacher and the influence classmates and parents have in this 
respect. If politicians, administrators and policymakers are striving for more in-
clusive education and have the desire to ‘normalize’ more, this shift may also be 
one that takes place on policy level. Policies with a strong individual focus on 
children will lead to investments focused on the individual, for example psychi-
atric diagnostic procedures and behavior and other individual treatments. More 
attention to the importance of the context could lead to more investment in that 
context, for example in teacher training and coaching, other ways for teachers 
to bring a sense of calm to the contact with parents, investment in a positive 
classroom climate and more attention to the differences between schools and 
teachers. The context differs per school and per teacher, and this, therefore, re-
quires a different approach per school, per teacher, and possibly also per neig-
hborhood and municipality, towards more inclusive education. In this sense, it is 
recommended that the decentralized system of the Youth Act and the Inclusive 
Education Act (‘Education that Fits’ in Dutch: ‘Passend Onderwijs’), for all stu-
dents are implemented optimally in the Netherlands. 

Another important recommendation follows from the conclusions of this 
thesis. In the conclusions, we wrote about the role of the classification in ‘men-
tally escaping’. There is also another side to this coin. We noted in the research 
that when a teacher ends up in a negative spiral in the classroom, there is a 
chance that more and more children are perceived as problematic. One impor-
tant implication for policymakers is therefore to actively make teachers aware 
for this negative spiral and give them opportunities to step out and to ask for 
help and support. Signals from teachers that things are not going well in the 
classroom should be taken seriously. Teachers must be optimally supported in 
this sort of situations.
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7.9 Implications for research

In the research in the first three chapters of this thesis, a design was used which 
took into account that children are part of classes and classes are part of schools. 
In this way, we can chart differences between teachers and between schools, or 
may find that the difference between teachers is greater than between schools 
(as in Chapter 4). The thesis may also align with the recommendation to inves-
tigate how attitudes towards classifications influence daily educational practice 
(Chapter 5). Using multi-level analysis or N=1 studies more often may help to ade-
quately model the dependence of observations within a cluster and to show that 
differences in the context matter. More research with multi-level analysis or N=1 
studies are needed to investigate what does and does not work for which tea-
chers in which contexts.
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Summary

Background
Offering and developing more inclusive education is one of the most important 
points of attention in education worldwide. Inclusive education is the (political) 
ideal that all children attend a regular (neighborhood) school. In the Dutch si-
tuation we also strive to achieve more inclusive forms of education. Roughly 
speaking, two approaches exist within inclusive education: the focus on the in-
dividual and the focus on the community. The individual approach is based on a 
biomedical vision on differences in educational needs. In the social model, the 
focus is on the context and the idea that differences in educational needs will 
disappear if the context is optimally adapted. In this thesis, we use the social 
model within the educational context and shift the focus from the child to the 
context. Schools play an important role if we have the wish to ‘normalize’ more. 
For example because we know that schools are an important place where the 
first signals are received that lead to a diagnosis, while the purpose of Inclusi-
ve Education Act (‘Education that Fits’ in Dutch: ‘Passend Onderwijs’) and The 
Youth Act is to look at what a child needs instead of its condition. This requires a 
shift of focus from the individual to contextual variables. One of these contextu-
al variables is the perception of the teacher with regard to the behavior of pupils 
and ADHD classification. More insight into teachers’ perceptions and attitudes 
may provide tools for promoting more inclusive education. 

Findings
In the second chapter of the thesis, we present research into the relationship 
between the relative age of children and the extent to which the teacher percei-
ves pupil behavior as difficult. Many researchers have noted this relative age ef-
fect. Relatively young children in the classroom are more likely to be diagnosed 
with ADHD than their older classmates. We did not find an association between 
relative age and perceived problem behavior in our research. The reason for 
this null finding may be that in earlier research the diagnosis ADHD was taken 
as the point of departure, while in our research behavioral questionnaires were 
completed by all teachers for all children, and it was not clear for which children 
a suggestion was made for a diagnosis. Another possible explanation is that in 
the Dutch situation a small group of teachers may be responsible for the relative 
age effect found in previous studies. 
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In Chapter 3, we examine the classroom context. This research shows a corre-
lation between the percentage of children in the classroom who score above 
the cut-off on the Strengths and Difficulties Questionnaire and the extent to 
which the teacher perceives the other childrens’ behavior in the classroom as 
problematic. The more children score above the cut-off, the more negative the 
teacher’s perception of other childrens’ behavior in the classroom. 

In Chapter 4, we present research into the possibility of influencing tea-
cher perception towards pupils by implementing the School-Wide Positive Be-
havior Support approach in the entire school. This research shows that there 
is a small overall effect of the program, but also considerable differences bet-
ween schools, teachers and children in the extent to which the approach works 
in changing teacher’s perception of childrens’ behavior. This finding suggests 
that approaches and interventions should be tailored to the specific teacher 
and school. 

