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 ADHD: Stuck between two worlds 
 

 My own husband grew up with undiagnosed ADHD.  He was shuffled from the regular 

classroom, where he often daydreamed during lectures, to the special education classroom, 

where he did not fit in.  His IQ was tested to be above average, but he did not fit in any 

acceptable educational category. This movement from the regular classroom to the special 

education classroom continued for years.  He moved back and forth, tugged back and forth 

between two worlds.  The school administration did not know what to do with him until 

someone advocated for him and he was removed from special education for good.  Still, he never 

felt like he belonged in either place. 

 When I first started researching this project, my intention was to show how the media 

disrespects those who suffer from ADHD.  Because ADHD is an invisible disability, its existence 

as a “real” disorder is questioned frequently.   Perhaps people who say their children have it 

don’t know how to discipline their kids correctly.  Or, perhaps the drug companies invented it to 

make more money.  Davis, when explaining what an invisible disability is said, “Those whose 

disabilities are invisible may also have to convince other people that they really are disabled, not 

seeking some special—unfair—advantage: thus, what they must do is meet a burden of proof” 

(154).  ADHD also attracts additional scrutiny, because for years there was no way to diagnose it 

besides an objective test based off of family and teacher interviews.   

 As I read more and more articles, I realized that there was a common theme.  People 

with ADHD were not “disabled enough” to be truly considered disabled.  Just as my husband 

moved from non-disabled to disabled throughout his education, so people with ADHD move 

from being classified as disabled to being pulled into the non-disabled (neurotypical) world.  In 

Davis’s discussion on individual disability, she points out that what is considered disabled is 
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subjective and socially constructed, so if someone feels they need accommodations to live 

comfortably, they should be able to access those accommodations (204).  The disappointing 

reality is that if a disability is not visible to others, the person with the invisible disability will be 

forever challenged to prove that they deserve extra benefits.  People with ADHD are challenged 

about their status as disabled, being accused of being imposters among the disabled.  When they 

are compared to their neurotypical peers, but are unable to perform at the same level as them, 

their inability is blamed on a deficit in character.  Families who have ADHD find themselves in a 

constant battle.  They cannot rest on either side. 

 This bibliography has been adapted to apply scholarship about ADHD and other 

neurological learning differences (LD) to the classroom—specifically the college composition 

classroom.  Composition instructors are often the gatekeepers to higher education; most schools 

require students to pass composition classes in order to earn a degree.  This gives composition 

instructors quite a bit of power.  This power needs to be used wisely when dealing with students 

who have a disability.  It is important that these teachers are educated on how to relate with LD 

students. 

 ADHD, dyslexia, and many other neurologically based disorders do not affect intelligence, 

although sometimes it is assumed that it affects intelligence negatively, because many students 

with them struggle with grades. The range of intelligence is the same as the neurotypical 

population.   My focus is mainly on ADHD with some studies on dyslexia, which is often co-

morbid. Danforth and Navarro investigated how the media depicts ADHD and how that affects 

the way people talk about ADHD.  They interviewed people who did not have ADHD, but had 

experience with it to see their perceptions of the disorder.  Even though ADHD is a medical 

disorder, many people assumed that ADHD was a result of bad character or bad parenting.  

Because of the stigmas associated with hyperactivity and reading problems, the stigma of having 

one of these neurological disorders is great.   

 Many of the stigmas that surround ADHD abound because it is an invisible disability.  
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When people cannot see a disability, they may have a hard time accepting that it exists.  This is 

apparent in White’s “Learning Disability, Pedagogies, and Public Discourse.”  Although the 

intention of the article is to help students with LD improve their writing, the article is written 

from a position of doubt about whether students really need LD accommodations.  White makes 

the case that LDs are hard to prove because at the time she wrote the article, all diagnosis was 

based on symptoms, but there was no test to prove a student had an LD.  Since that article was 

written in 2002, brain imaging has come a long way, and now the difference between someone 

with an LD and a neurotypical brain can be shown, but this method of diagnosis is still far from 

being commonplace.  The most common way to diagnose ADHD is through observations and the 

recognition of symptoms.  This subjective method of diagnosis perpetuates the negative idea 

that ADHD is a made up disorder.   

 Davis also addresses invisible disabilities.  She argues that the line between ability and 

disability is subjected.  Disability begins where “normal” ends, but the standard of “normal” is 

subjective.  Is an executive function disorder like ADHD or a reading disorder like dyslexia real 

if those who have it look normal?  Siebers, in his article “Disability as Masquerade” shares that 

sometimes people with disabilities have to make their disability look more obvious in order to 

avoid people questioning his ability (or disability).  People with ADHD tend to fly under the 

radar.  Because they do not look like they need accommodations, will they have the same 

experience that Siebers talks about—that they cannot get accommodations until they look the 

part.  Sometimes, as shown in Singh’s piece on fathers of boys with ADHD, often even one 

parent doesn’t even believe in the disorder.  If a parent does not believe, how much harder can it 

be for students to get accommodations from a skeptical teacher? 

