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I lost my beloved father from a sudden heart attack 10 days into this program. I dedicate 
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Abstract 

Elementary school teacher’s use of school-based intervention as recommended by the clinical 

guidelines for treatment of ADHD was examined, and its relationship with teacher perceptions of 

professional support and symptoms of teacher burnout. An online self-report questionnaire was 

sent via email to all members of the Association of Teachers in Primary and Lower Secondary 

Schools, with 61 questions. Maslach Burnout Inventory measured three subscales of burnout; 

Emotional Exhaustion, Depersonalization and Personal Achievement. A total of 633 responses 

was collected (88%female, 10% male). Of all participants, 94% reported teaching at least one 

child this school-year with a preliminary or formal diagnosis of ADHD. A hierarchical multiple 

regression analysis indicated that as teachers adhere to a greater number of methods according to 

clinical guidelines for ADHD in the classroom, they experienced more symptoms of Personal 

Achievement. As teachers reported being more satisfied with the support they received, they 

experienced fewer symptoms of Emotional Exhaustion. Generalization of the findings is limited 

but imply that application of evidence-based practices for teaching children with ADHD should 

be further investigated.  

Key words: ADHD, attention-deficit/hyperactive disorder, behavior, burnout, Maslach, clinical 

guidelines, evidence-based treatment, school-based intervention 
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School-based Treatment for ADHD, Professional Support and Teacher Burnout  

Attention-Deficit/Hyperactive Disorder (ADHD) and the School Environment 

Attention-Deficit/Hyperactive Disorder [ADHD] is a neurodevelopmental disorder, which 

consists of a persistent pattern of inattention and/or hyperactivity-impulsivity that causes 

functional impairment in social, academic, and/or occupational activities (American Psychiatric 

Association [APA], 2013). It is one of the most commonly diagnosed disorders in childhood 

(Costello, Mustillo, Erkanli, Keeler, & Angold, 2003; Smith, Barkley, & Shapiro, 2006) with 

estimated worldwide prevalence among children and adolescents from 5 to 10% (Faraone, 

Sergeant, Gillberg & Biederman, 2003; Polanczyk, de Lima, Horta, Biederman, & Rohde, 2007; 

Thomas, Sanders, Doust, Beller, & Glasziou, 2015).  

The effects ADHD can have on children’s behavior and education are extensive. Children 

with ADHD are more likely to have lower academic achievement, be diagnosed with learning 

disabilities, repeat grades, and need special education and academic tutoring, than children 

without ADHD. In addition, children with ADHD also are more likely to drop out of school 

(Breslau et al., 2009; Currie & Stabile, 2006; Faraone et al., 1993). Teachers are often the first to 

recommend to parents that their child undergo assessment for various concerns, including 

ADHD. It is estimated that there is at least one child in every classroom with the disorder (Smith, 

Barkley & Shapiro, 2006). Teachers’ observations of a child’s behavior are used in clinical 

assessment of the disorder and teachers are often responsible for assisting those with ADHD to 

achieve academically and socially, by implementing interventions in the classroom (Anderson, 

Watt, Noble, & Shanley, 2012; Ohan, Cormier, Hepp, Visser, & Strain, 2008; Stroh, 

Frankenberger, Cornell-Swanson, Wood, & Pahl, 2008; Vereb & DiPerna, 2004). 
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The school environment is an ideal setting to reach the majority of school-age children. 

School-based application of behavioral treatment, provided by teachers in the classroom, is 

evidence-based practice (Pelham & Fabiano, 2008; Pelham, Wheeler, & Chronis, 1998). These 

methods are described in clinical guidelines for the diagnosis and treatment of ADHD. The 

Directorate of Health, a government agency headed by the Director of Health in Iceland, first 

published clinical guidelines for diagnosis and treatment of ADHD in 2007, with revisions 

published in 2012 and 2014 (Baldursson, Magnússon, Haraldsson, & Halldórsson, 2007; 

Emilsson et al., 2014). The 2014 revision was an abbreviated edition of the 2012 guidelines, with 

revised diagnostic criteria of ADHD as outlined in the DSM-5TM (Emilsson et al., 2014). The 

Icelandic clinical guidelines were based on the Clinical Practice Guidelines of the American 

Academy of Pediatrics [AAP] (2011) and the Clinical Guidelines of the National Institute for 

Health and Care Excellence [NICE] in the United Kingdom (2018).  