The fifth chapter is about qualitative research into the added value tea-
chers perceive from an ADHD classification. We eventually distinguish three 
groups of teachers: a small group that rejects the use of classifications becau-
se of fundamental criticism of the concept, a small group that rejects the use 
of classifications because it is of no use in daily school practice, and a large 
group of teachers that is ambivalent towards classifications and does perceive 
advantages. Teachers in this group recognize the risks and disadvantages of an 
ADHD-classification but mentioned also advantages. Some mentioned advan-
tages of an ADHD-classification are: removal of guilt from teachers, parents and 
pupils: the remarkable behavior is attributed to ‘the disorder’; the classification 
brings ‘new life into’ the collaboration between parents and teachers on new 
shared terms, after experiencing problems with the behavior of a child.

The sixth chapter deals with teachers’ views on ADHD medication. This re-
search shows that teachers have different perceptions of the use of medication 
for ADHD and also observe a variety of effects in professional practice. Tea-
chers mention as main benefits that they experience that pupils are calmer and 
have more self-control. Teachers also indicate that the use of medication has 
disadvantages such as problems with eating and sleeping or does not result in 
improvement of the classroom situation.
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Conclusions and implications 
The results of this research shows that: 

1.  the group of teachers is characterized by a high level of heterogeneity 
with regard to the perception of pupil behavior in classroom; 

2.  the context within which the teacher works influences their perception 
of pupil behavior;

3.  the largest group of teachers is ambivalent towards the usefulness of 
a classification but sees the advantages of a classification in the edu-
cational context.

Based on the findings and conclusions of this thesis, recommendations were 
made for clinical professionals, such as the importance of properly analyzing 
the pupil’s context, because the use of bio-medical model would otherwise 
overlook possible causes and solutions in the context. It is important that more 
attention is paid to the interactions and the role of the context in perceived pro-
blem behavior. Based on the research, we wrote about the function of the AD-
HD-classification for teachers in ‘mentally escaping’ from an overloaded sys-
tem. It is therefore important for professionals who are involved in classification 
of children to know where the demand for classifications or diagnoses comes 
from.

Another important suggestion raised by our research is that when a tea-
cher ends up in a negative spiral in the classroom, there is a chance that more 
and more children are perceived as problematic. One important implication 
for policymakers is therefore to warn teachers for this negative spiral and give 
them opportunities to step out and to ask for help and support. Signals from te-
achers that things are not going well in the classroom should be taken seriously. 
The ideal of inclusive education can also go wrong in the sense that teachers in-
creasingly regard more children as deviating from the norm. In its most extreme 
form, the ideal works counterproductively and will lead to more classifications. 
Our research suggests that providing teachers with more space and time for 
training and coaching may also be beneficial. Finally, the way in which research 
is carried out is important. It is important to work with designs in which the dif-
ferences between schools and teachers can be accounted for. 
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Samenvatting

Achtergrond
Het aanbieden en ontwikkelen van meer inclusief onderwijs is wereldwijd één 
van de belangrijkste aandachtspunten in het onderwijs. Inclusief onderwijs be-
treft het (politieke) ideaal dat alle kinderen op een reguliere (buurt)school on-
derwijs volgen. Ook in Nederland streven we naar meer inclusieve vormen van 
onderwijs. Grofweg zijn er twee benaderingen binnen inclusief onderwijs: de 
gerichtheid op het individu (individueel model) en de gerichtheid op de context 
(sociaal model). In de individuele benadering is er sprake van een bio-medische 
visie waarin het verschil in onderwijsbehoeften wordt gezocht in het individu. In 
het sociale model is het uitgangspunt dat het verschil in onderwijsbehoeften 
voortkomt uit de context en de mate waarin deze toegerust is om tegemoet te 
komen aan de verschillen in onderwijsbehoefte.

Scholen zijn een belangrijke plek waar eerste signalen worden opgevangen 
die leiden tot een diagnose of classificatie. Zowel de Wet op Passend Onderwijs 
als de Jeugdwet hebben echter als doelstelling om meer te normaliseren en te 
kijken naar wat een kind nodig heeft in plaats van naar wat het heeft. Daarvoor 
is een verschuiving nodig van de focus op het individu naar de context. Eén 
van deze contextvariabelen is de perceptie van de leraar ten opzichte van het 
gedrag van leerlingen en ten opzichte van de classificatie ADHD. Meer inzicht 
in deze perceptie kan mogelijk helpen om de focus te verleggen van de leerling 
naar contextfactoren rondom de leerling en zo het ideaal van meer inclusieve 
vormen van onderwijs dichterbij brengen.