 So, how does a teacher help students with LDs?  In Dunn’s book Learning Re-Abled, she 

discovers that students who have learning disabilities appreciate having access to educational 

resources that have an audio component or can be accessed another way besides print.  They 

encourage teachers to open up their curriculum to different learners. Ben Foss’s book The 
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Dyslexia Empowerment Plan lists many resources and technologies for dyslexic students that 

can allow them to access curriculum as easily as a neurotypical person can. Composition 

teachers tend to be textual people.  English majors tend to be students who love reading.  This 

can cause a disconnect between the textual teacher and the LD non-textual student.  Hillocks 

learned that the best method of teaching that works is one that brings teacher, student, and 

materials in collaboration with each other.   

 How does a teacher handle accommodations in the classroom? One person with LD, 

“Nick,” who Dunn interviewed was cautious about asking for accommodations because he 

believed that accommodations that are too relaxed can keep LD students from achieving their 

best.  “Nick” thought that some students took advantage of the extra time they were given.  On 

the other hand, White shares the story of a teacher who refused to believe that LDs were real.  

There is a middle ground that needs to be taught to composition teachers.  If teachers are too 

lenient, students are not challenged; if they are too strict, then they may silence the student.  

White was against accommodating LDs, believing they just needed motivation to work more.  I 

found her treatment of LD to be unrealistic.  She spoke of a young man who struggled with 

reading, but he found the class exciting and he became a reader.  A great class cannot overcome 

a true disability.  A person with dyslexia does learn by reading more, they need systematic 

instruction using a multisensory method to learn to read. 

 Because of American culture and its narrative of overcoming, it is possible to avoid 

addressing the challenges that these students are facing and instead push this narrative on them.  

From childhood, students have been taught through American culture that disability is 

something that can be overcome through hard work, so it’s easy for them to think that they can 

“cure” what they have by just working harder.  For example, in the child’s story The Secret 

Garden, Mary’s friend Colin has been treated for a debilitating disease, but in the end, he 

overcomes it by positive thinking and being in his mother’s garden.  Thrower, in her discussion 

of The Miracle, shows how the push to overcome disability keeps people with disabilities from 
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accepting who they and finding ways to move forward.  Accepting that they just need to work 

harder to please those around them who want them to overcome their disability can keep them 

from accepting themselves as they are and moving forward.   Shakespeare in his article 

encourages people with disabilities to accept themselves and enjoy life without worrying about 

what others think.  There is no cure for ADHD.  Pushing students to somehow overcome a 

disorder that is incurable is unproductive for them.  Instead, it is better to accept that they have 

an LD and find strategies that they can use to succeed in school and work. 
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ADHD in rhetoric/composition studies 
These articles address ADHD and the special issues that ADHD poses to composition studies.  
They also make a case for searching for different ways for LD students to access the 
curriculum.  Dunn and Wood both make the point that students do not learn the same way.  In 
one of Dunn’s interviews with an LD student, he shares how he wishes that teachers would 
address different learning styles; on the same note, Wood encourages teachers to make the 
composition classroom inclusive all of the time—not just when teachers find that they have an 
LD student in the classroom—but by choosing curriculum that is easily adaptable and by 
moving away from a reading-only mode of teaching.  Re and Cornoldi share that writers with 
ADHD struggle to get their words on paper when taught using traditional methods of teaching.  
It is not that they do not know what to do, but there is a disconnect between the brain and 
getting their words on paper.  Instead of expecting students to learn the same way, teachers 
should be trained in how to use different approaches for different learners.  Hillocks in 1984 
made the case that students learne better in an environment where they are heavy 
participators, yet the traditional presentation method of teaching seems to have a hold on 
education.  Learners with LD could benefit from using his suggestions. 
 

Dunn, Patricia A. Learning Re-Abled. Portsmouth: Boynton/Cook Publishers, 
Inc., 1995. Print. 
In an interview with a student who goes by Nick, Dunn discusses what it was like 
growing up with an undiagnosed learning disability.  He was somewhat against getting 
too many accommodations, because he believed that it encouraged students to turn in 
work that was less that their best (105).   He strongly encouraged teachers to choose 
materials that are accessible to different types of learners.  Even if students do not have 
a learning disability, they may learn different than the traditional auditory method or 
through text.  This allows all students to have access to the best method of learning that 
suits them (117). 
 