According to the Icelandic clinical guidelines, students with ADHD should maintain close 

proximity to their teacher, for example via a specific seating arrangement, where the student’s 

desk is located near the teacher’s desk, relative to other student desks. Students with ADHD also 

may need frequent check-ins and follow-up support by their teacher to help them sustain their 

attention and increase on-task behavior. The guidelines also state that many students with ADHD 

need an individual education plan, for example with academic material and classroom tasks 

being divided into smaller segments. Students with ADHD typically need frequent breaks 

between periods during which they need to stay focused. It is especially important for students 

with ADHD to have a clear daily schedule, often accompanied by visual aids. Concentration and 

work completion should be reinforced systematically, and students with ADHD may need 

extended time to complete assignments and exams. Finally, school staff is expected to have a 
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thorough understanding of ADHD and the ways in which its symptoms may affect students 

(Baldursson et al., 2012). This is consistent with NICE guidelines suggesting that a child’s 

environment be modified to target the symptoms of ADHD (NICE, 2018). As is outlined within 

the guidelines, teachers have a number of responsibilities with regard to accommodating students 

with ADHD in their classroom.  

Classroom Management and Teacher Burnout 

Teachers are required to handle a variety of stressors in their work, including workload, 

role ambiguity, lack of workplace social support, and/or classroom management difficulties. It is 

therefore not surprising that teachers tend to report high levels of work-related stress and burnout 

(Johnson et al., 2005; Maslach, Schaufeli, & Leiter, 2001). In fact, managing student 

misbehavior has been shown to be one of the most salient contributors to stress and eventually 

burnout among elementary school teachers (Aloe, Shisler, Norris, Nickerson & Rinker, 2014; 

Kokkinos, 2007; McCormick & Barnett, 2011). Student misbehavior has been conceptualized as 

behavior that disrupt the process between teaching and learning or that interferes with orderly 

function in the classroom (Aloe et al., 2014), a definition associated with a common description 

of ADHD-related behavior in the classroom (Kofler, Rapport, & Alderson, 2007). The manner in 

which teachers appraise student behavior, perceive self-efficacy, and their methods forbehavior 

management, influences the relationship between student misbehavior and teacher burnout (Aloe 

et al., 2014). This relationship, although not unique to students with ADHD, suggests these are 

indeed related issues when it comes to teachers managing student behavior. Moreover, Sherman, 

Rasmussen and Baydala (2008) found in a review of the literature, that teacher knowledge of 

intervention techniques for students with ADHD can positively affect student success (Sherman 
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et al., 2008). Taken together, these factors appear to play an important role for both student and 

teacher well-being.   

Importantly, professional burnout is a multifaceted construct. According to Maslach and 

Jackson (1986), burnout consists of three underlying constructs; a) Emotional Exhaustion; the 

feeling of being physically and emotionally overextended; b) Depersonalization; a distant 

attitude towards students; c) a loss of self-confidence and lack of Personal Accomplishment. 

Differentiating between these separate, but related, sub-dimensions of burnout, therefore, is 

important. These dimensions and symptoms have mainly been assessed via self-report measures, 

such as the Maslach Burnout Inventory (MBI; Maslach, Jackson & Schwab, 1996).  

Research suggests factors related to burnout are prevalent among Icelandic teachers. A 

recent study by Einarsdóttir (2018) revealed that 65% of participating elementary school teachers 

rated their job as highly or extremely stressful. Another Icelandic study conducted in a sample of 

university graduates across several professions suggested a positive relationship between self-

reports of job demands, lack of resources, and job-related exhaustion (Þormar, 2018). With 

regard to teachers and students with ADHD specifically, Sæmundsdóttir (2009) surveyed N=122 

elementary school teachers in Iceland about their knowledge and perceived skills in teaching 

children with ADHD. Sæmundsdóttir (2009) concluded that college/university pre-service 

teacher education programs should provide more information and training concerning ADHD 

and its effects on student functioning. Only a small percentage of respondents reported that the 

university programs they attended prepared them “well” or “very well” for teaching students 

with ADHD. The total number of students in each class was the largest factor preventing 

teachers from adequately meeting the needs of students with ADHD (Sæmundsdóttir, 2009). 

Clearly, further research is needed to examine the relationship between teacher training and 
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preparation and their capacity to accommodate the needs of students, including those with 

ADHD. Given results of studies suggesting that teachers may need additional preparation and 

training to effectively support their students with ADHD, particularly in larger classrooms (e.g., 

Sæmundsdóttir, 2009), it is plausible that they also perceive high job demands and work-related 

stress, including symptoms of exhaustion and burnout. 

Ozdemir (2006), however, found no significant difference in burnout symptoms of 

teachers of students with and without an ADHD diagnosis, except for symptoms of personal 

accomplishment, wherein teachers of non-ADHD students reported higher scores than those of 

ADHD students. The sample was small and, as a result, the generalizability of the findings was 

limited (Ozdemir, 2006). It is plausible that teachers who report feelings of greater personal 

accomplishment are more likely to employ effective, evidence-based practices to meet the needs 

of their students, including those with ADHD. Additional research, however, is needed to further 

examine this relationship. Importantly, if knowledge and application of evidence-based practices 

for ADHD symptom management in the classroom relate to symptoms of burnout among 

teachers, this may provide promising avenues for intervention, both pertaining to increased 

teacher job satisfaction, as well as enhanced support for students with ADHD. There is a great 

need for information about the ways in which behavioral treatment is applied in the classroom, 

what impedes teachers from successful implementation of these practices, and whether and how 

ADHD symptom management in the classroom influences teacher’s perceived stress, including 

symptoms of burnout. 