Bevindingen
In het tweede hoofdstuk van het proefschrift presenteren we een onderzoek 
naar het verband tussen de relatieve leeftijd van kinderen in de klas en de mate 
waarin de leraar het gedrag van leerlingen als lastig ervaart. Uit veel internati-
onale literatuur blijkt dat relatief jong zijn in de klas een belangrijke voorspeller 
is van de kans om de classificatie ADHD te krijgen. In ons onderzoek troffen 
we geen verband aan tussen relatieve leeftijd en waargenomen probleemge-
drag. Mogelijk is de oorzaak daarvan dat in de andere onderzoeken de diagnose 
ADHD als uitgangspunt genomen is. In ons onderzoek werden door alle leraren 
gedragsvragenlijsten ingevuld over het gedrag van alle leerlingen, en was niet 
duidelijk voor welke kinderen een suggestie werd gedaan voor een classificatie 
ADHD. Een andere mogelijke verklaring voor het verschil tussen onze bevindin-
gen en die in andere onderzoeken is dat in Nederland slechts een kleine groep 
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leraren verantwoordelijk voor het relative age effect zoals dat is gevonden in 
andere studies. 

In hoofdstuk drie van het proefschrift onderzoeken we de context van de 
klas. Uit dit onderzoek blijkt een verband tussen het procentuele aantal kinde-
ren in de klas dat boven de afkapscore van een gevalideerde gedrags-scree-
ningsvragenlijst (Strengths and Difficulties Questionnaire) scoort en de mate 
waarin de leraar het gedrag van de andere kinderen in de klas als problematisch 
percipieert. Hoe meer kinderen boven de afkapscore scoren, hoe negatiever de 
leraar het gedrag van de andere kinderen in de klas percipieert.

In hoofdstuk vier presenteren we een onderzoek naar de mogelijkheid 
om de perceptie van leraren ten opzichte van leerlingen te beïnvloeden door 
het schoolbreed implementeren van de aanpak School-Wide Positive Behavior 
Support. Uit dit onderzoek blijkt dat het programma gemiddeld gezien een klein 
positief effect heeft, maar dat er grote verschillen zijn tussen scholen, leraren 
en kinderen in de mate waarin de aanpak leidt tot aanpassing van de perceptie 
van de leraar ten opzichte van het gedrag van leerlingen. 

Het vijfde hoofdstuk handelt over een kwalitatief onderzoek naar de meer-
waarde die leraren ervaren van een classificatie ADHD. Uiteindelijk worden er 
drie groepen leraren gevonden. Een kleine groep die het gebruik van classifica-
ties afwijst vanwege fundamentele kritiek op het concept en een kleine groep 
die het gebruik van classificaties afwijst omdat het geen nut heeft in de dage-
lijkse schoolpraktijk. De grootste groep staat echter ambivalent tegenover de 
classificaties. Leraren geven aan de risico’s en nadelen te herkennen, maar er-
varen het als een voordeel dat een ADHD-classificatie leidt tot een gerichtere 
aanpak, zorgt voor ontschuldiging van de leerling, leraar en de ouder en zorgt 
voor een nieuw startpunt in de samenwerking tussen ouders en leraren.

Het zesde hoofdstuk gaat over de opvatting van leraren over medicijnen bij 
ADHD. Uit dit onderzoek blijkt dat leraren verschillende ervaringen hebben met 
het medicijngebruik bij ADHD en dat zij ook verschillende effecten constateren 
in de beroepspraktijk. Leraren noemen als belangrijkste voordelen dat zij erva-
ren dat leerlingen rustiger zijn en meer over zelfcontrole beschikken. Tevens 
geven leraren aan dat het geven van medicatie ook nadelen heeft, zoals proble-
men met eten en slapen. Tenslotte ervaart een aantal dat medicatie nauwelijks 
of geen effect heeft in de klassensituatie. 
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Conclusies en implicaties
De resultaten van de verschillende onderzoeken leiden tot 
3 overkoepelende conclusies: 

1.  Leerkrachten zijn een zeer heterogene groep voor wat betreft de per-
ceptie van het gedrag van kinderen in de klas;

2.  De context waarbinnen de leraar werkt heeft invloed op zijn/haar per-
ceptie ten opzichte van het gedrag van leerlingen;

3.  De grootste groep leraren staat ambivalent ten opzichte van het nut 
van een classificatie in de onderwijscontext maar ziet er vooral voor-
delen van.

Op basis van de onderzoeksresultaten worden aanbevelingen gedaan voor de 
klinische praktijk, zoals bijvoorbeeld het belang van het zorgvuldig analyseren 
van de context van de leerling. Gebruik van het bio-medisch model kan er mo-
gelijk toe leiden dat oorzaken en oplossingen in de context van de leerling over 
het hoofd worden gezien. Het is belangrijk dat er meer aandacht komt voor de 
interacties en de rol van de context als leerlingen opvallend gedrag vertonen. 
Op basis van het onderzoek wijzen we erop dat een ADHD-classificatie voor 
een leraar de functie kan hebben om ‘mentaal te ontsnappen’ aan het overbe-
laste onderwijssysteem. Het is voor professionals die betrokken zij bij het stel-
len van classificaties daarom belangrijk om goed te achterhalen waar een wens 
tot een ADHD-classificatie echt vandaan komt. 

