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INTRODUCTION 
Attention-deficit hyperactivity disorder (ADHD) is the most common behavioral disorder among 

children and adolescents living in the US and is growing in prevalence (Davidovitch et al., 2017). 

CDC scientists estimate that 6.1 million children ages 2-17 years living in the U.S. have been 

diagnosed with ADHD (Centers for Disease Control and Prevention, 2022).  ADHD, characterized 

by inattention, impulsivity, and hyperactivity, significantly affects a child’s behavior and performance 

both in school and at home (Davidovitch et al., 2017). When left untreated, the condition often leads 

to learning disabilities that hinder educational progress. Students with ADHD may struggle with 

academic motivation, exhibit poor planning and time management skills, and achieve lower 

academic outcomes compared to their peers. Accordingly, researchers have found that even after 

adjusting for social status, IQ, and learning disabilities, students with ADHD are significantly more 

likely to have repeated a grade or dropped out of high school (Fried et al., 2016).  

Teachers play a significant role in the initial detection of classroom behaviors consistent with 

ADHD (Pearcy et al., 1993). When such behaviors are observed by either a teacher or parent, the 

student must undergo a medical assessment based on the American Psychiatric Association’s 

Diagnostic and Statistical Manual, Fifth edition Text Revision (DSM-5 TF) to access appropriate treatment 

and school accommodations (U.S. Department of Education, 2016; Cleveland Clinic, 2024). 

Medications, often categorized as stimulants or non-stimulants, are prescribed with careful 

consideration of their therapeutic benefits and potential adverse effects. Behavioral therapy works 

alongside medication by addressing challenging behaviors, building self-regulation skills, encouraging 

positive habits, and reducing harmful patterns (Centers for Disease Control and Prevention, 2024). 

Studies show that a combination of behavioral therapy and medications results in the best outcomes 

for students with ADHD (Davidovitch et al., 2017). 

However, barriers to diagnosis and treatment of ADHD remain high, especially for students 

from marginalized backgrounds (Barkley et al., 2006). ADHD diagnosis relies on access to a 

physician, a stipulation which is prohibitive for many students. Furthermore, individual physicians 

may feel more or less inclined to give ADHD diagnoses based on similar symptoms, leading to 

underdiagnosis in some cases (Kovshoff et al., 2011). Racial and ethnic minorities and students 

whose families have a lower socioeconomic status are underdiagnosed and undertreated for ADHD 



compared to white children and those from higher socioeconomic backgrounds (Morgan et al., 

2013). Even among students prescribed ADHD medication, adherence is inconsistent, with many 

discontinuing or cycling on and off treatment over the years (Charach & Fernandez, 2013). This 

fluctuation is often driven by concerns about balancing medication benefits and side effects, the 

perception of ADHD as primarily a childhood or academic issue, and systemic challenges in 

accessing necessary services (Titheradge et al. 2022). The shortage of mental health providers further 

exacerbates these barriers, with 77% of U.S. counties reporting severe shortages of mental health 

professionals (America's Health Ranking, 2023). 

Due to the COVID-19 pandemic, many students with ADHD experienced new or 

worsening symptoms and fell further behind in the classroom. This policy brief will examine current 

policies to remediate pandemic learning losses in students with ADHD and recommend new federal 

and school-based policies to fill the gaps.  

 

BACKGROUND 

Since early 2020, novel coronavirus disease (COVID-19) has both caused and worsened 

psychosocial problems (He et al., 2021). COVID-19-initiated school closures have catalyzed the 

implementation of online distance learning globally. Students with ADHD faced significant 

difficulties in this environment due to their heightened academic and behavioral needs. The 

unstructured nature of remote learning contributed to an increase in referrals for ADHD 

assessments and a worsening of symptoms among those already diagnosed (Rosenthal et al., 2021).  

During lockdowns, young people with ADHD were reported to exhibit elevated activity levels, 

disruptive behaviors, and increased irritability (Shah et al., 2021). While further research with larger, 

more geographically diverse samples is necessary, early findings from Bangladesh suggest that the 

prevalence of ADHD may have tripled during the pandemic (Malik & Radwan, 2021). 

Many of the therapies supporting students with ADHD were discontinued during the 

pandemic. The majority of adolescents receiving pre-pandemic school counseling, behavioral 

therapy, or tutoring did not continue to receive these services during remote learning (Segenreich, 

2022).  Existing issues surrounding ADHD diagnosis worsened as providers struggled to determine 

if growing adolescent distractibility and restlessness were rooted in circumstances or underlying 

conditions. Research has also revealed that students with ADHD struggled to take medication 

during the pandemic as parents faced difficulties with determining the effectiveness of medication 

without teacher feedback (Becker et al., 2020). 

 

CURRENT POLICIES TO SUPPORT STUDENTS WITH ADHD  

Students with ADHD require greater amounts of support and educational accommodation than 

their classmates during the transition back into the classroom. This support may come from local, 

state, and federal policies designed to enhance equitable learning in schools.  

