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these individuals. Additionally, in many instances, there was 
insufficient neurological evidence that the brain tissue was 
actually damaged (Hallahan et al., 2005).

The 1960s were known as the “Golden Age of Hyper
activity” (Barkley, 1998). During this era, the label hyperactive 
child syndrome came into vogue, replacing minimal brain 
injury as the term of choice. Professionals favored this descrip-
tion because it focused attention on observable behaviors 
rather than relying on speculative indicators of brain injury. 
Eventually, during the 1980s, the hyperactive child syndrome 
label lost its position of prominence as investigators focused 
their interest on the inattention component of ADHD as the 
major deficit exhibited by children with ADHD (Hallahan 
et al., 2005).

Prevalence of Attention  
Deficit Hyperactivity Disorder
As we noted earlier, ADHD is believed to affect anywhere 
from 5 to 11 percent of the school-age population or an esti-
mated parent-reported 6.4 million children. Nationally, we 
find significant variation of ADHD among states. In Nevada, 
for instance, only 4.2 percent of youth were diagnosed with 
ADHD while Kentucky reported a prevalence of almost 
15 percent (Centers for Disease Control and Prevention, 
2015). Despite significant variation in prevalence, the num-
ber of individuals with ADHD continues to grow, most likely 
because of greater awareness on the part of parents and pro-
fessionals along with improved diagnostic procedures.

Recall that ADHD is not one of the thirteen disability categories recognized by 
the federal government; these pupils may be served, however, under the label other 
health impairments. During the 2013–2014 school year, almost 807,000 students were 
identified as having OHI. In the past decade, this category has seen an increase of 
almost 354,500 children, or an astonishing 78 percent increase (U.S. Department of 
Education, 2007, 2015). Of course, not all of this gain can be attributed to pupils with 
ADHD. We suspect, however, that individuals with ADHD are largely responsible 
for the dramatic growth of this category. In fact, because of this growth, some authori-
ties in special education now consider OHI to be a high-incidence disability.

The research literature generally suggests that ADHD is more readily identified 
in males than in females. This condition is diagnosed approximately three times more 
often in boys than in girls (Lerner & Johns, 2015; Mash & Wolfe, 2016; National 
Resource Center on ADHD, 2016b). These statistics suggest the possibility of a 
gender bias in identification and diagnosis, that boys may be overidentified and girls 
underidentified. We believe that this situation exists because ADHD manifests itself 
differently in males and females. Boys are more likely to exhibit disruptive, hyperactive 
behavior, thus being more noticeable to teachers. Girls, on the other hand, are more 
likely to be withdrawn and exhibit inattention; consequently, they are less likely to be 
identified (Lerner & Johns, 2015; Vaughn, Bos, & Schumm, 2014; Wicks-Nelson & 
Israel, 2013). Though gender bias may explain part of the discrepancy between males 
and females, scientific evidence points to actual biological differences as the primary 
contributing factor (Barkley, 2006).

hyperactive child syndrome: A 
historical term commonly used to 
describe youngsters who exhibit 
impulsivity, inattention, and/or 
hyperactivity.

ADHD affects males more than females.
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