Uit de resultaten in dit onderzoek leiden we af dat wanneer een leraar 
terechtkomt in een negatieve spiraal in de klas, de kans bestaat dat hij of zij 
meer en meer kinderen als problematisch of afwijkend gaat beschouwen. Een 
belangrijke implicatie voor beleidsmakers is daarom ook om leraren op die ne-
gatieve spiraal te wijzen en hen de mogelijkheid te geven om uit deze spiraal te 
komen en hulp te vragen. Het ideaal van inclusieve vormen van onderwijs kan 
ook verkeerd uitpakken als leraren meer kinderen als afwijkend van de norm 
beschouwen. In de uiterste vorm gaat het ideaal van inclusief onderwijs dan 
leiden tot meer in plaats van minder classificaties. Signalen van leraren dat er 
zaken niet goed gaan in de klas moeten daarom uiterst serieus worden geno-
men. Ons onderzoek suggereert dat het ook kan helpen om leraren meer ruimte 
en tijd voor training en coaching te geven. Tenslotte hebben we aanbevelingen 
opgenomen voor verder onderzoek. Het is daarbij belangrijk om te werken met 
onderzoeksdesigns waarin rekening gehouden wordt met verschillen tussen 
scholen, leraren en leerlingen. 
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Dankwoord 

Hoe kan dit?
Deze vraag heb ik mijzelf vaak gesteld gedurende dit promotieproject: hoe kan 
het dat zoveel kinderen en jongeren in Nederland een diagnose, zoals bijvoor-
beeld ADHD, krijgen? Wat gebeurt er nu precies op de grens van onderwijs en 
jeugdhulp rond dit soort diagnoses? En is de manier waarop we ons onder-
wijs organiseren en dat wat we daarin belangrijk vinden niet in hoge mate van 
invloed op dat wat we massaal als ‘ziek’ zijn gaan bestempelen? Het hield en 
houdt mij bezig. Het kan toch niet zo zijn dat er in Nederland zoveel kinderen en 
jongeren ‘ziek’ zijn? In sommige gemeenten krijgt maar liefst 1 op de 8 kinderen 
te maken met een vorm van jeugdhulp. Nog steeds vraag ik mij af: wie heeft er 
nu echt baat bij deze medicalisering van gedrag? Zijn de kinderen en jongeren 
dat? Zijn wij, volwassenen, dat? Omdat het er dan voor ons overzichtelijker op 
wordt? Omdat we er geld mee verdienen, er onze professionaliteit of status aan 
ontlenen? Omdat we onszelf en elkaar voorhouden dat wanneer we iets een 
naam geven we het direct begrijpen en de oplossing binnen handbereik is? Ligt 
het aan onze wens om de wereld te begrijpen en in de vingers te krijgen, of om 
de wereld te “bemeesteren”, zoals Paul Verhaeghe dat noemt? 

Wat kan ik doen?
Tegelijk vroeg ik mij ook vaak af: wat kan ík hier nu aan doen? Bijvoorbeeld als 
vader. Wat moet ik nu mijn kinderen leren? Zijn hun prestaties op rekenen en 
taal echt het meest belangrijke op school? Of gaat het om andere zaken, zo-
als bijvoorbeeld het leren omgaan met verschillen tussen mensen. “Maar papa, 
waarom krijg je daar dan geen cijfer voor?” vroeg mijn oudste zoon terecht. 
Kan ik misschien iets doen als gemeenteraadslid, vroeg ik mij af. Zou ik in de 
gemeenteraad het gesprek kunnen openen over medicalisering van gedrag? 
Het bleek niet makkelijk. Al snel kreeg ik het (op zich terechte) verwijt “Mensen 
vragen toch niet voor niets om zorg?” Misschien dan in de praktijk? In mijn pro-
jectleiderschap van een aantal mooie projecten op het snijvlak van onderwijs 
en jeugdhulp kwam ik toch ook de hardnekkigheid van systemen tegen en liep 
ik op tegen de zo dominante mores in het onderwijs en de jeugdhulp. Gelukkig 
komt dit steeds meer in beweging. In de wetenschap dan maar? Misschien wel, 
het proefschrift ligt er niet voor niets. Maar ook hier bleek het nog best een uit-
daging om de ‘harde statistiek’ en de ‘zachte verhalen’ van leraren te verenigen 
in één proefschrift. 
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Maatschappelijk debat
Volgens mij zit de kracht van dit proefschrift, of in ieder geval van het promo-
tieproject, dat ik op zoveel snijvlakken mijn werk kon (en kan) doen. Het continu 
schakelen tussen de werelden van onderwijs en zorg en mijn rol als vader, prak-
tijkmens, onderzoeker, wetenschapper en politicus is en was het lastigste, maar 
ook het meest waardevolle in dit project. Ik kon genieten van het deelnemen aan 
het maatschappelijk debat. Een debat bijvoorbeeld op basis van de lezing die ik 
gedurende dit proefschrift ontwikkelde. Een lezing met de titel: Weten we van 
gekkigheid nog wel wat normaal is? Mooie gesprekken volgden er bij en naar 
aanleiding van deze lezingen. Reacties kwamen er op een artikel in het NRC, een 
bijdrage op de site van Nieuwsuur en een ingezonden artikel, samen met Hans 
Koppies (dank je wel, Hans), in Trouw. Het was (en is) boeiend om dit debat te 
voeren en daarmee steeds op de grens tussen wetenschap, praktijk, politiek en 
maatschappij te balanceren. Omdat ik denk dat we deze belangrijke vraag tot ons 
moeten laten doordringen: waarom organiseren en vormen we de samenleving 
zo dat er zoveel kinderen en jongeren een vorm van jeugdhulp nodig hebben?

