SOﬂdeX sofidex.com

HEALTH BASICS

Helping your ADHD child succeed in school

Practical ways families and schools can support a child with ADHD.

WHATITIS
Practical school support for a child with ADHD

WHERE IT COMES UP
Classrooms, homework, school meetings, and education plans

WHY IT MATTERS
Supports learning, confidence, relationships, and emotional wellbeing

WHATITISNOT
Not a disease or a replacement for ADHD care

WHO TO ASK
Pediatrician, ADHD clinician, teacher, or school support team

HOW IT IS CHECKED
School progress, behaviour records, and agreed learning goals

Overview

Helping a child with attention-deficit/hyperactivity disorder, or ADHD, succeed at school is an
ongoing partnership. It involves understanding what gets in the way of learning, choosing
practical supports, and checking whether those supports work.

ADHD is a neurodevelopmental condition. This means it affects how the brain develops and
manages skills such as attention, impulse control, activity, planning, and working memory.
Working memory is the ability to hold information in mind long enough to use it.

ADHD does not mean a child is lazy, unintelligent, or unwilling to learn. A child may understand
the work but struggle to start it, remember instructions, organize materials, estimate time, or
show what they know consistently.

School difficulties alone do not confirm ADHD. Diagnosis requires a clinical assessment that
considers a child's development, health, behaviour in more than one setting, and other possible
explanations. If your child already has a diagnosis, school information can help their clinician
understand how ADHD affects daily life.

How it works
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Support works best when it targets a specific difficulty rather than asking a child to "try
harder." For example, a child who forgets multi-step instructions may benefit from written
directions and one step at a time. A child who loses work may need one clearly labelled folder
and a routine for checking it.

Useful classroom approaches may include:

Behavioural classroom management uses clear expectations, prompt feedback, and
consistent rewards or consequences. Organizational training teaches practical skills such as
recording assignments, planning tasks, and keeping materials in set places. These approaches
are supported by clinical guidance and research, although each child may need a different
combination.

Some children qualify for a formal education plan or disability-related accommodations.
Names and legal rules differ by country. In the United States, support may be provided through
an Individualized Education Program, known as an IEP, or a Section 504 plan. A diagnosis does
not automatically determine which plan, if any, a child qualifies for. The school considers how
the condition affects education and what local rules require.

Medication may be one part of ADHD treatment, but it does not teach missing academic or
organizational skills. School supports may still be needed when medication is helpful. Do not
change medication timing or dose based only on a difficult school day. Discuss patterns and
side effects with the prescribing clinician.

- Seating that reduces distraction without isolating the child

- Short, clear instructions followed by a check for understanding
- Larger assignments divided into smaller stages

- Planned movement breaks

- Extra organizational help for materials and deadlines

- Frequent, specific praise for the behaviour being encouraged

- Quiet or reduced-distraction space for some tests

- A simple home-school communication system

Why it matters for your health

School takes up a large part of a child's day. Repeated trouble with unfinished work,
corrections, missed instructions, or peer conflict can affect confidence and emotional
wellbeing.
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The right support can make expectations clearer and allow a child to use their strengths. It may
also reduce conflict around homework and help adults distinguish a skill problem from
deliberate misbehaviour.

School records can provide useful health information. Teacher observations may show when
attention changes, whether difficulties occur across subjects, and how sleep, medication,
workload, or classroom conditions relate to functioning. This information can support routine
follow-up with your child's clinician. It should be considered alongside information from home
and other settings, not used by itself to diagnose or judge the child.

What can go wrong

Not every school difficulty in a child with ADHD is caused by ADHD. Related or overlapping
conditions can require separate assessment and support.

These may include learning disorders affecting reading, writing, or mathematics; language
disorders; autism; anxiety; depression; sleep disorders; hearing or vision problems; and
developmental coordination difficulties. Bullying, family stress, an unsuitable level of
schoolwork, or frequent absence can also affect learning and behaviour.

A plan can fail when goals are vague, supports are not used consistently, or communication
focuses only on problems. Public behaviour charts or frequent removal from class may
embarrass a child or reduce learning time. Support should protect the child's dignity and avoid
presenting ADHD as a character flaw.

Arrange routine follow-up with the school and your child's clinician if you notice ongoing
academic decline, school refusal, worsening anxiety or low mood, major sleep or appetite
changes, or possible medication effects such as persistent headaches or stomach discomfort.
These concerns deserve attention, but they are not usually emergencies.

Seek urgent medical advice for fainting, chest pain, severe agitation, or other sudden
concerning changes, particularly if your child takes medication. Call emergency services if your
child has trouble breathing, cannot be kept safe, or is talking about acting on thoughts of
suicide or serious self-harm.

What you cando

Start by asking your child what feels hardest. Their answer may be different from the
teacher's. One child may be distracted by noise, while another understands the lesson but
cannot copy work quickly enough.
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Ask the school for a meeting. Bring a short list of specific examples rather than a general
statement that school is going badly. Useful questions include:

Agree on one or two clear goals. "Hand in four of five recorded assignments" is easier to track
than "be more responsible." Set a date to review progress and record what was tried. A brief
weekly summary is often more useful than messages after every minor problem.

At home, create a predictable homework routine with a defined start time, a prepared
workspace, and short work periods when needed. Let your child take part in choosing the
system. Pack the school bag and check required materials at the same time each day. Avoid
completing the work for them.

Keep copies of assessment reports, education plans, report cards, medication information, and
important school messages. A simple timeline can help you and the clinician see patterns.

If medication is given during school hours, ask how it will be stored, administered, and
documented. Follow the school's medication policy and the prescriber's instructions. Your
child should not share medication.

- Which tasks or times of day are most difficult?

- What happens immediately before and after the difficulty?

- What has already been tried, and for how long?

- What does my child do well in class?

- Isaneducation, learning, or disability assessment appropriate?

- How will we measure whether a new support helps?

Common questions
Should | tell the school about my child's ADHD?

Sharing relevant information can help the school plan support and interpret behaviour more
accurately. Ask who will receive the information and how privacy is protected. Your child does
not need to explain the diagnosis to classmates unless they want to.

Are accommodations an unfair advantage?

Accommodations are intended to reduce a disability-related barrier, not lower learning
expectations. For example, a quieter test space changes the setting, not the knowledge being
tested.

Should my child lose recess for unfinished work?

Regularly removing movement opportunities may be unhelpful for a child who has difficulty
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regulating attention or activity. Ask the school about alternatives, such as completing essential
work at another time or adjusting the amount of repetitive work.

What if the teacher says my child behaves well at school?

ADHD can affect settings differently. Structure, interest, class size, effort to hide difficulties,
and task demands may all influence what adults see. Share observations without assuming
either account is wrong. A clinician can consider information from several settings.

How soon should a plan be reviewed?

Set areview date when the plan begins. The right timing depends on the goal and how often
the behaviour or task occurs. Do not wait until the end of the school year if the agreed support
is not being provided or your child is becoming distressed.
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