Purpose of Study 

To date, no studies concerning the relationship between teacher knowledge and use of 

evidence-based treatment for students with ADHD, perceived professional support, and burnout 
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symptoms have been conducted in Iceland. Accordingly, the present study investigated the 

relationship between self-reported teacher use of clinical guidelines for treatment of ADHD in 

the classroom, symptoms of teacher burnout and perceived professional support for managing 

ADHD in the classroom. The study hypotheses were as follows: 1) there is a negative association 

between self-reported teacher use of clinical guidelines for treatment of ADHD in the classroom 

and self-reported symptoms of teacher burnout. That is, as teachers report using a greater number 

of methods according to clinical guidelines for treatment of ADHD in the classroom they 

endorse fewer symptoms of Depersonalization and Emotional Exhaustion, and more symptoms 

of Personal Achievement; 2) teachers who believe they receive sufficient professional support 

for managing ADHD in the classroom experience lower Depersonalization and Emotional 

Exhaustion, and greater Personal Achievement compared with teachers who believe they receive 

insufficient support; 3) teachers who report receiving sufficient professional support for 

managing ADHD in the classroom will adhere to a greater number of clinical guidelines for 

treatment of ADHD in the classroom. 

Method 

Participants 

A convenience sample of N=633 participants (n = 559 females; n = 63 males; n = 2 other; 

missing = 9) was recruited electronically, via online questionnaires emailed to all members of the 

Association of Teachers in Primary and Lower Secondary Schools (ATPLSS). The ATPLSS 

comprises approximately 5,000 members, and, accordingly the overall response rate was 

12.67%. The participants’ mean age was 48.51 years (SD = 9.88), ranging from 22 to 70 years at 

the time of participation. Mean length of teaching experience was 16.68 years (SD = 10.23). 

Table 1 shows the demographics of the sample. Their highest reported level of education 
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completed was a doctoral degree and the lowest was elementary school. The largest group had 

completed a bachelor’s degree in Education (n=333 participants). The ATPLSS includes 

everyone who teaches at the elementary school level in Iceland from grades one to ten (children 

ages 6-16). Members are certified teachers, instructors, specialized teachers, school counselors 

and program managers. The aim of this study was to reach all employed teachers in elementary 

schools in Iceland.  
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Table 1 

Demographic information of participants 
 n % 

Gender   
Female 559 88.3 

Male 63 10.1 

Other 2 0.3 
Missing 

Age 

9 1.4 

≤30 years 31 4,9 
31-40 years 106 16,7 

41-50 years 213 33,6 

51-60 years 214 33,8 
≥61 years 65 10,3 

Missing 4 0,6 

Education   
B.Ed. 333 52.6 

M.Ed. 150 23.7 

OSE or FSI 17 2.7 
Other/Teacher‘s qualification 54 8.5 

BA/BS other 31 4.9 

MA/MS other 33 5.2 
Doctor‘s other 1 0.2 

High school  6 0.9 
Elementary school 1 0.2 

Missing 7 1.1 

Current occupation    
Classroom Teacher 294 46.4 

Subject Teacher 154 24.3 

Both 143 22.6 
Missing 42 6.6 

Class size (number of students)   

0-5 16 2.5 
6-10 41 6.5 

11-15 86 13.6 

16-20 172 27.2 

21-25 192 30.3 

26-30 55 8.7 

≥31  45 7.1 
Missing 26 4.1 

Teaching level (grade)   

1-4  216 34.1 
5-7  205 32.4 

8-10  198 31.3 

Missing 14 2.2 
Employment Proportion (%)   

0-50 26 4,1 

51-90 62 9,8 
91-100 544 85,9 

Missing 1 0,2 

Area in Iceland   
Capital Region 350 55,3 

Southern Peninsula 36 5,7 

Southern Region 57 9,0 
Eastern Region 23 3,6 

Northern Region 91 14,4 

Western Region 42 6,6 
Westfjords 25 3,9 

Missing 9 1,4 

Note. ISE = Former School of Education (no longer existent). FSI = Former Pedagogical School of Iceland (no 

longer existent). Other = non-educational studies. 
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Measures   

A survey in Icelandic was designed to answer the research hypotheses, via Google 

Forms. The survey consisted of a total of 61 questions that measured teacher knowledge about 

treatment for ADHD, teacher’s perceived support for managing ADHD in the classroom, burnout 

symptoms as well as background questions concerning participant demographics. Response 

format included multiple answers, multiple choice or a five-point Likert scale. 

