
Equitable Access to Education for all Canadians 

Attention Deficit  Hyperactivity Disorder (ADHD) is the most common childhood mental health condition 
affecting 5-12 per cent of children worldwide, an average of one to two children in every Canadian classroom1. It 
is  characterized  by  developmentally  atypical  levels  of  inattention,  activity  and  impulsivity  that  result  in 
functional  impairments in daily activities.  Children with ADHD are prone to poor academic achievement,2,3 

disruptive classroom behaviour and learning difficulties4.

While ADHD is the most frequent mental health challenge5 encountered by educators, the disorder continues 
to  be  inconsistently  identified,  understood  and  accommodated  for  within  the  Canadian  school  system. 
Accordingly, students with very similar learning profiles often receive very different levels of understanding and 
assistance. Despite the robust evidence base on academic problems associated with ADHD3,5,6,7,8 many school 
boards continue to question the direct impact of ADHD on a student's learning.

Although not a learning disability by definition, ADHD can severely impair a student's learning. Typically, 
students with ADHD process information more slowly than their peers and have poor executive function skills, 
which impede the acquisition of many essential academic skills, such as fluent reading, reading comprehension, 
written expression, mathematical problem-solving) as well as learning strategies, study skills, and organizational 
skills6,7,9,10,11,12,13,14. Affected individuals report a reduced quality of life15 and are at increased risk for; dropping out 
of  school,  not  going  onto  post  secondary  education16,17,  unintentional  injuries18,  behavioural  problems  and 
academic  and  social  difficulties  in  school19. Treatment  for  this  disorder  should  always  be  multi  modal  and 
include;  educating  the  child  and  family about  ADHD,  medical  management,  educational  accommodations, 
education remediation when indicated, behavioural interventions and possible psychological treatment20.

The positive news is that - with the proper treatment and support - children with ADHD can grow up to be 
productive, successful and contributing members of society. Without these in place, there is a substantial human 
and economic cost paid by children, their families, the education system and society as a whole21. Children with 
ADHD are at higher risk of dropping out of school, delinquency, crime, substance abuse, teen pregnancy and 
traffic  accidents.  However,  effective  educational  and  medical  treatments  for  ADHD can  reduce  the  overall 
burden of ADHD by controlling symptoms, improving children's functioning and substantially reducing indirect 
costs to families22.

In order to improve academic outcomes and classroom environments and decrease the cost  of  ADHD to 
society, the Centre for ADHD/ADD Advocacy, Canada (CADDAC) requests that:

• ADHD be recognized as an academic and developmental risk by all provincial Ministries of Education
• School board implement consistent monitoring of students with ADHD - and those suspected of having 

ADHD - for academic difficulties  
• Educators be provided with professional development on ADHD through their school board
• Students with ADHD who are at risk academically be identified through a formal recognition process as 

exceptional learners.
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ADHD as an Academic and Developmental Risk Factor

Studies  conducted  worldwide  have  indicated  that  ADHD  impedes  academic  attainment  and  increases  a 
student's risk of grade repetition, special education, suspension/expulsion, lower grade point average and drop-
out. Students with ADHD have fewer years of education and are less likely to attend college13.  Some educators 
and educational boards are still under the misguided belief that students with ADHD just need to be properly 
medicated and all symptoms impacting learning will disappear. While medication may suppress some symptoms, 
it will not necessarily allow students with ADHD to reach their potential. In fact, research shows that children 
who are treated with BOTH stimulant medication and behavioural strategies have the best outcomes with respect 
to social skills, parent-child relationships and reading achievement23. While medication may improve attention 
and concentration, data for  the past  thirty years has shown that it  does not  promote learning and academic 
achievement with regard to children, adolescents and adults24. Rather, the academic achievement gap between 
students with and without ADHD increases across the school years, even when students with ADHD are being 
treated with stimulant medication.  A large-scale US study found that children using ADHD medication have 
better  mathematics  and  reading  scores  than  non-medicated  peers  with  ADHD,  but  that  "these  gains  are 
insufficient to eliminate the test-score gap between children with attention-deficit/hyperactivity disorder and 
those without the disorder"25.

Systematic monitoring of students with a diagnosis of ADHD or suspected ADHD can identify cognitive 
deficits, gaps in learning and academic difficulties early so appropriate supports can be provided ensuring that 
these students don't fall behind their peers22,26. One of the benefits can be increased identification of children with 
the  inattentive  form of  ADHD and girls  with  ADHD,  subgroups  that  are  often  not  readily identified  in  a 
classroom setting27.