Dunn also emphasizes that instructors should not force students to read out loud in 
class.  Also, if the class is giving oral presentations, other options should be given to 
students, because there are sometimes medical reasons why students cannot present in 
class.  It may be that they cannot read well orally or that they have anxiety connected to 
speaking in public.  It is important to respect different learning styles (124).  It is also 
important to not impulsively call out an LD student who has not come forward about 
their disability.  The subject needs to be handled gingerly.  They may not be aware of 
their disability or they may be turned off by the approach.  These matters need to be 
handled cautiously, but in a way that supports they way the student learns. 
 

 
Re, Anna Maria, and Cesare Cornoldi. “ADHD Expressive Writing Difficulties 

of ADHD Children: When Good Declarative Knowledge Is Not Sufficient .” 
European Journal of Psychology of Education 25.3 (2010): 315–323. PDF. 
This study shows that students who have ADHD perform worse when it comes to 
composing written work, but the issue is not that they do not know what good writing 
looks like or how it functions.  In studies, students with ADHD were just as 
knowledgeable as their peers and to what the expectations are, but there is a disconnect 
between knowledge and practice.   ADHD is an executive function disorder, and writing 
uses many executive functions.  They need systematic instruction on how to produce 
writing.  
 
It is up to composition instructors to understand first of all that about 5-10% of people 
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have ADHD, so in a class of 20 people, likely 1-2 people may have ADHD.  Knowing 
this, it is important for instructors to understand what ADHD is and use a more 
systemic and straightforward approach to writing.  It is not enough to tell these students 
to make a section better.  They need instructions that are more detailed and specific.  
Also, it is important to recognize that these students may not look like they have a 
disability, but they do.  Knowing this, it is appropriate to offer accommodations to help 
them achieve the ability to write. 

 
 

White, Linda Feldmeier. “Learning Disability, Pedagogies, and Public 
Discourse.” College Composition and Communication 53.4 (2002): 705. 
PDF. 
Before I criticize this piece, I have to mention that it is dated. Sally Shaywitz did not 
release her landmark book on dyslexia research until the following year.  Still, the ideas 
in it are still pervasive in culture today. In this entire work, White questions what 
learning differences (LD) are.  She begins by saying that LD are subjectively diagnosed 
when a child’s IQ is greater than their performance in school.  She implies that LD are 
socially constructed by middle class America and that people with LD are given more 
accommodations than they need.  She implies at the end that people with LD are better 
served by enlightening lessons instead of accommodations.  Since this article was 
published, Shaywitz did prove that dyslexia does truly exist and that the dyslexic brain 
does not use the same parts of the brain to read as neurotypical people do.  Dyslexic 
people need a different method of reading intervention to learn to read effectively.  
 
This article comes across as being suspicious of people with LD, giving many reasons 
why the LD label can be a crutch.  Articles like this spread seeds of doubt towards those 
who have to work much harder to keep up with neurotypical people. Dunn, in Learning 
Re-Abled,  said that she learned that many students with LD who are accused of not 
working hard enough are actually working two to three times harder than other students 
and resent these comments. The underlying idea of overcoming is detrimental.  The 
author is well intentioned, trying to push the abilities of her students, but there is no cure 
for ADHD or dyslexia.  They do not disappear with interesting material.  The issues 
persist.  The narrative of overcoming keeps students who have LD from getting proper 
support. 
 
 

Wood, Tara et al. “Where We Are: Disability and Accessibility: Moving Beyond 
Disability 2.0 in Composition Studies.” Composition Studies 42.2 (2014): 
147–150. Print. 
This journal article addresses teaching and how teachers should address the needs of 
disabled people in the classroom.  The article states that perhaps the classroom and 
teachers need to move away from the idea of accommodating a person’s disability, 
because it calls more attention to that person’s differences.  Instead, the authors suggest 
that we move toward creating classrooms that already have taken into consideration that 
some students have special needs and making the classroom inclusive ahead of time, 
instead of making inclusion an afterthought. 
 
