
Volume 7, Issues 3-4, July-December, 2019 53

teaChINg lIfe skIlls to ChIlDreN aND teeNs wIth aDhD: 
a guIDe for PareNts aND CouNselors - book reVIew

INTRODUCTION
Attention Deficit/Hyperactivity Disorder 

(ADHD) is characterized by the existence of 
a set of (behavioral, cognitive, emotional) 
problems that affect the child’s functioning 
in several areas of life over a long period of 
time. Problems are quite serious and hinder 
normal child neurodevelopment [1]. 

The Child with Attention Deficit/
Hyperactivity Disorder has been included 
among those with special support needs and 
special educational needs in the USA since 
1990, when the Individuals with Disabilities 
Education Act (IDEA) was adopted. This act 
ensures that all children aged 3 to 21 years 
benefit from free and appropriate public ed-
ucation, regardless of their capacity. Having 
ADHD does not automatically qualify a 
child for special services according to IDEA. 
According to the guidelines, students must 

have a disability, need to have special edu-
cation or related services due to disability. 
Although ADHD is not nominated as a dis-
ability, it is nominated as a condition in the 
category «Other Health Impairments» [2]. 
The child with ADHD is eligible for special 
educational services if he/she still has learn-
ing difficulties and is thus included in an 
Individualized Educational Program (PEI).

On the other hand, ADHD is a real af-
fection that causes many troubles to chil-
dren. With understanding, patience, empa-
thy (which is necessary in knowing human 
nature) and help, we can improve the effi-
ciency of the study, relationships with peers, 
education and self-esteem [3]. Our role is to 
encourage intelligent and talented children 
to believe in their own capacities and to no 
longer feel incompetent, inferior and inap-
propriate through intervention programs.
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AbsTRACT:
The Child with Attention Deficit/Hyperactivity Disorder has been included among those with 
special support needs and special educational needs in the USA since 1990, when the Individuals 
with Disabilities Education Act (IDEA) was adopted. However, the child with ADHD is eligible 
for special educational services if he/she still has learning difficulties and is thus included in an 
Individualized Educational Program (PEI). In the school environment, besides the educational 
intervention on students with ADHD, the psychological intervention can also take place, where the 
teachers and parents of these students can participate. In the literature, many intervention programs 
have been described for students with ADHD, but we have stopped at one based on neuroscience 
studies. In conclusion, the aim of this paper is to describe a psychological intervention program in 
the school environment. To achieve this aim, we have mentioned the strengths and weaknesses of 
this program and compared this program to another with the same objectives in the literature.
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bOOK REvIEw 
Teaching Life Skills to Children and Teens 

with ADHD: A Guide for Parents and Counselors 
emphasize Monastra’s Life Skills Program 
for helping children develop essential life 
skilles at school, in a support group settings, 
at home by providing a brief introduction 
on: what is ADHD?, what is the simptoma-
tology and when it begin?, discussing how 
some problems arise in the case of children 
with ADHD, and illustrating how to form 
and practice social skills through the cards at 
the end of each chapter.

The central theme of this book is the role 
of the parent or the psychotherapist in im-
plementing the best strategies in developing 
the social skills of the child diagnosed with 
ADHD in 12 Lessons.

The originality of this author’s ideas 
stems from the fact that he proposes an in-
tervention model based on the child’s needs 
(hunger, thirst, sleep) (Lesson 1), then ex-
plains how we can teach a child with ADHD 
to remain calm regardless of the situation 
(Lessons 2 and 3), and then illustrates how we 
can teach the child to be confident (Lessons 4 
and 5), and finally discuss how we can help 
children with ADHD to form effective social 
communication skills (Lesson 6), identify 
the emotions of others by keeping attention 
to their facial micro-exposures (Lesson 7), 
ignoring the difficult behaviors of others 
(Lesson 8), gaining appreciation from par-
ents (Lessons 9 and 10), to solve their prob-
lems at school, and to organize their school 
materials (Lessons 11 and 12).

A strong point of the book is that the 
author wrote it like a puzzle. A skill like 
problem solving (Lesson 11 and 12) is based 
on more simple ones such as the child’s abil-
ity to be calm in different situations (Lesson 
2), the confidence in their own strengths 
(Lessons 4 and 5) or on keeping the attention 
to the details (Lesson 7). 

Another strong point of this book is 
that Monastra links brain physiology with 

the application of behavioral change strat-
egies. In one of the chapters (Lesson 2), the 
author said that a child remains calm if he 
goes through two stages: the first step is the 
answer to 2 questions (What do I want?; What 
can I do to make it happen?) (Lesson 2), and 
the second step is feeding with the oxygen 
of the brain that deals with the management 
of emotions by swelling a balloon (Lesson 1). 
A child cannot remain calm if he/she did not 
sleep enough or if he/she did not eat well or 
does not have a physical activity (Lesson 1).

At the end of the book, many good bib-
liographic sources are mentioned for re-
searchers, clinical psychologists, or parents. 
However, allegations are not always accom-
panied by references, although the author 
is known for his studies on the neuropsy-
chological characteristics of the child with 
ADHD. In the book, Monastra refers to his 
studies, which, if the reader does not know 
them, cannot link them to the present con-
text. So, we think that a small summary of 
these would have been helpful.

The objective of this book has been 
achieved. The presented materials can be ap-
plied by the parent and adapted by the psy-
chologist for psychotherapy. However, we 
believe that it would be helpful to present the 
difficulties encountered by Monastra in im-
plementing some of the proposed strategies.

In contrast to the other programs in liter-
ature, such as the one proposed by Barkley 
(1997), within the one described in this book, 
there is a lot of practical information, going 
from simple to complex, encouraging the 
sound formation of life skills, but there is no 
guide to the implementation of the parent-
ing program, and the situations where all 
the proposed strategies can be applied are 
described at a general level [4]. It is possible 
that a child with ADHD cannot use a skill in 
a new context. For this reason it is necessary 
that we teach the child how to adapt their 
knowledge to specific contexts. All this can 
be done with the help of a spcialist. In the 
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program proposed by Barkley (1997), the 
psychologist helps the parent in forming 
the social skills of the child with ADHD in 
different contexts, and he also has sessions 
in which parents learn to prevent the child’s 
relapse.

In conclusion, people who help children 
with ADHD have to make a selection of liter-
ature information and adapt their strategies 
to the particularities and needs of the child. 
This book will be of the greatest interest to 
those looking for examples and guidance on 
teaching self-calming, teaching children to 
get what they want by identifying the needs 
and fears of others and how to deal with 
teasing and bullying.
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