 Teacher knowledge about treatment of ADHD in the classroom. Five questions about 

teacher knowledge about treatment for children with ADHD were derived from Clinical 

Guidelines of the Directorate of Health in Iceland (2012) and designed by the researcher 

specifically for the purposes of the present study.  

 Teacher perceptions of professional support for managing ADHD in the classroom. A 

total of 24 questions about teacher perceived professional support for managing ADHD in the 

classroom were based partially on qestions reported by Sæmundsdóttir (2009), who based her 

questions on those reported by Reid, Vasa, Maag, and Wright (1994). Reid and colleagues 

(1994) measured elementary school teachers’ knowledge about, attitude towards and experience 

with teaching children with ADHD. Other questions were designed by the researcher. 

Maslach Burnout Inventory. The Maslach Burnout Inventory (MBI; Maslach & Jackson, 

1981) consists of 22 items that form three subscales all pertaining to the broader construct of 

burnout, including; Emotional Exhaustion (MBI-EE) with nine items, Depersonalization (MBI-

D) with five items, and Personal Accomplishment (MBI-PA) with eight items. The items are in a 

form of statements of personal feelings or attitudes and are answered on a seven-point scale of 

frequency, ranging from “never” = 0, to “daily” = 6. The highest possible score for Emotional 

Exhaustion is 54 points, for Depersonalization 30 points and for Personal Achievement 48 
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points. For both Emotional Exhaustion and Depersonalization, higher scores correspond with 

more symptoms of experienced burnout. However, a lower score on Personal Achievement 

corresponds with a higher degree of experienced burnout. Internal consistency has proven to be 

high for Emotional Exhaustion (α = 0.89), and somewhat lower for Depersonalization (α = 0.77) 

and Personal Accomplishment (α = 0.74) (Maslach & Jackson, 1981). An Icelandic version of 

the MBI was used in the current study (Andrason & Levy, 1992).  

Demographics. Ten background questions regarded participants’ gender, age, highest 

educational level completed, years working as an elementary school teacher, educational level 

taught (grades 1-4, 5-7, or 8-10), whether participants identified as classroom teachers, subject 

teachers, or both, the official objective and vision of their workplace, their employment 

proportion, geographical area in Iceland, and number of students in their classroom.  

Questions, other than those regarding symptoms of burnout and demographics, were 

lined up somewhat randomly, to avoid order bias. The questionnaire was pilot-tested by five 

individuals, in addition to the researcher and supervisor. Questions were rephrased, response 

choices were added, and technical settings were adjusted according to comments. All five pilot-

survey responses were then deleted. 

Procedure 

An email was sent from the office of the ATPLSS twice; on April 12th 2019 and again on 

May 2nd 2019. Entry for participation was closed on the 6th of May 2019. The email included a 

short introduction of the current study. The introduction stated the purpose of the study and the 

importance of recruiting as many participants as possible. Recipients of the email were informed 

that the results would provide important information regarding the conditions under which 

teachers work, in consideration with managing symptoms of ADHD among students in the 
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classroom, and how teachers are supported in doing so. In addition, recipients were informed that 

one of the aims of the study was to find out the ways in which symptoms of burnout at the 

workplace are related to these factors. That is, adherence to clinical guidelines of treatment of 

ADHD in the classroom and perceived professional support. Importantly, however, no 

information was given in the introduction regarding questions about clinical guidelines for 

treatment of ADHD in the classroom, in order to prevent participants from searching for 

information concerning this topic prior to responding to the survey. An emphasis was placed on 

the potential benefit to teachers by participating in the present study. The results could give 

useful information of their working environment and ways to improve it. Information in the 

email directed participants to a secure website hosted by Google Forms, where an online survey 

was accessible. Participation was equal to giving an informed consent. The study was approved 

by the National Bioethics Committee in Iceland (VSNb2019020017/03.01). 

Data Analysis 

The present study employed a cross-sectional, correlational, and group comparison 

design. Data were coded using Microsoft Excel and analyzed with IBM SPSS Statistics. 

Responses including “Not sure”, “Prefer not to answer” and “Not applicable” were treated as 

missing. Descriptive statistics, including means, standard deviations, maximum, and minimum 

values also were calculated. 

The mean score for each MBI subscale was analyzed and correlation between subscale 

scores computed. Internal consistency was calculated for the subscales. Mean scores were 

analyzed, by separating the group of teachers who taught at least one student (the school-year 

2018-2019) with ADHD from those who did not. Endorsed methods for treatment of ADHD in 

the classroom also were described. 
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Hypothesis 1was tested via hierarchical multiple regression. The independent variable 

was the total number of methods according to clinical guidelines for treatment of ADHD in the 

classroom endorsed, ranging from 0 to 7. Covariates included participant gender (female = 1; 

male = 0), teaching experience (as measured in years) and participant education (B.Ed. = 1; 

M.Ed. = 2; Other = 3. Participants with a doctoral degree in a non-educational field (1), high 

school (6) and elementary school (1) education were excluded). The dependent variables were 

symptoms of burnout, as measured by the three subscales of the MBI. 