For those with neurological learning differences, this would include using student texts 
that have an audio companion so that those with dyslexia or visual impairments can 
access the audio files without having to request accommodations.  That also includes 
offering non-traditional seating such as exercise balls or high desks where students can 
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stand, so those who learn best through movement can learn best in the classroom.   By 
being proactive, students with disabilities can feel more comfortable in the classroom.  
This also includes using activities that are not text-based, as so many college activities 
are.  Ideas of non-textual activities can include presentations, small-group discussions, 
videos, and other interactive approaches to teaching.  
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Narratives of identity among those who have a disability 
In Dunn’s work, it was apparent that some people did not want the LD label because they were 
afraid of the negative stereotypes that surround having a disability. ADHD is an invisible 
disability, so the choice is up to the student about whether or not they want to be identified.  
Siebers shares the challenges of both hiding “in the closet” with a disability and not being able 
to get help when needed versus not looking “disabled enough” to get help when needed.  
Neither choice is a great one when one has an invisible disability.  Davis discusses how 
subjective the line can be between disability and “normal.”  This is where it is hard for people 
with ADHD.  Siebers shows that falling on one side or the other is a choice that the person with 
disabilities needs to take.   In the case of White, the composition teacher sometimes can force a 
position on a student.  She shares the stories of professors who refuse to believe that LDs are 
valid and will not accommodate.  The invisible disability becomes discounted, keeping the 
student from getting help.  Making students hide their disability is not productive and keeps 
them from finding appropriate help.  Even though the line between disability and “normal” 
can be subjective, students who feel they need accommodations should not be discounted, but 
allowed to seek the accommodations and assistance they need. 
 
Danforth and Navarro share the challenges that come specifically with ADHD.  It is a medical 
disorder, but for years it was considered to be a disorder pushed by pharmaceutical 
companies who wanted to make money by preying on the fears of parents.  They also show 
that ADHD is seen often as a lack of character instead of a valid medical condition.  Thrower 
talks about the discomfort that people feel around the physically disabled.  Perhaps, 
discounting ADHD is a way that people normalize the ones around them.  Shakespeare calls 
for people with disabilities to accept their disorder.  Siebers compares the life of the person 
hiding their disability to the gay person hiding in the closet. Smith does not accept that 
disabled people should fit themselves into a world not made for them.  She says that she has 
just enough right to be in the world and that the world should allow her to participate without 
changing herself. 
 
What does this mean for composition?  It means that teachers need to allow students to access 
the curriculum in a way that works well for their disability and/or learning style.  It means 
that students should be included in the classroom in a way that doesn’t call attention to their 
disability unless they want to share, but there is no reason that students should feel that they 
need to conceal who they to participate.  The choice is up to the student. 
 

Davis, N Ann. “Invisible Disability*.” Ethics 116.1 (2005): 153–213. PDF. 
Davis discusses invisible disability and how those with invisible disabilities have a tough 
road.  Because they do not look disabled, they constantly have to convince those around 
them that they are.  Or, the other option they have is to pass as non-disabled and pass on 
receiving the accommodations that they may need (154). 
 
Siebers also speaks to how hard it is to be disabled without a visual prop to prove to 
people that you are disabled.  Just like Davis, he says that disability comes with an 
expectation that your physical appearance verify your disability (1). 
 
Davis discusses how difficult it is to find an exact barrier between who is disabled and 
who is not.  The current standard for what is considered disabled is based off of a socially 
constructed understand of what “normal” is. Disability begins where “normal” ends. The 
idea of what is normal and what needs accommodation can vary from one person to 
another (183).  With ADHD, even if someone has the symptoms, it is not technically 
considered a disability unless it impedes your life in a negative way or keeps you from 
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performing your job.  So, two people who have the same level of the disorder can have 
different diagnoses, depending on whether or not it hampers their lifestyle.  ADHD lives 
on the border between disability and non-disability.  It is a real, but objectively 
diagnosed disorder.  Still, David advocates that those who need accommodations to live 
should be able to get the accommodations that they need.  It doesn’t matter what others 
think. 

 
 
Danforth, Scot, and Virginia Navarro. “Hyper Talk: Sampling the Social 

Construction of ADHD in Everyday Language.” Anthropology Education 
Quarterly 32.2 167–190. Print. 
A good overview of how ADHD is represented in the media and how it has become 
socially constructed over time.  It is necessary for instructors to know that ADHD is a 
medical disability and is not a flaw in character.  By understanding the difference 
between the perception of what ADHD is and what it really is, teachers will be more able 
to accommodate students with ADHD effectively. 
 
 

 
Shakespeare, Tom. “Disability, Identity, and Difference.” Exploring the Divide. 

Ed. Colin Barnes and Geof Mercer. Leeds: The Disability Press, 1996. 94–113. 
Print. 
Shakespeare discuses the way that people with disabilities can identify themselves, 
concentrating on the social aspect of identifying as a group of people with disability and 
all that it represents.  
 
It the perspective of identifying with a like group of people, I realized that this is where 
ADHD is different. Because ADHD is not a visible disability and people with it are often 
integrated (albeit not always successfully) in the classroom and workforce, does this 
prevent those with it from forming an identity or social group?  There are support groups 
for ADHD, but the percentages of people who participate are minimal.  That is probably 
because many people avoid identifying with other people with ADHD because of the 
stigma.  (They are afraid to identify as disabled, pushing them to masquerade as 
neurotypical.) 
 