De jeugdhulp
De wereld waarin ik opgroeide, was de wereld van het onderwijs. Ik werd gebo-
ren in een onderwijsgezin, doorliep zelf de basisschool, het voortgezet onder-
wijs, het hbo en volgde later naast mijn werk nog verschillende studies aan de 
universiteit. Voor mij voelt mijn eerste wereld echter niet die van het onderwijs, 
maar die van de jeugdhulp. Ik werkte bij Yorneo, een jeugdhulpinstelling in Drenthe, 
en leerde zo deze wereld kennen. In de eerste periode vooral van Henk Vellekoop. 
Ik weet nog goed dat na de eerste dag van een hulpverleningsopleiding (de IAG 
voor ingewijden) bij mij de gedachte opkwam: is dit nu hulpverlening, alleen pra-
ten? Later leerde ik van Henk (de beginselen van) het oplossingsgericht werken, 
dat overigens meer bleek te zijn dan de kunst om de wondervraag te stellen en 
het lef om de schaalvraag in een gesprek te gebruiken. Peter Stam, toen be-
stuurder van Yorneo, was één van de eersten in de wereld van de jeugdhulp die 
inzette op de verbinding met onderwijs. “Passend Jeugdbeleid” noemde jij dat. 
Daar lag volgens jou de toekomst en dat had je goed gezien. Dank voor de mo-
gelijkheid die jij gaf om op basis van allerlei verzamelde data een groot deel van 
dit proefschrift te schrijven. In mijn tijd bij Yorneo leerde ik van Marjon Leijsen 
de kneepjes van het vak van psycholoog (bij dezen laat ik je, zoals afgesproken, 
weten dat het ‘s- je’ van drs. er bijna af is…) en van Marleen van Aggelen hoe 
belangrijk het benutten van data is. Dank jullie wel. 
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Als ik terugdenk aan de tijd bij Yorneo dan denk ik vooral aan de samenwerking 
met “Reijnders”. Jij, Inge, liet zien hoe onderwijs en zorg inhoudelijk verbonden 
kunnen worden, dat positiviteit en heldere gedragsverwachtingen belangrijk 
zijn in het onderwijs en ook hoe belangrijk het is om tijdens een stevige bos-
wandeling eens even goed van je af te praten. Bedankt, en zullen we nu dan echt 
snel een afspraak maken om weer eens bij te praten?

Het onderwijs
Toch ontstond ook in die tijd de wens om het onderwijs beter te leren kennen. 
Passen onderwijs en jeugdhulp eigenlijk wel bij elkaar? En waarom lukt het dan zo 
moeilijk om die samenwerking op gang te krijgen? Waarom lijkt het erop dat onder 
samenwerken vooral wordt verstaan: het optimaliseren van het proces om een kind 
zo snel mogelijk vanuit domein onderwijs naar het domein jeugdhulp te krijgen? En 
waarom zijn we binnen het onderwijs eigenlijk steeds meer met een medische blik 
naar kinderen gaan kijken? Kortom, ik moest naar het onderwijs en gelukkig raakte 
ik in gesprek met Peter de Vries. Hij wist mij over te halen aan de slag te gaan bij CPS 
Onderwijsontwikkeling en Advies om daar het onderwijs van binnenuit te leren ken-
nen. Ik leerde veel van collega’s, bijvoorbeeld over taal en rekenen in het onderwijs, 
over ouders en ouderbetrokkenheid en over de normen in het onderwijs. 

