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The History of ADHD:

The history of ADHD or, Attention Deficit Hyperactive Disorder has been both long and convoluted.  The very first description of ADHD was in 1845 by German Psychiatrist Dr. Heinrich Hoffman.  His description came not as a diagnosis, but in a poem.  In the poem, “The Story of Fidgety Phillip”, Dr. Hoffman describes a restless, energetic, hyperactive little boy that makes dinner time at his household a nightmare.  The child is described as naughty, restless, wild, and rude.  In fact, before 1902 and the work of Sir George Frederic Still, the behaviors of hyperactive children (now diagnosed as ADHD), were viewed as “moral” failures, by either the child and/or the parents.  The only treatment at that time was punishment.

In 1902, Sir George Frederic Still theorized that there was a biological component to the behaviors of such children.  He bolstered his theory by citing instances of depression, alcoholism, and similar behavioral problems in the ADHD child’s parents.  At this time the first clinical description of ADHD was made and was given the label of, “Morbid Defect of Moral Control.”  In 1922 ADHD was given a different name, “Post-encephalitic Behavior Disorder”, in 1956, amphetamines were used to treat ADHD until the use of “Ritalin” was introduced as a treatment.  In 1960 ADHD gets another new name, “Minimal Brain Dysfunction” and in 1968, yet another: “Hyperkinetic Reaction”.  Finally in 1980, Attention Deficit becomes an official disorder with the National Institute of Mental Health which named the group of ADHD characteristics as, “Attention Deficit Disorder +/- Hyperactivity”.   


In the Diagnostic and Statistical Manual of Mental Disorders, (currently DSM-IV-TR), ADHD is known simply as “Attention Deficit Hyperactive Disorder”.  We now believe this disorder to be both neurological and genetic in origin.   The DSM-IV lists some of the criteria necessary for diagnosis (summarized) as:
1. The symptoms of hyperactive impulsivity and inattention that cause impairment must have been present before the age of 7.

2. The impairment must be observable in at least 2 settings.

3. There must be clear evidence that the symptoms are causing developmental impairment in school, work, or social interaction.

4. Children with ADHD are inattentive, lose focus, can’t pay attention to detail, are easily distracted, often fail to complete routine tasks, appear as if their minds are elsewhere, they’re not listening or, they act as if they never heard a word that was just said.

ADHD Today:

The hardest part in diagnosing a child with ADHD is that the above characteristics and behaviors are often exhibited by ALL children at some time or another.  In fact, ADHD is often over diagnosed in children and, sometimes the diagnosis is used to merely make an unruly child manageable for both parents and teachers.  This occurs despite the fact that in 1968, the American Medical Association called ADHD “one of the best-researched disorders in medicine.” It is believed that 3 to 5% of children have this disorder.  Attention Deficit Hyperactive Disorder along with behavior disorders and other learning disabilities make up the majority of Special Education students in our classrooms today.  
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A Review of

20 Ways to Promote Student Success During Independent Seatwork

by, Marcia L. Rock and Beth K. Thead


I chose to read and critique this article because of its relevance to the type of students I teach and, the types of problems I face in the classroom.  I have primarily rave reviews on the content.  I began reading this hoping that it would help me gain skills and insight into teaching students with ADHD.  This article was listed under the ADHD choice of articles however, it applies to all students.  I’m guessing that it was Universally Designed.  Although the intro talks about Special Education students and their particular problems, the article goes on to list 20 great tips for teaching all students and maintaining a healthy class environment...


Most of the tips listed are time honored techniques in proper classroom management and teaching in general.  Tip number 1, “Develop Behavioral Expectations”, tip number 2, “Publicize Behavioral Expectations”, tip number 4, “Emphasize Goal Setting, Monitoring, and Evaluation”, and tip numbers 19 and 20, “Teach Time Management and Learning Strategies” and “Establish Real World Connections”, respectively are common sense strategies that teachers should be using for the benefit of all students; not just students classified as “Special Education”.  


I believe that all of these tips are valuable in that they all promote respect and fairness for students.  I’ve found that most of the best classroom management strategies are based on these two principles.  While these tips may promote success during independent seatwork, they should really be employed in every aspect of teaching.  Some of the tips like numbers 7 and 8 touch on finding ways to praise students when they’re good as well as implementing effective consequences for misbehavior.  As the authors state, consequences should be clearly defined, consistently enforced, and delivered privately.  I find that these ideas transcend the treatment of ADHD students and are universally considered good practice.


