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Observation of an Educationally Resistant Student
During the course of my Teacher Preparation Program at St. Ambrose University, I have had the opportunity to observe in three different school settings. At the high school in which I am currently observing, my cooperating teacher, Mr. D, teaches four sections of Sophomore American History and two sections of Junior/Senior World History. Since early February, I have had the opportunity to observe with Mr. D during his planning period and the entire 90 minute, 3rd period class.
Knowing I would need to complete an observation of an individual student to determine if learning was taking place, I anticipated finding one student with which I could complete a project. I had no idea I would run into J*** or someone quite like him. Before describing J***, I must first set the stage. I deliberately use the term stage; as J*** appears to be performing all of the time.

Mr. D teaches two sections of Sophomore American History during the 3rd period. Because of block scheduling, the two sections are labeled “A” and “B,” and students generally attend Mr. D’s class on alternate days. The “A” section has 31 students assigned. There are 31 student desks. If all students are present, the classroom is fairly crowded. The “B” section has 23 students assigned. Of note, the “B” section is much louder, being considerably more talkative than the “A” section.

Mr. D’s classroom is organized in an unusual manner. As in traditional classrooms, desks are in rows which face a chalkboard. Mr. D’s desk is in what could be considered as the left-front of the classroom; as the student’s desks are facing his direction. However, there is not a sense of “flow”; as the students have to enter from the rear of the classroom going behind or in front of rows of desks to reach their seats. I get the sense that Mr. D is hiding in what is, in reality, the right-rear of the classroom.

One critical observation is a sense of overcrowding. Because Mr. D does not have his desk in the front of the classroom, sharing this space with students when they enter and exit, approximately one-third of the lateral space in the classroom is not used. Thirty-one desks are pushed away from the door, creating a space where students congregate, awaiting dismissal. The result is students sit close together, left to right, in the remaining two-thirds of the classroom. In the vicinity of Mr. D’s desk is a stand with an overhead projector. And, an additional desk on which magazines and newspapers are placed is located in the in the other corner. Non-shaded, overhead florescent lighting causes an uncomfortable glare. I cannot describe the atmosphere as conducive to learning.
Observing J***
On February 12, 2002, my first day of observation at the school, I found an empty desk at the back of the classroom where I would be rather inconspicuous. After a few minutes, a teacher’s aide (para-educator) entered the class and sat next to me. During the course of the lecture, my attention was continually drawn to the student directly in front of me. His actions were blatantly age-inappropriate, and I was amazed at what I was seeing. J*** did not pay attention or take notes; he continually moved from one activity to another–shredding paper and placing the shreds on the back of the student in front of him; taking out a calculator presumably to do mathematical calculations, replacing the calculator in his book-bag only to take it back out and start over. And in the background, he kept up a series of noises–attempting to talk to his neighbors, sound effects, noises which I could identify as similar to what might be heard on a “Rap” record. All-in-all, I was severely distracted. I can only imagine the effect J***’s actions have on his fellow students.
At the lunch break–this particular class is a split session–the para-educator and I introduced ourselves. She explained her responsibilities as a “success aide” but not a special education aide for one specific student in the class. I volunteered that I could guess who the student was. Quite obviously, he had to be J***. The para-educator was startled. She promptly described a quiet female student who sits a few rows over from J***. Later in the class, the para-educator spoke with J*** about how he was doing. J*** proudly stated he was carrying a “B” average. How could I have been wrong? I knew I would have to ask Mr. D about J***.
The next day, I described my observations to Mr. D, asking whether J*** had ever been assessed. Mr. D read through a folder on special needs students which had been provided by the Guidance Department. Without divulging confidentialities, Mr. D stated that only two students in the six sections he teaches had IEPs, and J*** wasn’t one of them. I described the specific activities I had observed, attempting to impress Mr. D with both the intensity and frequency of these activities. Mr. D reviewed his grade-book, noting that J*** was carrying at that time a “B” average; however, J*** had failed to turn in assignments which would bring his grade down severely. (Of note, J*** continues to fail to turn in assignments.) When I asked whether or not J*** had ever been assessed, Mr. D had no knowledge. 
With my limited understanding of the laws which mandate assessment, requiring public schools to provide special educational services for special needs students, I find it hard to understand how J*** has made it to the 10th Grade without being assessed? And here is the problem: no one seems to know. Because of my growing concern, I again spoke with Mr. D on February 14, 2002. Being unknowledgeable, I asked him what is his professional responsibility regarding referral for assessment? He told me that he “had not thought about it.”
Throughout the course of my observations, I have kept a log of J***’s activities. Although my observations cannot qualify as scientific, they can serve as reference should a special education professional deem further observations necessary. And, I believe assessment is necessary. Each day I have made entries on J***’s behavior along with standard classroom activities. I must cite a few incidents which illustrate why I am concerned for J***.