Dank je wel Peter, voor je initiatief om mij aan te bevelen bij Suzan Koning, 
in die tijd bestuurder van CPS. Dankjewel Suzan, voor de mogelijkheid die je gaf 
om mijn missie rond die verbinding van onderwijs en zorg verder uit te werken 
en dank ook voor je voortdurende interesse in de voortgang van mijn proef-
schrift (en ja, ik zal denken om mijn gezin!). 

De wetenschap
Zo rond het einde van 2017 sloeg de schrik mij om het hart. Want steeds meer 
werd mij duidelijk dat er aan het proefschriftproject ook een einde zou ko-
men. Nu vond ik dat enerzijds een aanlokkelijk perspectief, immers dan zou 
het proefschrift klaar zijn, maar tegelijk dacht ik bij mijzelf: maar dan ben ik nog 
lang niet klaar met nadenken en ontdekken! Daarom was ik blij met het aanbod 
van Dorien Graas, lector Jeugd bij de Hogeschool Windesheim, om binnen haar 
lectoraat verder te werken aan de ontwikkeling van het denken over normali-
seren en demedicaliseren, inclusiviteit, de rol van pedagogiek en natuurlijk het 
onderwijs aan aankomend professionals. Ineke van der Wal, directeur van het 
domein Gezondheid en Welzijn, en Dorien: dank jullie wel voor deze prachtige 
mogelijkheid. We gaan er lekker energiek tegenaan de komende tijd en gaan op 
het snijvlak van onderwijs en jeugdhulp met mooie onderzoeken aan de slag. 
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Leberwürst
Tijdens mijn promotieproject heb ik mij vaak een grensgeval gevoeld. Ik ver-
telde al over de domeinen van onderwijs en jeugdhulp met hun eigen mores 
en ideeën over het goede voor kinderen. Maar er was nóg een grens die ik 
regelmatig overging. Namelijk de grens tussen praktijk en wetenschap. Voor 
mij is het belangrijk dat mijn werk bijdraagt (in ieder geval voor mijn gevoel) 
aan een iets betere wereld. Maar dat is als wetenschapper niet altijd makkelijk. 
Wetenschap is vaak afstandelijk, abstraherend en niet direct praktisch. Terwijl 
de praktijk soms gewoon vraagt om concrete oplossingen en handreikingen 
die niet te veel tijd kosten. Ik vond het prachtig om gedurende de periode van 
dit proefschriftproject steeds te schakelen. De praktijk in te brengen in de we-
tenschap en de wetenschap in de praktijk. 

Soms trok de praktijk meer dan de wetenschap en andersom. Het ritme 
van de praktijk is snel, wendbaar en actief, terwijl de wetenschap afstand, re-
flectie en een zekere rust vraagt. Laura en Elske, co-promotoren, jullie deden 
alle moeite om mij uit die snelheid te halen en eens even ‘rustig aan’ te laten 
doen. Elske Bos, dank je wel dat ik van jou mocht leren over statistiek, je zorgvul-
digheid en gestructureerdheid (behalve die keer dat ik zelf een pak koffie mee 
moest nemen, omdat je die bij de boodschappen was vergeten). Jij leerde mij 
in te zien wat wetenschappelijk onderzoek doen inhoudt. Hoe hield je het vol 
met al die mails van mij? Dank voor je tijd, je interesse en je investeringen in 
mij. Ik heb veel van je geleerd, je was vormend, dank je wel. Laura Batstra, het 
was in 2015 dat ik de stoute schoenen aantrok en je een mailtje stuurde om te 
vragen of jij mijn promotie zou willen begeleiden. Ik had geen plan, maar wel 
een idee. Gelukkig stemde je in en mocht ik op gesprek komen. Het ging in het 
gesprek, zoals dat later in elk gesprek zou gaan: de ideeën vlogen over tafel en 
de structuur was ver te zoeken. Geweldig dat ik van je mocht leren, bijvoorbeeld 
van hoe jij je verontwaardiging omzet in acties en naar mij soms reageerde op 
nieuwsberichten of Twitter: “Allemachtig, wat vreselijk dit… Much work to do…” 
of naar aanleiding van een lezing “Dat is echt beast man, geweldig!” Dank voor je 
geduld met deze onstuimige buitenpromovendus. Namens alle kinderen in Ne-
derland: dank je wel voor je fantastische, inclusieve ideeën, zoals bijvoorbeeld 
het project Klassenfeestjes (aan ouders die dit proefschrift lezen, zoek dit echt 
even op!) en je belangrijkste les: “Ieder kind is anders. Nou en?” 

