Session #: F4

Name of session: Developing a support system for students with ad/hd in Japanese universities

Presenters: Tomone Takahashi, Haruo Shinoda, Naoko Shinoda

Notetaker: Jeff Finlay

Aim of research was to find out how many students with ad/hd were in Japan and how they were being supported. Came from Japan to AHEAD conf because there were no research mechanisms or organizations similar to AHEAD in Japan. Wanted to learn about how AD/HD was managed in education in the US and compare with Japan.

Tomone introduced speakers and format of presentation. Described specializations of presenters (special ed, mainly)

Described graph of history of special ed in Japan. Late 80s, concept of ld intro in Japan, took 10 yrs for govt. to develop guidelines on supporting these students. Ad/hd represented in Japanese to show in mid 90s, popularized concept. In 2003, japan is 20-30 yrs behind US practices in regard to special educational practices. However, different models in Japan. Emerging direction of special educational in Japan is termed ‘special support education. In 2003, govt. has developed guidelines for supporting special support education n Japanese schools.

Study/research: Do ad/hd students in Japan seek for supports? Research methodology, outcome data, self-rating checklist for students = components of research

Graph – Ibaraka University: 7700 UG/1142 Grad/200+ intl students; 480 faculty

Graph – distribution of the ad/hd checklist score – 4-point rating scale – 1, none…4, always. (Frequencies seemed higher towards 1)

Graph – subscale means and SDs (missed explanation of this data)

Graph – correlation with related mental health problems – analysis of ad/hd presenting characteristics and categories of each with incidence/occurrence of each in Ibararaki

Next question – to find if students identified with high needs sought support – interviewed these students

Findings were that these students did not seek supports because they adapted to university life, had good relations with teachers, parents, etc

However, some showed difficulties in planning, organizing, and some had more serious psycho-social difficulties. Also expressed uncertainty about their future.

Next question, how to help these students?

Case study – male, early 30s; complaints, difficulty in completing course assignment and preparing for MA thesis. Major professor unsure how to direct student, asked for help – student then identified as ad/hd

Case history – infancy/school age, hyperactivity; adolescence, repression; adult, depression, attention problems scoring high

Problems in high school – late for appointments, cannot keep promises, aggressive expression (inappropriate verbal responses), inattention, impulsive

Medical treatment – antidepressant prescribed for depression)

Psycho-educational assessment – ad/hd checklist, ysr (asr), case history, ad/hd traits

Graph – psycho physiological indices – student cannot ignore irrelevant signals, cannot prioritize relevant signals

Medication not effective

Supports provided – psycho-stimulant drug and counseling; psycho-educational support (co-major support and peer supporters): counseling, social skills, social skills, time mgmt, planning, academic writing, family support – success, student graduated in 2 yrs with MA

Cartoons – actual support scenes 

Peer supporters corrected student’s verbal responses when they were inappropriate, also provided positive feedback for appropriate responses (peer group was informal, chosen/volunteered from associates)

As before, outcome was successful – medication (Ritalin) also had positive results

Keys to success of supports: 1) repeated positive feedback and empowerment, 2) supporters functioned as a team, 3) communication freq. between co-major professor and peer supporters; 3) supporters trained in special ed.

Frequent use of mobile phone/text messaging for communication, also team meetings

Difficulties in support: 1) lack of understanding of the problems, 2) lack of resources (overload for supporters)

Student contributed to lack of understanding because he did not want to talk about his problems; non-communication led to peers/major director not understanding what was wrong. Difficulties part of Japanese culture framework – reluctance to talk about problems.

Graph – from diagnosis to support

This was end of case study:

Next questions (presenters asked this of audience):

1) Q1 – how can we support students with adhd, ld, hfpdd when we do not have a support system?

2) Q2 – where should we start when we want to develop a support system?

Question from audience – what support systems exist for other students (e.g. athletes)? Are students with special needs differentiated in Japan or how are they accommodated relative to how other students (non-ad/hd) are accommodated?

Q from audience – are students with ‘more obvious’ disabilities accommodated (e.g. motor) – answer is yes.

Kiji (Japanese student in audience, using a chair; now studying in California) – in Japan, some universities have programs to welcome disabled students, but there is no general support provision for ad/hd students in Japan – need to change understanding of ad/hd in Japan – mixed levels of support, somewhat. Dependent on size/resources available in different universities

Diane (moderator) – having seen support systems in Japan, observes dramatic difference in culture between Japan and US – suggests addressing education piece up front (i.e. changing perceptions of ld/hd), then introducing universal design for support systems.

Audience – Singapore film, “I not stupid” – comic film from perspective of special ed high school students

Audience – how does Japan govt. support/monitor support in high school, universities (answer – not specific)

end