On February 27, 2002 at the beginning of class, I assumed my place at the desk in the right-front of the classroom. Coincidentally, this seat places me on a line where I can observe J***, looking diagonally across the classroom. Mr. D had been detained in his duties, and I was the only authority figure in the classroom. J*** came all the way from his seat in the left-rear of the classroom to the right-front, picked up the stapler I was using, and started to eject staples onto the desk. I required he put the stapler down and return to his seat.

After lunch, I volunteered to assist the young lady with special needs with her notes for an upcoming test; as the para-educator had to absent herself. Sitting in the back of the classroom in close proximity to this other student put me also in close proximity to J***. J*** approached me for a pass to the restroom. Previously I had observed J*** handing his planner to other students who would write a pass for J*** to go somewhere. J*** is always going somewhere. Because the class had just returned from the lunch break, I deemed a restroom break inappropriate and refused to sign his pass. Instead of going to Mr. D for a pass, he spent the remainder of the lecture spouting phrases in reference to bodily functions in a not-too-subtle stage-whisper. Again, I had to address my observations to Mr. D.
On March 5, 2002, I finally had an open confrontation with J***. Just prior to the lecture, I heard my first name being spoken by J*** from my position at the right-front of the classroom. This activity continued for several minutes. I know that students are prohibited from calling teachers by their first name at this school. When I finally acknowledged J***, he motioned me over to him. When I arrived at his desk, I demanded he cease. I asked him if he thought I was a toy for him to play with. I told him he had to sit in his desk and behave appropriately. This time I had to insist Mr. D address J***’s actions.
During the lunch break, I described the confrontation to Mr. D, explaining that I refuse to be “played with” by students. Of note, Mr. D had not observed the confrontation; as Mr. D pays little attention to the class when not engaged in lecture. Even though it was Mr. D’s classroom, I believed J***’s actions to be so far out-of-bounds that I had to immediately respond. And, Mr. D concurred, stating he would speak with J***.
Psychological Implications
After conferring with Dr. Greg Conderman, Assessment Coordinator at St. Ambrose University on March 9, 2002, I believe I have adequate evidence to formulate a hypothesis:

· J***’s continuous activity concurrent with his demonstrated inability to stay on task potentially indicates Attention Deficit Hyperactive Disorder [ADHD]

· Considering J***’s ability to process information and perform to standard–when he remembers to turn in his assignments–despite his inability to stay on task potentially indicates that he is Gifted
· J***’s age-inappropriate behavior in the classroom indicates the possibility of an emotional disorder

· Therefore, J*** should be assessed by a trained professional
According to the National Institute for Mental Health, students with ADHD “. . .can't stay focused on a task, can't sit still, act without thinking, and rarely finish anything.” Prognosis, if untreated, is not pleasant. “[T]he disorder can have long-term effects on a child's ability to make friends or do well at school or work. Over time, children with ADHD may develop depression, poor self-esteem, and other emotional problems” (ADHD, 2001). And, I may be observing this.
Whether or not J*** is assessed as Gifted is merely an observation of learning ability and of limited import at this time. However, ADHD is identified as one component of the general category of Behavioral Disorders as addressed in the Diagnostic and Statistical Manual of Mental Disorders [DSM]. And, the National Institutes of Health describes ADHD stating, “Attention Deficit Hyperactivity Disorder or ADHD is a commonly diagnosed behavioral disorder of childhood that represents a major public health problem (Diagnosis, 1998 November 16). Because ADHD is a Behavioral Disorder, addressing whether or not J*** has ADHD is critical.
On occasion after failing to identify any disorder when participating as a member of an assessment team, Dr. Robert Ristow, Education Department Chair at St. Ambrose University, has characterized some students as being inherently educationally resistant (2001). And at a minimum, J*** is educationally resistant. Were this my only concern, whether or not J*** is assessed would only be a question of opinion and fairness because educators are not mandated to require assessment for learning/behavioral disabilities (Conderman, 2002). However, I believe there is a moral imperative for assessment, founded on observation of J***’s age-inappropriate behavior. 
Age-inappropriate behavior can be an indicator of other emotional disorders which can accompany ADHD. The National Institute of Mental Health states, “At some point, many children with ADHD–mostly younger children and boys–experience other emotional disorders” (ADHD, 1994, p.11). My most serious concern is the possibility that J*** has an emotional disorder.
The lynchpin which can answer the psychological questions I have raised is determination of the frequency and intensity of J***’s inappropriate behavior. The National Institute of Mental Health states:

To assess whether a person has ADHD, specialists consider several critical questions: Are these behaviors excessive, long-term, and pervasive? That is, do they occur more often than in other people the same age? Are they a continuous problem, not just a response to a temporary situation? Do the behaviors occur in several settings or only in one specific place like the playground or the office? The person's pattern of behavior is compared against a set of criteria and characteristics of the disorder (ADHD, 1994, p. 8).
The answer to these questions can only be obtained through assessment by qualified professionals.
My final question must address my unique reaction to J***. If my hypothesis is correct, who should have been aware of the problem? The National Institute of Mental Health continues saying:

In many cases, the teacher is the first to recognize that a child is hyperactive or inattentive and may consult with the school psychologist. Because teachers work with many children, they come to know how "average" children behave in learning situations that require attention and self control. However, teachers sometimes fail to notice the needs of children. . .who are quiet and cooperative (ADHD, 1994, p. 15). 
If J***’s actions are indeed age-inappropriate, why haven’t others identified the frequency and intensity of his behavior, addressing the need for assessment?
My answer is based on the principle of habituation: “the decrease in strength or intensity of an elicited reflexive response over repeated presentations” (Conditioning, 2001). Persons who have been exposed to J*** merely accept his behavior as “normal.” However, normalcy is not an individual standard, but based on societal norms. Some reactions to J*** are:
· Mr. D was aware of difficulties J*** has had in other classes. However, Mr. D is not actively engaged with students in his the 3rd period classes and states he wasn’t aware of the severity of J***’s behavior
· The para-educator concurs with my observations. She has been actively involved with J***, and I have observed J*** abusing her kindnesses. When asked, she stated she did not believe it was her place to say anything. Additionally, the para-educator states she observes J*** in other classrooms, and his behavior is consistent and continuous in all settings. Of note, if you have a bad day, all day, every day, you are having a bad life. And, life is too short to allow this.
· For the most part, other students merely ignore J***, failing to reinforce his inappropriate behavior. However on occasions, questions like “What is the matter with you?” can be heard from J***’s vicinity. Should anyone care to discover the reason for the outburst, invariably J*** is the target.
Conclusion
At the beginning of my classroom observation in this particular school, I though I might find a student with whom I could complete a project and about whom I could write this observation.  I had no idea I would run into J*** who is struggling (or not struggling depending on your diagnosis) through school without strategies and assistance necessary for success. Having completed an observation at an Intermediate School with a special education teacher, I am aware of the characteristic behaviors and needs of special education students in the general education classroom. In my opinion, J*** demonstrates the characteristics of someone who is at least ADHD and even possibly suffering from a more serious disorder.
The purpose of this observation was to determine whether or not a particular student was learning, citing my understanding of concepts discussed in Educational Psychology. I believe I have accomplished this. However in pursuit of that goal, I have stumbled across what I contend is a failure of the educational system. In my opinion, no one individual’s actions are responsible for J*** “falling through the cracks.” There has not been a conspiracy by educators, para-educators, or counselors to deprive J*** of the services he appears to need and would be eligible for depending on the results of an assessment by a professional in this field. Simply put, no one seems to know how this came about.
What does the future hold for J***? I have no idea. However at this time, I do not believe J*** is learning. And, this needs to change.
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