Shakespeare argues that passing as neurotypical or able-bodied is not socially healthy or 
productive because is does not promote psychological happiness.  He argues that the 
strategies are self-defeating because able-bodiedness and/or neurotypicality are not a 
realistic outcome.  It is a quest doomed to failure. 
 
Shakespeare instead encourages people who are disabled to tell stories to share with 
others that challenge stereotypes and build culture. I would agree that this sounds ideal 
in concept, but having attended many ADHD support meetings, the emphasis of the 
meetings is often tragic.  People show up to meetings because they are at their wit's end.  
They do not seek comfort among others suffering from the effects of untreated ADHD 
until their masquerade as a neurotypical person is foiled.  They are sharing stories of 
failure instead of building "solidarity" (102).  Perhaps that is because the purpose of the 
meetings is to help with the faults of ADHD and not to build a sense of identity. 
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Siebers, Tobin. “Disability as Masquerade.” Literature and Medicine 23.1 
(2004): 1–22. PDF. 
Siebers speaks in his article about people with disabilities masquerading as able-bodied. 
He discusses those who try to "pass" as not disabled, saying that they may avoid scrutiny, 
but they are still essentially living a lie, embracing society's intolerance of difference, and 
keeping the disabled community from gaining acceptance and recognition.  He also talks 
about the other side of the masquerade--those who exaggerate their symptoms.  He 
argues that some do it so able-bodied people will not accuse them of not being disabled 
enough. Others do it to make a point about how society is built for the non-disabled body, 
and excludes those who do not fit the societal “norm.” 
 
Siebers shares a story of two pilots who could not get a job at United Airlines because 
they were nearsighted, but when they sued the airlines claiming discrimination, the 
government said that they were not disabled enough under the Americans with 
Disabilities Act.  People with ADHD have similar experiences.  They disrupt the lives 
around them and make people uncomfortable, but when they try to use stimulants to 
help them, they are told that they use them as a crutch; they try to get accommodations, 
and they are told that they have to just apply themselves more, try harder.  Essentially, 
they are not able to exist in the same space as neurotypical people without being called 
out, but they also cannot find help when they need it.  Somehow it is cheating to get help, 
when for them it merely evens the playing field. 
 
Siebers makes the claim it all comes down to blending in and maintaining the status quo.  
He states, "the ideology of able-bodiedness makes a powerful call on everyone in society 
to embrace uniformity." (19)  If a person's disability disrupts uniformity, then it is 
unwelcomed--especially if the disability is not visible. Christian, in a different reference, 
talks about the ADHD body causing disruption in the school system. Kids with ADHD 
become and unwelcome distraction, but struggle to get proper accommodations. This is 
especially the case in traditional schools.  Students who daydream and require lessons to 
be repeated or those who cannot stay still and quiet, causing a ruckus are a nuisance, and 
need to conform.  

 
 

 
Smith, S. E. “Bootstrap Your Way Out of Disability!.” meloukhia.net. N.p., 30 

Jan. 2015. Web. 30 Mar. 2016. 
The author discussed the difference between what she calls the person-first model of 
disability and compares it to the social model of disability.  She argues that the prevailing 
model of person-first disability blames the disabled for their problem and relies on that 
person to solve how they will exists and cope in the world.  She prefers the social model 
of disability that says that society is built for able-bodied people and that the disabled are 
not able to participate fully in society because society makes it difficult for the person 
with a disability to participate. 
 
Schools are designed for compliant children.  The expectations is that children’s bodies 
are managed as stated in Christian’s article.  When it comes to ADHD, often parents and 
children are told to "try harder" to conform.  People with ADHD cannot regulate their 
attention--they have limited control.  Trying harder is not a neurobiological process that 
they can control, but it is often the only solution given. 
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The author says that a lot of the person-first model that is prevalent in the United States 
comes from the idea that most people should be able to overcome tragedy.  That idea is 
an overarching theme in American media: "It also sounds like something a person 
should be able to fix or overcome, rather than an accepted part of that person’s identity 
and reality." 
 
There is no cure for ADHD, but because of the cultural notion of "bootstrapping," people 
with ADHD are expected to use effort to become undisabled, which is a state they cannot 
attain.  ADHD is seen as somewhat of a minor disability, so few accommodations are 
provided for it.  It keeps them in a limbo like state between no disability and disability. 