Peter de Jonge, promotor, dank voor je betrokkenheid bij mijn promotie-
project en het vertrouwen dat je uitstraalde dat alles wel goed zou komen. Coa-
chend, hier en daar een kleine koerswijziging en op afstand betrokken. Dank je 
wel. Een promotieproject is een project van leren, verkennen en vooral ook het 
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komen tot nieuwe inzichten en het doen van nieuwe ontdekkingen. Van jou, Do-
nald van Tol, leerde ik over het fenomeen medicalisering tijdens buitengewoon 
boeiende colleges. Interessante gesprekken volgden over de macht van medi-
ci, het goede van medicalisering en over dochters en zonen op school. Dank je 
wel. Van Trudy Dehue leerde ik dat medicalisering eigenlijk helemaal geen goed 
woord is. Je leerde mij te kijken naar het fenomeen leefstijlpolitiek, het steeds 
meer willen creëren van betere mensen die optimaal mee kunnen in een voort-
denderende, concurrerende samenleving. Je wees op de paradox dat geeste-
lijke gezondheidsproblemen worden aangepakt door de belangrijkste oorzaak 
ervan te bekrachtigen, namelijk de opdracht het lot zelf in eigen hand te nemen. 
Overigens net zo boeiend als de relatie tussen leefstijlpolitiek en de ‘beleidigte 
Leberwürsten’ die jij ooit uitlegde. Dank je wel voor je wijsheid.  

Graag bedank ik ook de leden van de beoordelingscommissie: professor 
Roel Bosker, professor Margrite Kalverboer en professor Floortje Scheepers. Ik 
hoop dat mijn proefschrift aanleiding geeft tot een goed gesprek. In de beken-
de 45 minuten, maar ik spreek de wens uit om ook later nog eens verder over de 
inhoud van dit proefschrift van gedachten te wisselen. 

Druk en dwars
Druk en dwars, eigenlijk wel een goede benaming voor een buitenpromoven-
dus. Maar hier vooral de titel van onze onderzoeksgroep. Binnen die onder-
zoeksgroep werkte ik het meest (al was het veel te weinig) samen met Sanne 
te Meerman en Maruschka Sluiter. Het was fijn om het gevoel te hebben col-
lega’s te hebben in dit verder toch wat eenzame promotieproject. Ernst Thou-
tenhoofd, ons contact was vooral via de mail. Maar ik vond je feedback en je 
opmerkingen waardevol. Dank voor je vertalingen, je goede bijdragen en de les 
die jij mij leerde toen we elkaar eens echt spraken: “Alleen publiceren als je echt 
iets te melden hebt.” Dank je wel Eibert Geerts en Janieke Koning voor jullie 
hulp bij vertaalkwesties.

Ik vond het leerzaam en leuk om scripties van diverse masterstudenten 
te begeleiden. Toen studenten en nu professionals: dank je wel voor deze sa-
menwerking. Bovenal dank aan al die anonieme leraren die hebben meegewerkt 
aan dit onderzoek. Dank aan iedereen die interesse toonde in de voortgang: 
leraren, jeugdhulpprofessionals, beleidsmakers, politici, opdrachtgevers, maar 
ook dichterbij huis. Mensen die vlak bij ons gezin staan, zoals bijvoorbeeld mijn 
schoonouders Alie en Geert die zich bovendien met enige regelmaat ontferm-
den over onze kinderen. Dank je wel. 
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Kerstdiner
Een gedekte tafel, mooie wijn en heerlijk eten. Het was tweede kerstdag en we 
genoten van ons jaarlijkse kerstdiner. Vlak voor de kalkoen, na de champagne-
toast vroeg ik jullie, Arnold en Johan, om mij als paranimf bij te staan bij het laat-
ste deel van mijn promotieproject. Het voelt vertrouwd om jullie, mijn broers, het 
laatste stukje in de buurt te hebben. Ik ben blij met jullie jawoord. 

Over dineren en champagne gesproken… pap en mam, tijdens mijn 
proefschrift speelde regelmatig door mijn hoofd: ‘waar komt die interesse in 
menselijk gedrag nou toch vandaan?’ Onwillekeurig moest ik dan denken aan 
de talloze keren dat ik als kind met jullie op een terrasje zat en we ‘mensen gin-
gen kijken’. Van die interesse in menselijk gedrag heb ik nu gewoon mijn werk 
gemaakt! Maar zonder gekheid, jullie legden de kiem voor het proefschrift: 
door vertrouwen en door de manier waarop jullie mij het leven leerden, maar 
ook door het continu erop wijzen dat er meer is in de wereld dan school en 
presteren. Het waarderen van verschil tussen mensen en de interesse in ge-
drag komt bij jullie vandaan. Jullie zijn in dit alles meer van betekenis geweest 
dan jullie soms denken, denk ik. Dank je wel.

Tenslotte Wijtske, m’n lief. Jouw verhalen over je ervaringen voor de klas 
zijn een grote inspiratiebron voor mij. Maar meer nog, in al mijn ‘gedenk’ en 
‘ge-onderzoek’ houd jij me met beide benen op de grond. Het is een voorrecht 
om samen met jou het leven te leven, te genieten van onze jongens en ’s avonds 
de dag door te praten. Dank je wel, ik hou van je. 

Beste lezer, voor je ligt het proefschrift van een gezegend mens.