Hypothesis 2 was tested via hierarchical multiple regression. The independent variable 

was support from other professionals in teaching children with ADHD, as endorsed by 

participants from a list (total count). Covariates were gender, age and teaching experience. The 

dependent variables were symptoms of burnout, as measured by the three subscales of the MBI. 

Hypothesis 3 was tested via hierarchical multiple regression. The independent variable 

was perceived satisfaction with received support for managing ADHD in the classroom (as 

measured on a five-point Likert scale ranging from “very dissatisfied” = 1, to “very satisfied” = 

5). Covariates included teaching experience (as measured in years), participant age (as measured 

in years), and participant gender (female = 1, male = 0). The dependent variable was the total 

count of self-reported use of methods according to clinical guidelines for treatment of ADHD in 

the classroom, ranging from 0 to 7. 

Assumptions for all hierarchical multiple regression analyses (i.e., multicollinearity, 

homoscedasticity, linear function assumptions, homogeneity of covariance) were met, except for 

normal distribution of dependent variables, as expected. Post-hoc analyses of the relationship 

between demographic variables and several dependent variables were conducted, using one-way 

ANOVA.  
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Results 

Of all participants, 28 reported not teaching any students this school-year who had 

received a preliminary or formal diagnosis of ADHD. As shown in Table 2, internal consistency 

was highest for MBI-EE and lowest for MBI-D. The correlation between MBI-EE and MBI-D 

was statistically significant and positive. However, the correlation between MBI-PA and MBI-D 

was statistically significant and negative, as expected. Based on descriptive statistics, means for 

MBI-D and MBI-EE were higher for participants who reported teaching at least one student 

diagnosed with ADHD compared with those who reported not teaching any students with ADHD 

this academic year. In contrast, scores on the MBI-PA were lower for participants who reported 

teaching students with ADHD relative to those who reported not teaching any students with 

ADHD. 

Table 2 

Mean scores, internal consistency and correlations between subscales of MBI 

   T/ADHD  NT/ADHD        N     

    M (SD)    M (SD)     M (SD)  α  EE   DP PA 

MBI-EE 16.04 (11.62) 9.25 (6.87) 15.71 (11.56) .90    

MBI-D 3.30 (4.18) 1.64 (2.34) 3.25 (4.15) .67  .66**   

MBI-PA 35.39 (7.86) 38.07 (6.34) 35.44 (7.84) .81 -.33** -.30**  

N 592 28 633     

Note. **p < .01. T/ADHD = teachers who taught at least one student with ADHD. NT/ADHD = teachers who did 

not teach any students with ADHD. MBI-D = Maslach Burnout Inventory – Depersonalization subscale; 

MBI-EE = Maslach Burnout Inventory – Emotional Exhaustion subscale; MBI-PA = Maslach Burnout 

Inventory – Personal Achievement subscale. 

 

Mean number of endorsed methods for treatment of ADHD in the classroom, according 

to teachers was 4.34 (SD = 1.86). As shown in Table 3, the most commonly endorsed method 

was “dividing academic material and classroom tasks into smaller segments” (74%). The least 



 

17 

SCHOOL-BASED TREATMENT FOR ADHD AND BURNOUT 

commonly endorsed method was “reinforcing concentration and work completion 

systematically” (42%).  

Table 3 

Total endorsement of each of 7 methods for managing ADHD in the classroom 

Note. n = 605; 27 participants (4.3%) did not check any of these methods. 

Hypothesis 1. A hierarchical multiple regression was run three times, once for each 

subscale of the dependent variable, to determine if the addition of participant education, followed 

by number of methods according to clinical guidelines endorsed, improved the prediction of 

burnout over and above gender and years of teaching experience alone. See Table 4 for details on 

each regression model. 

The full model of gender, teaching experience, education and number of methods 

according to clinical guidelines endorsed, to predict symptoms of MBI-EE (Step 3) was not 

statistically significant, R2 = .02, F(4, 573) = 2.26, p = .062; adjusted R2 = .01. The addition of 

education to the prediction of MBI-EE (Step 2) did not lead to a statistically significant increase 

in R2 of .00, F(1, 574) = 0.000, p = .994. The addition of number of methods according to clinical 

guidelines endorsed to the prediction of MBI-EE (Step 3) did not lead to a statistically significant 

increase in R2 of .01, F(1, 573) = 2.74, p = .098. 