 
 

Thrower, Terri. “Overcoming the Need to ‘Overcome’: Challenging Disability 
Narratives in The Miracle.” Different Bodies Essays on Disability in Film 
and Television. Ed. Marja Evelyn Mogk. 2013. 205–218. PDF. 
Thrower reviews the short film The Miracle.  At first she is worried that it is another film 
about finding inner strength to overcome a disability, but it turns out that it is about 
disability and accepting it.  The film does not separate the disabled central character 
(who is also played by a disabled woman named Tekki Lomnicki) from the able world.  
Instead of pointing out the differences between the disabled and able bodied characters, 
it shows that disabled people have the same every day issues that non-disabled people 
have--that they have the same humanity.  In fact, the movie shows how ordinary she is 
and how outrageous the reactions to her disabled body are.  The people who make a 
spectacle of how she looks are the actual spectacle, not her. 
 
The plot of the movie follows her relationship with her mother.  It culminates during a 
trip to Lourdes, France to seek miraculous healing.  (I find this part of religious imagery 
interesting since in the Bible both Israel, the founder of the Jewish nation, and Paul, the 
frontrunner in the foundation of Christianity, were both disabled and were never 
miraculously healed, but the mother assumes this is what Mary would see as the best 
option for her daughter.) 
 
Thrower comments that both the mother and daughter have internalized the desire for a 
normative body to please the other.  Tekki wants it for her mother--despite the fact that 
she is okay with it herself.  Her mother wants it for her daughter, thinking it would be a 
better life for her.  Thrower says that “[Tekki] struggles instead with the fear that others, 
particularly those she is closest to, do not truly accept her in the way that she accepts 
herself, that those she loves wish she were different in ways she cannot change.”   
 
This is an interesting theme--that someone, such as a person with ADHD, would want 
the normative body to please those around them--not necessarily themselves.  The 
unacceptance of ADHD as a "real" disability and the desire for those with ADHD to exist 
in a world that is not made for them seems to keep many from accepting themselves as 
they are.  There always seems to be a push to help overcome ADHD and “pass” as 
neurotypical.  That is why the narrative that exists that the pharmaceutical companies 
have created ADHD is so debilitating.  It keeps those with ADHD who listen to it from 
accepting their disability and finding closure with it being part of who they are.  This 
narrative makes it seem that they should be breaking free of the stimulants and break 
free of the “hold” of these companies.  Yet, there is no cure for ADHD, so they cannot 
exist among the non-disabled either without hiding their disability. 
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Narratives of people who are part of two worlds, but do not belong to either 
The purpose of including these articles is to show that people with ADHD, who can pass for 
neurotypical or can vocalize their disability, live in a difficult world.  Anzaldua talks about 
how she felt that she never belonged in the Spanish-speaking or English-speaking world.  She 
never belonged to either world, just as people with ADHD, which is an invisible disability, 
sometimes feel that they do not quite fit with neurotypical or disabled people.  People with 
ADHD who are not identified often have social troubles, because their executive functions 
inhibit them.  They are often late, disorganized, and have a hard time regulation attention.  
But because they don’t look different, they are pariahs in their lives.  They are criticized no 
matter what their choice. Then, if they take medication, Danforth shows that they are 
stigmatized and seen as weak for medicating.  Mangelsforth shows a similar narrative, as well, 
as she shows the struggles of first generation Americans who struggle to find their identity 
between the home culture of their parents or American culture. 
 
Perhaps the article that brings home the idea of not fitting in is Singh’s journal article about 
children who have been diagnosed as having ADHD and have been getting support from their 
moms, yet their fathers just cannot accept that they have ADHD.  These children are stuck 
between two parents who cannot agree on a diagnosis.  The child cannot get the support they 
need from their fathers, but are supported by their mothers.  They cannot even find peace in 
their own house. 
 

Anzaldua, Gloria. “How to Tame a Wild Tongue.” 50 Essays: A Portable 
Anthology Fourth Edition. Ed. Samuel Cohen. Boston: Bedford/St. 
Marten’s, 2013. 33–45. Print. 
 
Anzaldua describes being on the border between two lands.  She says she doesn’t speak 
English well enough—her Spanish accent comes through.  She also cannot speak proper 
Castilian Spanish.  Her language is a type of “bastard” language somewhere between 
English and Spanish.   She can seem to satisfy either side, and she is never good enough.  
People with ADHD live on the border like Anzaldua.  They can’t behave or perform well 
enough to be considered neurotypical, but they do not appear disabled enough to be 
disabled.  They live in the inbetween. 
 
 

Mangelsdorf, Kate. “Spanglish as Alternative Discourse: Working Against 
Language Demarcation.” Cross-Language Relations in Composition. Ed. 
Paul Kei Matsuda, Bruce Horner, and Min-Zhan Lu. Carbondale, IL: 
Southern Illinois University Press, 2010. Print. 
 