Bert Wienen
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Lieve
Ruben, Koen en Floris,

Misschien schreef ik dit proefschrift wel het meeste voor jullie. 
Elke dag weer vertellen jullie verhalen over wat jullie op school meemaken, leren, 
over wat jullie opvalt en wat jullie belangrijk vinden. Ik wens jullie een school toe 
waar je fouten mag maken, waar je mag leren, waar jullie leren om naar elkaars 
verhalen te luisteren en waar leraren je grenzen stellen, zodat je ook daarmee 
om leert te gaan. Maar als onderzoeker en in mijn werk, maak ik mij hier wel een 
beetje zorgen over. Ik zie om mij heen dat volwassenen van steeds meer dingen 
een wedstrijdje maken. Bijvoorbeeld welke school het lukt dat kinderen het beste 
de eindtoetsen kunnen maken in groep 8. Of dat volwassenen verwachten dat 
leraren er alles aan doen om hun kinderen als allerbeste van de klas te laten pres-
teren. Wat ik opvallend vind, is dat volwassenen voor alle kinderen dezelfde norm 
gebruiken. Een norm bestaat niet echt, maar is eigenlijk een soort afspraak tus-
sen volwassenen. Je moet bijvoorbeeld 30 woordjes in een minuut kunnen lezen 
en aan het eind van groep 5 moeten alle kinderen even ver zijn in het rekenschrift. 
Anders loop je voor of achter op wat afgesproken is als de norm. 
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Als je voor of achter loopt dan denken volwassenen steeds sneller dat er iets 
met je aan de hand is. Of bijvoorbeeld dat er iets in je hersenen niet goed is. En 
dus denken ze dan dat je extra hulp of zorg nodig hebt. Volwassenen noemen 
dat dan bijvoorbeeld een classificatie, diagnose of andere lastige namen waar-
mee ze dan bedoelen dat een kind teveel afwijkt van de norm. En omdat volwas-
senen de norm steeds hoger leggen, lijkt het erop dat steeds meer kinderen 
hulp (soms noemen we dat ook jeugdhulp of hulp uit de jeugdpsychiatrie) nodig 
hebben. Mede daardoor ervaren leraren dat ze steeds drukker zijn. Dan zeggen 
leraren bijvoorbeeld: “Ik heb een kind met ADHD, een kind met X én een kind 
met Y in mijn klas, ik heb het ongelofelijk druk.”  Uit mijn onderzoek in dit boekje 
blijkt dat als leraren een paar kinderen in de klas hebben die opvallen door hun 
gedrag en die ze dus een beetje lastiger vinden, dat ze dan alle kinderen in de 
klas een beetje lastiger vinden. En weet je wat zo gek is? Doordat leraren daar zo 
druk mee zijn, gaan ze waarschijnlijk nog meer kinderen als lastiger of afwijkend 
zien. Daardoor stellen volwassenen op scholen nog sneller of vaker de vraag: 
“Wat heeft dit kind?” in plaats van dat ze zeggen: “dit kind is anders, nou én?” 
Zo lijkt het erop dat er in de toekomst steeds meer kinderen zullen zijn die extra 
hulp nodig hebben of misschien een diagnose krijgen. 

Ik hoop in mijn werk, het onderzoek in dit boekje, in de politiek (in de ge-
meenteraad zoals jullie dat noemen) en het onderzoek op Windesheim, volwas-
senen te helpen om niet te denken dat kinderen hulp nodig hebben, maar dat 
juist volwassenen hulp nodig hebben. Dat noem ik met wat lastige woorden ‘Van 
individu naar context’, zo heet ook dit boekje. Zo probeer ik uit te leggen dat 
het probleem en de oplossing voor het probleem (zoals bijvoorbeeld opvallend 
gedrag in de klas) niet altijd in het kind moet worden gezocht (door te zeggen: 
“dit kind heeft dit of dat”) maar rondom het kind. Volwassenen zouden volgens 
mij veel meer met elkaar na moeten denken en moeten spreken of de manier 
waarop we nu samenleven wel de goede manier is. Misschien kunnen jullie de 
volwassenen wel helpen. Door vooral je verhalen te blijven vertellen, te blijven 
vertellen wat jullie belangrijk vinden en jullie opvalt.

Mannen, wat kan ik machtig genieten van jullie. Wat ben ik blij met jullie 
juffen die elke dag weer met jullie aan de slag gaan. Maar nog meer, wat kan ik 
genieten van jullie verhalen, daar leer ik veel van. Weet van mij dat er niets zo 
mooi is dan thuis te komen na een werkdag en dat er dan altijd wel iemand van 
jullie op de oprit staat en roept: “Papaaaa, wat fijn dat je er bent…” 

Misschien schreef ik dit proefschrift wel het meest voor jullie en jullie toekomst. 
Papa
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