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“ARE YOUR ADHD STUDENTS
VERY ACTIVE?”

“HOW DO YOU GET
THEM TO SIT STILL?”

These are the first few questions people usually ask me when I tell them that I deal with a variety of 
profiles in my classroom - dyslexia, ADHD, Global Developmental Delay (GDD). 
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Inattentive. Hyperactive. Restless. Impulsive. 
Bouncy. Disorganised. These are the words used to 
describe Tigger - who seems to epitomise the 
classic ADHD type in the Winnie the Pooh story.
I had read somewhere before that the characters 
in the children’s story aptly represent the different 
types of ADHD commonly found in affected
individuals. What’s more, Tigger’s characteristic 
feature in the story is to bounce!

How true are all these descriptions? The American 
Psychological Association (2013) defines ADHD as 
a brain disorder that is marked by persistent 
patterns of inattention and/or hyperactivity. These 
patterns are due to significant deficits in executive
functioning, which are cognitive abilities necessary
for self-regulation, and executing and adjusting of 
goal-directed behaviour (2). 

This explains why students with ADHD tend to 
exhibit the above traits, as they find difficulties in 
sustaining attention, planning, organizing,
remembering and maintaining self-control.

How do these deficits manifest themselves in the 
classroom? Do all ADHD students exhibit the same 
symptoms and in the same extent? Yes and No.
In my time at DAS as an educational therapist,
I have taught various students diagnosed with 
ADHD. If there’s anything I have gleaned from 
teaching children with these conditions, it would 
be that every child is different. Their learning 
styles, temperaments, likes and dislikes, and the 
extent of the behavioural traits mentioned above 
vary from child to child too. 

Student X was my first encounter of an ADHD child 
who exhibited all of the trademark behaviours. 
I was a new teacher then and was introduced into 
the world of ADHD through this child. He was 
altogether inquisitive, talkative, full of ideas and 
energy, caring and sweet-natured, yet he also 

acted impulsively and had trouble managing his 
emotions, particularly anger. His impulsiveness 
also often landed him into squabbles with this 
classmates. He also got affected by his
classmates’ comments or remarks as well. These 
unpleasant exchanges often led to melt-downs in 
class that would involve massive crying fests and 
disruptions to the lesson. On “better” days, X also 
had difficulty sustaining attention when I was 
teaching. He would fidget and typically does not 
“sit still”.

Indeed, children with ADHD often exhibit some 
form of social impairment in school (1). They 
experience challenges interacting with peers 
meaningfully, including starting and maintaining 
friendships (2). X did not get along well with his 
classmates because of his frequent tendency to 
act impulsively. His active impulses also meant 
that he had to move about constantly, which 
affected his attention to my teaching. He was, 
indeed, unable to “sit still”.



How do teachers help students like him who 
struggle with problematic behaviours and with 
sustaining attention in their activeness? Evidently, 
this was what bugged me every time. I had no 
quick solutions to this area of concern. And while I 
employ slightly different methods with each ADHD 
child, the general approach I used, and which I 
have found to be quite helpful, is to remain calm 
and non-reactive every time a situation happens. 

I have also come to realise that children exhibiting 
these behaviours sometimes feel quite frustrated 
themselves. The behaviour you see is really the tip 
of the iceberg. The emotions that accompany 
these behaviours come upon them in waves and 
great intensity. They seem confused and some-
times embarrassed at their inability to control 
these accompanying emotions. Very often, what 
they need is not another scolding, but some space 
to express these complicated emotions and a 
listening ear from an adult he or she trusts.

Over the years, researchers have devised various 
behaviour modification strategies to help children 
with ADHD cope and learn from their behaviours. 
Consequent-based strategies are one of them.

 

These strategies help students to evaluate the 
consequences of their actions by deciding what 
could be done to increase good behaviour and 
decrease problematic behaviours. An example of 
a consequent-based strategy that I used with X is 
a prudent reprimand, where teachers give
reprimands and redirections following problem 
behaviour in a brief and calm manner, yet also 
assertive and firm (3). 

I had found this to be helpful, although there had 
been times where it was difficult to remain calm 
and assertive at the same time. 

I also spent time talking to him to understand his 
actions and emotions after his class ends. In one 
of my “debrief” conversations with him, X was able 
to apply what he had learnt in school about 
manners in speech - particularly about thinking 
before speaking. He had trouble filtering his words 
whenever anger arises and often ended up saying 
words that he did not mean. This was a poster 
that he wrote from memory. I put it up on the door 
of my classroom as a constant reminder of how far 
he has come and our progress together.
 
Teaching children with behaviour issues is a 
journey for both the student and the teacher. X, 
amidst all his turbulent moods and emotions, is a 
child who had the ability to reflect. The time spent 
talking with him was, in my opinion, crucial in 
building rapport with him as he also learnt to 
understand me and my concerns as his teacher. 

Perhaps this quote by Janet Lansbury, a parenting 
educator, aptly describes my learning experience 
as a Special Needs teacher: 

“In my world, there are no bad kids, just impres-
sionable, conflicted young people wrestling with 
emotions and impulses and trying to communicate 
their feelings and needs the only way they know 
how.”
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