This essay describes the difficulty of living between two cultures.  The essay describes 
students who are first generation Americans.  They speak both English and Spanish and 
weave between both languages as they speak.  Their narrative is similar to Anzaldua’s. 
They are understood best by other first generation speakers, but people who come from 
the English-only speaking world or the Spanish-only speaking world cannot relate to 
them because of how they code switch from one language to the other in Spanglish. 
 
This idea of being a part of two worlds, but never belonging to either applies to the 
ADHD person.  They appear neurotypical like the other non-disabled people they spend 
time with, but they still cannot completely relate socially--their disorganization and 
inability to keep track of time isolates and alienates them.  On the other hand, disability 
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is so invisible that it keeps them from gaining acceptance on the side of the disabled.  
They are constantly questioned about how they belong to that group.  They are a group 
that cannot completely relate to either culture, but can find a connection to each other. 
 
 

Singh, Ilina. “Boys Will Be Boys: Fathersʼ Perspectives on ADHD Symptoms, 
Diagnosis, and Drug Treatment.” Harvard Review of Psychiatry 11.6 
(2003): 308–316. Web. 
 
The purpose of this study was to explore why fathers are so underrepresented in ADHD 
treatment environments.  They are often underrepresented in medical ADHD literature--
only 8% of studies of ADHD involve fathers, and only 3% involve fathers and daughters.  
The study divides the participants into two groups: reluctant believers and tolerant non-
believers. 
 
The study found that fathers who were tolerant non-believers were likely to dismiss their 
sons' behavior using the "he's all boy" or "boys will be boys" narrative.  This narrative 
seems to deny the disability, finding another explanation.  Mothers were the dominant 
driving force when it came to diagnosis and treatment. 
 
The most interesting part of the study was that after extensive interviews, it became 
apparent that admitting their sons had ADHD somehow signified to the fathers that they 
were the reason for their son’s disability—as if admitting their sons had ADHD meant 
that there was a flaw in themselves.  The men joked that their wives thought that they 
had ADHD, too, but they would always pass it off humorously.  The idea that they could 
be the reason that their sons had this disorder produced feelings of shame and guilt that 
they did not want to deal with. 
 
This shame and guilt that the fathers feel were a major barrier to their sons getting 
treatment.  Even though the sons showed signs of needing assistance, the fathers were 
reluctant to provide it.  The children were unable to get the support they needed often 
because of their own fathers' denial. They were trapped between two parents who were 
pulling them into different worlds—disabled or non-disabled.  They couldn't even gain 
acceptance from both of their parents.  It's the idea of been pulled like a tug of rope 
between two places.  
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Bodily Representations of ADHD 
The original purpose of this section was to show the physical separation that children with 
ADHD experience.  Berezin did not appreciate being separated from other students because he 
had ADHD.  He said that he wasn’t even facing the same direction as the other children.  He 
felt totally separated.  In Christian’s article, he discusses how children with ADHD have bodies 
that do not cooperate with school expectations.  The school tries to control the bodies of 
children, but the ADHD body will not cooperate.  Typical composition classes involve sitting 
for long periods of time.  Is it distracting to let students wander in the back of the room if it 
helps them think and doesn’t bother any one? Offering appropriate physical accommodations 
can make classrooms a more engaging place for those who have ADHD, but it is important 
that even though they are accommodated that their accommodation does not come across as 
physical segregation. 
 

Berezin, Jared David. “Disabled Capital: a Narrative of Attention Deficit 
Disorder in the Classroom Through the Lens of Bourdieu’s Capital.” 
Disability Studies Quarterly 34.4 (2014): n. pag. Web. 18 Mar 2016. 
 
This journal article tells the story of the exclusion of an ADHD student in spatial terms.  
The author, now a professor at MIT, remembers back on his early educational days as a 
student with ADHD.  He specifically remembers his teacher moving him from a desk in 
the middle of the room to one against the wall, which was far from the other students 
and shaped differently.  The author describes himself as being "segregated from the rest 
of the class because of a disruptive learning disability: attention deficit disorder."  The 
word segregation is very telling of how the experience made him feel.  He was made to 
feel less-than, as if the other students were assigned more value and could not associate 
with him.   
 
Berezin proceeds to analyze the experience in terms of Bourdieu's theory of capital, 
explaining that even though he understood what the teacher and the other students 
expected from him, he was unable to perform to their expectations.  In his own words 
"preferred capital does not merely comprise the possession of cultural knowledge and 
certain social relationships, but also the ability to perform one's knowledge."  He was 
unable to perform, therefore, he was shunned and separated from the students who were 
able to use their capital effectively.  
 