Method applied according to clinical guidelines Count % 

I arrange seating so a student with ADHD maintains close proximity to the teacher.  378 59.7 

I provide frequent breaks between periods during which the student needs to stay focused. 444 70.1 

I design an individual education plan for students with ADHD. 325 51.3 

I divide academic material and classroom tasks into smaller segments. 470 74.2 

I design a clear and visual daily schedule. 319 50.4 

I reinforce concentration and work completion systematically. 264 41.7 

I provide the student with extended time to complete assignments and exams 424 67.0 
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The full model of gender, teaching experience, participant education, and number of 

methods according to clinical guidelines endorsed to predict symptoms of MBI-D (Step 3) was 

statistically significant, R2 = .02, F(4, 573) = 2.72, p = .029; adjusted R2 = .01. The addition of 

education to the prediction of MBI-D (Step 2) did not lead to a statistically significant increase in 

R2 of .00, F(1, 574) = 0.72, p = .396. The addition of number of methods according to clinical 

guidelines endorsed to the prediction of MBI-EE (Step 3), however, led to a statistically 

significant increase in R2 of .01, F(1, 573) = 4.27, p = .039. 

The full model of gender, teaching experience, education and number of methods 

according to clinical guidelines endorsed to predict symptoms of MBI-PA (Step 3) was not 

statistically significant, R2 = .01, F(4, 573) = 1.41, p = .229; adjusted R2 = .003. The addition of 

participant education to the prediction of MBI-PA (Step 2) did not lead to a statistically 

significant increase in R2 of .00, F(1, 573) = 0.48, p = .491. On the other hand, the addition of 

number of methods according to clinical guidelines endorsed to the prediction of MBI-PA (Step 

3) led to a statistically significant increase in R2 of .01, F(1, 573) = 4.94, p = .027. 
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Table 4 

Hierarchical multiple regression analyses with MBI-EE, MBI-D, and MBI-PA as IVs and 

participant education and number of methods according to clinical guidelines endorsed as DVs  

                                              MBI subscales 

       MBI-EE       MBI-D      MBI- PA  

Predictor ∆ R2  β ∆ R2   β ∆ R2  β 

Step 1 (control) .01*  .01  .00  

   Gender      .05    .02  .01 

   Years of teaching  -.09*  -.10*  .02 

Step 2 .00  .00  .00  

   Education    .00    .04  -.03 

Step 3 .01  .01*  .01*  

   Number of methods 

endorsed 

   .07    .09*   .09* 

Note. n = 578. * p < .05. DV = dependent variable; IV = independent variable; MBI-D = Maslach Burnout Inventory 

– Depersonalization subscale; MBI-EE = Maslach Burnout Inventory – Emotional Exhaustion subscale; 

MBI-PA = Maslach Burnout Inventory – Personal Achievement subscale. 

 

Hypothesis 2. A hierarchical multiple regression was run three times, once for each 

subscale of the dependent variable to determine if the addition of number of professionals 

supporting (professional support) teachers with assisting children with ADHD in the classroom, 

followed by satisfaction with received support in general, improved the prediction of burnout 

over and above gender and years of teaching experience alone. See Table 5, for details on each 

regression model. 

The full model tested to predict symptoms of MBI-EE (Step 3) was statistically 

significant, R2 = .14, F(4, 571) = 23.27, p < .001; adjusted R2 = .13. The addition of professional 

support to the prediction of MBI-EE (Step 2) led to a statistically significant increase in R2 of .01, 

F(1, 572) = 4.50, p = .034. The addition of satisfaction with the support in general, to the 
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prediction of MBI-EE (Step 3) led to a statistically significant increase in R2 of .12, F(1, 571) = 

80.00, p < .001. 

The full model tested to predict symptoms of MBI-D (Step 3) was statistically significant, 

R2 = .06, F(4, 571) = 8.68, p < .001; adjusted R2 = .05. The addition of professional support to 

the prediction of MBI-D (Step 2) did not lead to a statistically significant increase in R2 of .00, 

F(1, 572) = 0.01, p = .942. The addition of satisfaction with the support in general to the 

prediction of MBI-D (Step 3) however led to a statistically significant increase in R2 of .05, F(1, 

571) = 29.35, p < .001. 