There were two tips which I had a bit of difficulty with and those were numbers 5 and 6, “Create a Whole-Class Self-Monitoring System”, and “Teach Students To Self Graph”.  I read these two over and over and thought that they’d be a little hard to implement.  Maybe I didn’t quite grasp the concepts because I was coming at them from the standpoint of thinking how to use them in my own classes.  I think that both ideas would be a bit time consuming and, would involve more work for both teacher and student then would prove beneficial.  I am still open to these and may find a way to use them on particular students or in certain situations.


I also have to say that I enjoyed one of the other ADHD readings, “20 Ways To Increase Academic Success for Children with ADHD Using Sticky Notes and Highlighters” by, Melissa A. Stormont.  I found a few useful tips in that article as well.  I took a while for me to decide which article to review because I thought that they both have something to offer.  I ultimately chose the “Independent Seatwork” article because it actually had the most tips that were applicable to all students.  Again, it must be the universal design.


Finally I’d have to say that guides like these are highly beneficial to teachers.  I like when people go through a subject and choose the “Ten Best Things”, or the “Top Twenty New Ideas in Education”.  They’re convenient tools to have handy as daily reminders of proven techniques that a teacher can refer to at a moment’s notice.  It’s useful to keep these tip sheets handy and to refer to them from time to time.

George Wurtz

SPED 445 

Paper # 1 – Part 3: High Incidence Disabilities – ADHD
       WEDS. 4:30pm – 7pm




As a computer teacher at Palama Settlement I teach a number of adolescents that are considered “at risk”.  These teenagers have been through the Hawaii State Justice system and are sent to school at Palama’s, “In Community Treatment Program” (ICTP), as a condition of their release.  ICTP is an alternative school for juveniles that have been deemed too unruly to attend their regular high schools.  Many of the teens I have taught over the past four years have been diagnosed with ADHD.  At first, I was at a complete loss as to how to handle students with this disorder.  When I went to high school back in the late 60’s and early 70’s, these students didn’t have a disorder; they were just plain obnoxious and difficult punks.  They were a distraction and a disruption to everyday classes.  They were dealt with by numerous trips to the principal’s office and, either school suspension or expulsion.  When I first started teaching ADHD students I still had the “old school” mentality that if these kids just got an occasional swat upside their heads they could be cured of their disruptive behaviors.

After working for a while with these students and, consulting with my fellow teachers I have since changed my views.  Through research and trial and error, I am slowly beginning to build the tool set that is making me a better educator.  Currently when my ADHD students are disruptive or unfocused, I often walk over to the computer where they’re working and just stand there.  They know I’m watching and why I am there.  I believe my close proximity to them forces them to focus on what it was that they were doing that brought me over, and, what it is that they should be doing.  I’ve also found that occasional before or after class chats with these students give me the opportunity to gauge their moods, praise them for previous excellent behavior or, to remind them that their actions and behaviors are disruptive to the whole class.  I’ve found that I have been able to develop an understanding of, and a rapport with, the ADHD students that allows me to better manage my classroom.

After attending this class and others at UH I find that I am constantly adding techniques and skills to my repertoire.  One thing that I’ve started to do is to employ “sticky notes”, as suggested in our readings. (Stormont, Melissa A. 2008. Hammill Institute on Disabilities. ”Increase Academic Success for Children with ADHD Using Sticky Notes and Highlighters” http://isc.sagepub.com. Retrieved from UH Laulima site March 4, 2010)  I am starting to give students post-its with little reminders to stay on task, or to stop talking with their neighbor.  I find that it’s better than just going over and standing next to a student and waiting for them to modify their behavior.  If a student is exhibiting extreme restlessness or fidgeting I may drop them a note asking if they’d like to get up and move around, for example; to use the restroom. When I walk away, they have a physical reminder of what they should be doing, i.e.  keeping quiet, staying on task etc.  

I am also starting to make my class more dynamic by giving numerous small activities during a class period rather than one long one.  For instance, I used to introduce a unit on graphics, and then have the students launch Adobe Photoshop and begin work.  I now break up the class into smaller, quicker segments by having students research video tutorials on Photoshop and then taking turns sharing them with the class.  I’m finding that my ADHD students are staying more engaged with the class when they have little free time to wander.  I’m also incorporating short, out of the class excursions to keep students moving and engaged.  Before when I was teaching a unit on Photography I’d have the students take turns using the camera in the computer lab.  Now I’m taking them outside the lab and exploring the campus to search out interesting things to photograph.  I can have my ADHD students walking nearby and taking notes on what they’d like to photograph when it’s their turn.
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