Many educators  still  lack  adequate  knowledge  on  ADHD and  how it  can  have  deleterious  effects  on  a 
student's learning28. Without adequate knowledge about ADHD, educators tend to misinterpret the behavioral 
manifestations of ADHD in the classroom as attributable to poor parenting or defiant behaviour. This results in 
stigmatization of the child and the entire family; a family that is already stressed from dealing with this medical 
disorder. Unfortunately, these misunderstandings lead to academic struggles being disregarded and inadequately 
accommodated for, resulting in lower academic achievement, increased dropout rates and lower levels of post 
secondary education achievement.

When teachers are provided with information and professional development on ADHD, a marked reduction 
both  in  the  child's  ADHD symptoms  and  improved  academic  test  scores  can  be  observed29.  A large-scale 
Australian  study reported  substantial  improvements  in  core  symptoms  of  ADHD and academic  attainments 
following brief but intensive and focused teacher professional development30. A UK study reported substantial 
behavioural and academic benefits from simply providing teachers with brochures containing information about 
ADHD and advice on effective teaching approaches31.

Provincial Ministry of Education Recognition to Legally Receive Accommodations

In some provinces, ADHD is not formally recognized within a special educational needs category, therefore, a 
student with ADHD must have an identifiable, coexisting disorder such as a learning disability,  behavioural 
disorder or possibly a physical disorder to meet the definitions of exceptionality which would then qualify them 
to receive learning accommodations. This issue has resulted in a lack of consistency across provinces, school 
boards - and even within boards - on how students with ADHD are to be recognized and assisted or even IF they 
are to be recognized at all.

Many boards  have unwritten policies  that  require  students  be  formally identified as  exceptional  students 
before teaching methods can be altered or extra assistance provided. This often requires a psychoeducational 
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assessment to provide a formal documentation of a learning disability.  

Some boards insist students be two to three years behind academically before they will consider placing them 
on a waiting list for psychoeducational testing or will agree to classroom accommodations. Waiting lists for 
testing within the school system can be as long as two to three years. Families who are able to afford private 
testing can access identification and services other families cannot, resulting in an inequitable, two-tier system of 
access and service. Other boards, not understanding the negative effects of ADHD on a child's learning, refuse to 
have students tested at all. 

Even if these obstacles are able to be overcome, students' symptoms of inattention, poor self-regulation of 
behaviour and emotion (as well as the underlying impairments in executive functioning) will have deleterious 
effects on all areas of these students' learning in ways that are not easily recognized by the untrained educator. 

Some provinces work with systems that do not identify students as  exceptional or  special needs learners.  
While this could open the door to students with ADHD to receive accommodations, if properly applied, we need 
to ensure that if the practice of labelling students as exceptional does not exist, their rights nevertheless remain 
intact. It is the identification or the “labelling” of a student that often mandates the creation of an individualized 
education plan which cannot be removed simply at the discretion of a school, and ensures a student's right to 
receive accommodation throughout his or her academic career. 

 
The availability of educational accommodations is seen as a student's intrinsic right as documented by The 

Ontario Human Rights Commission in its “Guidelines on Accessible Education”. ADHD is clearly identified as a 
disability in this document. Provincial post secondary institutions recognize students with ADHD as having a 
disability. But for many this is too late – they are already struggling with issues of lack of self confidence caused 
by years of academic failure and negative feedback from educators misinterpreting behaviours and learning 
needs as willful and defiant behaviour.

Students with ADHD continue to fall through the cracks in our education system. Students who are impaired 
due to their ADHD continue to be denied  the official identification and appropriate accommodations that would 
allow them to reach their academic potential4.

When we fail to recognize the students with ADHD who struggle in our school systems, and deny them the 
appropriate assistance, they do not quietly disappear into the school population. They continue to take up the 
entire  school  staff's  time  and  attention  –  sometimes  in  inappropriate  and  very time-consuming  ways.  This 
allotment of attention and time – a reactive rather than a proactive response – is counterproductive. It does not 
lead to an increase in success for the student, rather it leads to frustration and demoralization.

Funding is often used as the reason for not identifying and accommodating students with this disorder.  In 
fact, most students with ADHD can be accommodated in a regular classroom setting, provided the classroom 
teacher  is  appropriately  supported  by  administration  and  has  adequate  knowledge  about  the  disorder.  An 
American study found that the average incremental annual cost to educate a child with ADHD from kindergarten 
to grade 12 is more than 18 times that of a non-ADHD child5. If we use up teaching resources to deal with 
students with ADHD anyway, why not proactively apply the appropriate resources that offer the best chance for 
these students' success?   

  
If these students are not to be identified as exceptional learners, if there is no consistency in how they 

are to be assisted in their learning, and if educators do not receive appropriate training on this disorder, 
then  we  continue  to  squander  the  potential  these  students  have  to  become  successful  contributing 
members of society.
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