Berezin uses phrases such as "quarantined," “segregated,” and "abnormalcy" to describe 
how he felt.  He explains how the visible separation from the other students was 
"isolating."  He also describes how the way he was situated displayed his disability in 
front of the other students, and it made him feel lonely.  His positioning allowed him to 
watch the class from a god-view and see how he was perceived as less than the other, 
highly valued children. 
 
Children who have ADHD are often separated from their peers.  (See Christian 
reference.)  In this case, the physical separation helped cement in Berezin's mind how 
much different he was from the other students.  He was physically separated from them.  
He desired to be with them, but his ADHD kept him from them. 

 
 



Friesen   16 

Christian, James M. “The Body As a Site Of Reproduction And Resistance: 
Attention Deficit Hyperactivity Disorder And the Classroom.” Interchange 
28.1 (1997): 31–43. Web. 
 
This article emphasizes how the sign of a successful classroom is one where the bodies 
are managed. "[The teachers] try to regulate students' movements by keeping them in 
the classrooms and out of the halls, having them speak only after having raised their 
hands, requesting that they stay seated at their desks, and disciplining those who refuse 
to remain quiet" (31).  This goal is the opposite of the ideal environment for a child or 
adult with ADHD. 
 
Using the theory of Pierre Bourdieu on how the purpose of schools is to monitor and 
shape bodies, Christian suggests that the first sign of a "problem" with ADHD is that 
children cannot conform themselves to fit into the expectations placed upon them.  The 
author suggests that the problem may lie in what is considered "normal" or "healthy" 
behavior.  If active behavior in children is recategorized as acceptable, then children with 
ADHD may fall back into the normal category.  This article, however only addresses the 
hyperactive side of ADHD without addressing the executive function side of the disorder 
and whether or not an executive function disorder is considered disabled, because 
hyperactivity is just one symptom of ADHD. 
 
People with ADHD are classified as disabled at the beginning of the article, but the 
definition changes during the article and by the end, the categorization is up in the air.  
This article is a perfect example of how ADHD lies between the definition of disabled and 
non-disabled.  The author moved people with ADHD from one side to the other by 
changing the definition of acceptable behavior. 
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Other Sources 
These articles were mentioned in the annotations or explanations. 
 

Burnett, Frances Hodgson. The Secret Garden. New York: Oxford University 
Press, 2007. Print. 
The boy Colin begins as a "cripple" who is unable to walk.  His father is a hunchback, so 
he assumes that his disability is inherited.  Colin has a "miraculous recovery" when he 
sees his mother's garden and thinks positively. 
 
This is an example of the overcoming narrative prevalent in children's fiction books.  
This idea is that children just need to think positively and their disability will go away.  
This is a narrative promoted with ADHD.  Children just need to apply themselves and 
they will magically be able to focus.   
 
This narrative gives unrealistic expectations for children who have disabilities.  Positive 
thinking cannot change brain chemistry or repair limbs.  I included this, because 
overcoming stories are the narratives of disability that children are told.  Overcoming 
says that if a disabled people really wants it, they can become able-bodied or 
neurotypical.  Simple positive thinking is not enough to cure a disability.  It would be 
much more productive if more stories of real disabled people were told.   
 
 

Foss, Ben. The Dyslexia Empowerment Plan. New York: Ballantine Books, 2013. 
Print. 
Ben Foss has a severe case of dyslexia, but has managed to become a very successful 
business owner.  In his book he makes a case for parents and schools to embrace 
technology that enables people with dyslexia to learn faster and better. 

 
 

Hillocks, George Jr. “What Works in Teaching Composition.” The Norton Book 
of Composition Studies. New York: W. W. Norton & Company, Inc., 2009. 
Print. 
Hillocks shares that the environmental mode is the most effective mode to teach 
composition.  It involves bringing a balance between teacher, student, and the text or 
other materials. 

 
 

Stocker, Steven. “Medications Reduce Incidence of Substance Abuse Among 
ADHD Patients.” National Institute of Drug Abuse. 14.4 (1999): n. pag. Web. 
8 May 2015. 
This article is mostly for informational purposes. Researchers know that ADHD 
increases the risk of drug and alcohol abuse.  Untreated ADHD in boys results in a 75% 
drug abuse rate.  The rate drops to 25% when ADHD is treated, which is just a little 
higher than the 18% national average. 
 
These stats show the burden of not getting children and young adults the help they need.  
If they cannot get help, many end up self-medicating. Illicit drugs calm the effect of 
ADHD in a racing mind, but with debilitating side effects.  Children of ADHD often go 
diagnosed, and when they are diagnosed, many people do not believe it exists.  They are 
stuck--they cannot function in a standard educational environment, but they also cannot 
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use the resources available for those with disabilities.  This is what sends them searching 
for their own solutions as adults. 

 