As required by national law, two main forms of support exist for students with ADHD: 

Individualized Education Plans (IEPs) and 504s. IEPs convene the child, parents, and teachers to 

set appropriate goals, discuss strategies for success, and implement appropriate accommodations. 

Significantly, IEPs require diagnosis of ADHD by a physician outside of the school environment, 



which creates health access issues. 504 plans are formal plans that parents, administrators, and 

teachers develop to provide accommodations to students, such as fidget toys and breaks throughout 

the day (Jones, 2022). Approximately 52% of adolescents with a history of ADHD have an 

Individualized Education Program (IEP) or 504 Plan to receive school interventions and 

accommodations (Becker et al., 2020). 

Most states have laws and procedures that allow for school-based administration of ADHD 

medications. However, since 2000, researchers have reported a decline in the administration of 

ADHD medications given by school nurses–despite an increase in the incidence of ADHD in 

school-age populations. While some of this decline may be attributed to the increasing prevalence of 

once-daily medication, it is still vital that extra supply of medications be available in the case that 

families forget to administer the necessary medication. Additionally, to request ADHD medication 

for their children, guardians must go to a school and formally request a medication authorization 

form and then have the form signed off by a physician and an administrator (DuPont et al., 2007). 

This process represents a significant barrier to medication administration for socioeconomically or 

geographically disadvantaged families. Issues with medication distribution have worsened due to 

increased demand due to remote learning (Broadway, 2023). 

Recognizing the severe impact of pandemic-related learning loss, the federal government 

apportioned significant funding to schools through the Coronavirus Aid, Relief, and Economic 

Security Act (CARES Act), the Coronavirus Response and Relief Supplemental Appropriations Act 

(CRRSAA), and the American Rescue Plan (ARP). Together, these initiatives aim to distribute over 

$200 billion to K-12 education programs (The Varnett Public Schools, n.d.).  

Despite this significant investment, comprehensive federal policies to specifically address 

pandemic-related learning loss do not yet exist. While some states and school districts have 

introduced measures such as summer programs and extended school years to help students catch up, 

much of the burden has fallen on parents to address their children’s academic challenges (ABC7 San 

Francisco, 2021). For families of children with ADHD, this task is especially challenging, as they face 

a disproportionate burden in remediating pandemic-induced learning setbacks (Rosenthal et al., 

2021). 

 

POLICY RECOMMENDATIONS 

In the wake of the expiration of many of the provisions of the CARES Act, national policies must 

be revised to address learning losses, particularly those affecting children with ADHD (U.S. 

Government Accountability Office, 2023). Beyond funding, more tailored solutions at the national, 

state, and district levels are essential to support these students. The gaps in the underlying 

infrastructure supporting students with ADHD have only worsened due to the pandemic. Funding 

should be apportioned to address three critical areas of concern: workforce shortages, accurate 

ADHD diagnosis of school children, and medication access. 

National policies should be put in place to increase the workforce of therapists. Government 

funding must be funneled towards loan forgiveness for behavioral therapists in order to attract new 

talent. U.S. Representative Clark’s law to bring $75,000 loan forgiveness to addiction counselors 

should be extended to other mental health careers (National Health Service Corps, n.d.).  



Additionally, federal funds should support community colleges in offering education, training, 

credentials, and skills to entry-level practitioners to increase the behavioral health professional 

pipeline.  

To address the problem of over and under-diagnosing students, the federal government 

must invest in professional development in schools. The national government should invest in 

interactive training courses designed to give teachers practical strategies and resources for working 

with students with ADHD. Research shows that ADHD teacher training programs may be effective 

in improving teachers’ knowledge so they may serve as more informed partners in 504 Plans and 

IEPs (Ward et al., 2022). Training should emphasize integrative classroom management of students 

with ADHD, increased teacher vigilance for ADHD symptoms, and earlier identification of students 

with ADHD. Teacher’s aides, educational professionals who assist classroom teachers, may also 

serve to support students that require extra support while maintaining classroom order and learning.  

Finally, barriers to accessing medications for students with ADHD must be lowered by 

loosening existing national guidelines. To ensure that ADHD medication is accessible in schools, the 

federal government should provide exemptions on medication distribution regulations for ADHD. 

Administrators should work with pediatricians and behavioral therapists to create streamlined 

pathways for students in their schools to access ADHD medications.  

 

LINKS TO ADDITIONAL RESOURCES 

● Children and Adults with Attention-Deficit/Hyperactivity Disorder (CHADD), an ADHD 

advocacy organization: https://chadd.org/    

● Kaiser Permanente Resources for Children & Teens: 

https://thrive.kaiserpermanente.org/care-near-you/northern-california/gsaa/wp-  

● Kaiser Permanente Resources for Children & Teens: 

https://thrive.kaiserpermanente.org/care-near-you/northern-california/gsaa/wp-

content/uploads/sites/18/2016/-5/ADHD-esouces-for-Children-Teens.5.2014.pdf  
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