The full model tested to predict symptoms of MBI-PA (Step 3) was not statistically 

significant, R2 = .01, F(4, 571) = 1.83, p = .121; adjusted R2 = .01. The addition of professional 

support to the prediction of MBI-PA (Model 2) did not lead to a statistically significant increase 

in R2 of .00, F(1, 572) = 1.83, p = .177. However, the addition of satisfaction with the support in 

general to the prediction of MBI-PA (Step 3) led to a statistically significant increase in R2 of 

.01, F(1, 571) = 5.32, p = .021. 
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Table 5 

Hierarchical multiple regression analyses with number of professionals supporting teachers with 

assisting children with ADHD in the classroom (professional support) and satisfaction with 

received support in general as IVs and MBI-EE, MBI-D, and MBI-PA as DVs 

 

                                                    MBI subscales 

      MBI-EE        MBI-D      MBI-PA 

Predictor ∆ R2   β ∆ R2   β ∆ R2  β 

Step 1 (control) .01*  .01  .00  

   Gender       .05    .01  -.01 

   Years of teaching  -.10*  -.09*  .02 

Step 2 .01*  .00  .00  

   Professional support  -.09*   -.00  .06 

Step 3 .12**  .05**  .01*  

   Satisfaction w/support  -.36**   -.23**  .10*  

Note. n = 576. * p < .05. ** p < .01; DV = dependent variable; IV = independent variable; MBI-D = Maslach 

Burnout Inventory – Depersonalization subscale; MBI-EE = Maslach Burnout Inventory – Emotional 

Exhaustion subscale; MBI-PA = Maslach Burnout Inventory – Personal Achievement subscale. 

 

Hypothesis 3. A hierarchical multiple regression was run to determine if the addition of 

participant education, followed by satisfaction with received support in general, improved the 

prediction of number of methods according to clinical guidelines endorsed over and above 

gender and years of teaching experience alone. See Table 6 for details on the model. 

The full model tested to predict number of applied methods according to clinical 

guidelines (Step 3) was statistically significant, R2 = .02, F(4, 558) = 3.47, p = .008; adjusted R2 

= .02. The addition of education to the prediction of applied methods (Step 2) led to a 

statistically significant increase in R2 of .01, F(1, 559) = 5.14, p = .024. The addition of 

satisfaction with support in general, to the prediction of applied methods (Step 3) did not lead to 

a statistically significant increase in R2 of .00, F(1, 558) = 0.28, p = .596. 
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Table 6 

Hierarchical multiple regression analysis with participant education and satisfaction with 

support with teaching children with ADHD as IVs and number of methods according to clinical 

guidelines endorsed as DV  

Clinical guidelines endorsed 

Predictor ∆ R2  β 

Step 1 (control) .02*  

   Gender      .12** 

   Years of teaching  -.02 

Step 2 .01*  

   Participant education   -.10* 

Step 3 .00  

   Satisfied w/support    .02 

Note. n = 563. * p < .05. ** p < .01; DV = dependent variable; IV = independent variable 
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Discussion 

 The current study was the first to examine use of clinical guidelines for treatment of 

ADHD in the classroom in Iceland. The purpose of the present study was to investigate the 

relationship between self-reported teacher use of clinical guidelines for treatment of ADHD in 

the classroom, self-reported symptoms of teacher burnout and perceived professional support for 

managing ADHD in the classroom. The measurement used for assessing symptoms of burnout, 

the Maslach Burnout Inventory, proved to have acceptable internal consistency in the current 

study. Although results indicated a difference between symptoms of experienced burnout among 

teachers who taught at least one child with ADHD this school year relative to teachers who did 

not, the size difference between the two groups precludes any hypothesis testing using inferential 

statistical methods. Overall, however, these preliminary findings indicate a potential association 

between teaching students with ADHD and elevated symptoms of burnout, informing further 

research in this area. 

Use of Evidence-Based Methods, Perceived Professional Support, and Burnout Symptoms 

 The hypothesis that as teachers reported using a greater number of methods according to 

clinical guidelines for treatment of ADHD in the classroom, they would report  

fewer symptoms of Depersonalization and Emotional Exhaustion, and more symptoms of 

Personal Achievement, was partially supported. While accounting for participant educational 

background, their adherence to clinical guidelines significantly and positively predicted greater 

symptoms of Depersonalization, contrary to expectations. Additionally, adherence to clinical 

guidelines significantly and positively predicted Personal Achievement, as hypothesized, while 

controlling for participant level of education. In contrast, participant adherence to clinical 

guidelines did not significantly predict Emotional Exhaustion. These results indicate that 
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adherence to clinical guidelines add predictive value to symptoms of Depersonalization and 

Personal achievement. Overall, self-reported use of clinical guidelines for classroom 

management of ADHD appears to have a mixed association with symptoms of burnout among 

teachers, with greater adherence to guidelines relating to an increasingly distant attitude towards 

students (i.e., MBI-D) while also being associated with higher self-confidence (i.e., MBI-PA). 

These findings are consistent with earlier research, deducting that knowledge and use of methods 

for controlling behavior influences teachers’ symptoms of burnout (Aloe et al., 2014).  

A closer examination of the methods teachers endorsed, it was interesting that 

“systematically reinforcing concentration and work completion” was the least commonly 

reported. Positive reinforcement is a principle that underlies these methods and, ideally, should 

therefore be one of the most commonly used. It is possible, though, that the phrasing of the 

question influenced teachers to not recognize its meaning. “Systematic reinforcement” might be 

too complicated and a more descriptive phrasing of the method might give more accurate results. 

