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ABSTRACT: There is a need to study possible explanations for
the increasing numbers of children being diagnosed as Attention
Deficit/Hyperactivity Disorder (AD/HD) within the past decade.
The following is a qualitative examination of the perspectives
and understandings about AD/HD which are held by individuals
who are regularly involved in the process of identifying and/or
treating children for this commonly accepted disorder. An
examination of the data revealed incongruencies in participants’
understanding of the etiology of AD/HD. I suggest that these
incongruencies have the potentiality to contribute to the
increased numbers of students identified as AD/HD while
teachers seek solutions in their struggle to educate these
children.

RESUME: Il existe un réel besoin d'étudier des causes possibles
dunombre croissantd'enfants atteints de Troubles d’Insuffisance
d’activité/d’Hyperactivité (TI/H) dans la derniére décennie. Le
papier qui suit est un examen qualitatif des perspectives et des
opinions communes sur le TI/H. Les individus qui en sont
responsables, sont périodiquement impliqués ou, dans le
processus d'identification ou, dans le traitement pour enfants
atteints communément de troubles. Un examen des données sur
I'étiologie des TI/H, a révélé des aberrations dans la
compréhension des participants. Je suggére que ces aberrations
apportent un plus au nombre accru d'étudiants atteints de TI/H
pendant que les enseignants luttent dans leur recherche vers des
solutions pour instruire ces enfants.

According to the Drug Enforcement Administration (Drug and
Chemical Evaluation Section, 2000), there has been a 600% increase
in the production and use of methylphenidate to treat children
diagnosed as Attention Deficit Disorder/Attention Deficit
Hyperactivity Disorder (ADD/ADHD) in the United States since 1990.
This increase contrasts sharply with trends seen in the rest of the
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However, there are some doctors in Britain now who are proposing
that they follow in America’s footsteps on this issue (p. 87).

Another example of the pervasiveness of our societal views was
expressed in the way participants focused on what professionals and
parents do to handle the child rather than asking why this problem
exists. The desired change is viewed as being within the student; yet
others are imposing external controls. In the words of Swan (cited in
Slee, 1995):

Attention Deficit Disorder is not a disease; it’s just a part of the

spectrum of children’s behavior. The issue is to find the line

where abnormality stops and normality begins ... and the line

moves according to who’s drawing it. (p. 64)

Somewhere along this line of normality a decision is made to classify
a group of children as defective.

Very, very few participants mentioned any concern about over-
identification of children, which I interpreted as a lack of insight
about the magnitude of this problem. Murphy (1992) discussed how
people are likely to accept the first plausible explanation of a
phenomenon and retain this initial causal attribution, even when
later faced with better alternatives or new data. Once a child, his or
her parents, and his or her teachers begin to ascribe positive
behaviors to chemicals, it may be quite difficult to explain positive
changes to such things as a child’s developing competencies or
changes in home or school environments. Good behavior may
continue to be attributed to medication and bad behavior to lack of
medication.

These participants appear to have based their decision to label
children as AD/HD on received knowledge rather than to critically
question the sources. Furthermore, the professionals who have been
considered experts by most participants viewed AD/HD from a realist
perspective, which is incompatible with meeting educational and
personal needs of children. Despite good intentions to help children,
the participants in the study struggled with a lack of conceptual
thinking, which also leads to their confusion.

Examination of Beliefs Needed
As educators, we must begin to examine our beliefs/assumptions
about AD/HD. Instead of accepting realist views without question,
we must strive to think conceptually and examine the internal
incoherence of our beliefs. What is done about a problem depends
upon how it is defined and understood. Furthermore, these
definitions are based on assumptions about the causes of the
problem. Murphy (1992) discussed how definitions tend to




