However, these findings should be noted as they have implications for teacher-delivered 

interventions in the classroom. Specifically, this finding suggests opportunities for teacher 

professional development in using classroom-based contingency management.  

 The hypothesis that teachers who believed they received sufficient professional support 

for managing ADHD in the classroom would experience fewer symptoms of Depersonalization 

and Emotional Exhaustion, and more symptoms of Personal Achievement compared with 

teachers who believed they received insufficient support, was supported. The relationship 

between satisfaction with received support and all three measures of burnout (i.e., MBI-EE, 

MBI-D, and MBI-PA) was the strongest, relative to other variables (i.e., participant gender, years 

of teaching, and perceived professional support). Perceived professional support with teaching 
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children with ADHD significantly added to the predictive value for Emotional Exhaustion, but 

neither added significantly to the predictive value for Depersonalization nor Personal 

Achievement. These results indicate that as teachers report feeling more satisfied with the 

professional support they receive, the less likely they are to experience symptoms of burnout. 

Ensuring teachers experience adequate support within their professional environment that meets 

their needs may reduce the risk for burnout within this population. These findings are consistent 

with various research on the topic of organizational support and perceived workload as factors 

associated with symptoms of burnout among teachers (Maslach, Schaufeli, & Leiter, 2001; 

Johnson et al., 2005) 

 The hypothesis that teachers who believed they received sufficient professional support 

for managing ADHD in the classroom would adhere to a greater number of methods according to 

clinical guidelines was not supported. However, results indicated that gender and education 

added to the prediction of adherence to clinical guidelines, with females being more likely to 

endorse employing a greater number of methods based on clinical guidelines for treatment of 

ADHD.  

These results imply that job satisfaction, including satisfaction with perceived support for 

management of ADHD symptoms in the classroom, and teacher self-efficacy in classroom 

management of students with ADHD, such as using methods according to clinical guidelines, 

increases the likelihood that teachers experience personal achievement. In contrast, lower overall 

satisfaction with perceived support seems to increase chances of teachers experiencing 

depersonalization. This has implications for practice in the schools, and underscores the 

importance of ensuring teacher job satisfaction, particularly as it pertains to perceptions of 

professional support. 
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Study Limitations 

A few limitations of the study should be noted. According to the MBI manual (1986), 

respondents should not be informed that they are answering questions regarding burnout. In the 

introduction to the questionnaire, however, participants were informed that burnout was one of 

the research topics, although the name of the MBI was not mentioned. This may have affected 

the present findings to some degree. Regardless, however, the results provide insight into how a 

number of variables, including gender, satisfaction with professional support, and use of 

evidence-based strategies for management of ADHD in the classroom relate to teacher 

experiences of professional burnout. 

Additionally, the ATPLSS comprises members who work as specialized teachers, school 

counselors and program managers. The questionnaire used in this study did not exclude those 

members or differentiate between them. The introduction stated clearly that the aim was to reach 

all elementary school teachers and instructors, but it is possible that participants included those 

in the aforementioned roles as well. Despite these limitations, the findings speak to members of 

the school community in general and inform future studies within this area of research. 

Future Directions 

Future research might involve replicating this study with more precision to ensure that 

participants are in fact employed as elementary school classroom teachers, regardless of their 

educational background or license. Future studies might also entail adding measurements to the 

questionnaire, including other measurements of burnout or job-related distress. This would add 

to the generalizability of the findings and provide more detailed information concerning 

teachers’ work environment. Future research might as well involve assessing teachers’ objective 

knowledge about ADHD and available treatments, instead of asking them to subjectively assess 
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their own knowledge. Lastly, the current study employed a self-report measure of teacher use of 

evidence-based methods for classroom management of ADHD. Perhaps a more objective 

measure of teacher use of these strategies, such as direct observation, might paint a more valid 

picture of the support students with ADHD receive in the school environment. 

Conclusion 

This study has some practical findings concerning how to improve teachers’ and students 

working environment. Overall, one may speculate that if teachers are skilled in using methods 

that lead to enhanced classroom management, they are likely to have fewer symptoms of burnout 

and to feel more personally accomplished in their work.  Teachers acquisition and use of these 

skills is unknown. However, based on the literature (e.g., Pelham et al., 2008), teachers should be 

offered a proper platform to study and practice these methods, for example as part of their 

preservice training. In turn, using these skills in the classroom and implementing methods might 

increase children’s on-task behavior, who struggle because of their ADHD symptoms, and 

increase their likelihood of achieving better in class.  

It is important that children with ADHD receive appropriate interventions, and the best 

ones available. Evidence-based classroom practices should be the first choice for every student 

with ADHD, given thatit is in both the teachers and children’s best interest.  
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