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Abstract

For years, Attention-Deficit/Hyperactivity Disorder (ADHD) was believed to be a phenomenon disproportionately impact-
ing boys and men. However, in light of recent upticks in initial diagnosis and treatment for girls and women with ADHD,
prevalence estimates appear to be more comparable across genders than previously believed. With increased visibility and
identification, research has illuminated differential patterns of symptom presentation when comparing males and females
with ADHD. Specifically, hyperactive and impulsive symptom patterns are more commonly observed in males, while inat-
tentive symptoms are more characteristic of females with ADHD, though less likely to be identified and perceived to cause
less impairment. As initial symptoms often emerge in school, teachers occupy a critical role in both identifying the presence
of symptoms and making referrals for students who require specialized services to promote their behavioral, emotional, and
academic success. The current study aimed to add to the existing literature by surveying teachers (N=250) to learn more
about their perceptions and knowledge of ADHD and to investigate the impact of teacher and student-specific characteristics
on educators’ perceptions of students’ degree of referral need. Findings did not reflect statistically significant differences in
participants’ perceived degree of student need for specialist referral based on student gender and symptom presentations. A
simple linear regression was used to test if student (i.e., gender and ADHD presentation) and teacher characteristics (i.e., years
of teaching experience and knowledge of ADHD) predicted differences in perceived referral need and the overall model was
not statistically significant. However, teachers with fewer than five years of experience perceived students as demonstrating
a lesser degree of referral need than did more experienced teachers. Implications for educators and other stakeholders in
school-based mental health are discussed.
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Introduction

For decades, researchers and mental health providers
believed Attention-Deficit/Hyperactivity Disorder (ADHD)
was a “boys’ phenomenon” (Child Mind Institute, 2023).
This sentiment was driven by ADHD appearing to be
more common in males than females, largely based on the
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proportions of individuals presenting for both research
studies and clinical treatment. Scholars and national mental
health organizations have begun to challenge this notion, as
more recent prevalence estimates between males and females
have consistently declined, suggesting that females have
been, and continue to be, more likely to be underdiagnosed
than their male peers (Mowlem et al., 2019b) and may actu-
ally experience ADHD at more similar rates than previously
believed. While significant treatment delays continue to exist
across genders from symptom onset to initial diagnosis and
intervention (Taylor & Antshel, 2021), gender-based differ-
ences in symptom presentation contribute to a widespread
tendency for girls to be misdiagnosed and/or diagnosed with
ADHD at a later age than boys (Klefsjo et al., 2021; Mowlem
et al., 2019a). As symptoms persist and evolve over time,
this delay in identification and treatment has longstanding
implications for the social emotional, behavioral, academic,
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and occupational outcomes for all individuals with ADHD
across the lifespan, particularly those identifying as girls and
women (Biederman et al., 1999; Gordon & Hinshaw, 2020;
Halkett & Hinshaw, 2020; Hinshaw et al., 2012).

Sex and Gender Based Discrepancies in ADHD
Presentation

Researchers and clinicians have continually suggested that
symptom differences exist when comparing presentations
typical of boys and girls with ADHD, such that girls with
ADHD tend to present more frequently with behaviors
consistent with inattention and internalizing symptoms
(CHADD, 2018; Child Mind Institute, 2023), while boys
with ADHD tend to present more frequently with external-
izing behaviors characterized by hyperactivity, impulsiv-
ity, and disruptive behavior (Abikoff et al., 2002; Gershon,
2002; Newcorn et al., 2001). In addition to discrepancies
in outward behavioral presentations, neuropsychological
discrepancies have also been documented between girls
and boys. For example, girls with ADHD appear to present
with greater deficits in perceptual reasoning than their male
counterparts, impacting both their ability to access prior
knowledge and apply it to novel tasks (Mufioz-Suazo et al.,
2019), and their performance on tasks assessing intellectual
functioning (Gershon, 2002).

While research has established clear gender-based dis-
crepancies in presentations of ADHD in clinical popula-
tions, shortcomings in the diagnostic process have been
explored. For example, as symptom severity across genders
appears comparable in community samples, data from clini-
cal samples reveal girls oftentimes present with more severe
symptomology than their male counterparts (Coles et al.,
2012; Mowlem et al., 2019a). These findings suggest that
the prevalence rates of girls with ADHD are likely higher
than previous estimates, and that many may fail to reach the
diagnostic threshold at the same rates as their male peers,
despite likeness in impairment. Researchers exploring the
impact of gendered social norms on symptom expression
posit that girls may have a greater capacity to develop strat-
egies to mask symptoms in environments in which certain
behavior is expected of them (Young et al., 2020), such as
classrooms in school — which would bolster pre-existing
discrepancies in the identification and diagnostic processes.
In other words, when compared to their male peers with
similar levels of impairment, girls may need to demonstrate
more severe symptomology in order to receive a diagnosis
of ADHD.

Mayes et al. (2020) posit that language bias may contrib-
ute to this discrepancy in diagnosis, noting language utilized
in diagnostic criteria is geared towards identifying symptoms
of ADHD most commonly observed in males. In the DSM-
5, hyperactivity and motor control problems make up the
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majority of diagnostic criteria for ADHD, making it more
difficult for girls with primarily inattentive or internalizing
symptoms to be appropriately diagnosed (Loyer Carbonneau
et al., 2020). Further, colloquial language differences in how
males and females experience emotions and bodily sensa-
tions may also vary by gender and bias diagnostic criteria.
For example, boys may be more likely to use terminology
such as restlessness to describe the same physical sensation
that a girl may describe as anxiety (Klefsjo et al., 2021). In
general, symptoms of ADHD experienced by girls are likely
to instead be interpreted by others as anxiety, depression, or
social withdrawal (Quinn, 2005).

ADHD frequently co-occurs with other psychiatric and
neurodevelopmental disorders, such as anxiety, depression,
learning disorders, oppositional defiant disorder, and con-
duct disorder (American Psychiatric Association, 2013).
Girls experience more overt, externalizing comorbidities
such as conduct disorder and oppositional defiant disorder at
half the rate of their male peers (Quinn, 2005), and children
with ADHD exhibiting predominantly inattentive sympto-
mology are often misdiagnosed and under-identified (Klef-
sjo et al., 2021). Despite similar levels of social impairment
in males and females (Greene et al., 2001), the existence and
severity of externalizing symptoms in females specifically
is predictive of a clinical diagnosis (Mowlem et al., 2019a).
In other words, females have to meet a higher, more narrow
threshold in order to be referred, evaluated, and treated for
ADHD.

The Role of Teachers in the Recognition of ADHD

Between the ages of five and eighteen, children and adoles-
cents spend most of their daytime hours attending school.
Therefore, behavioral and attentional concerns oftentimes
come to light when children enter school systems. As such,
teachers are in a critical position to identify children exhib-
iting symptomology and make the majority of referrals for
children suspected of having ADHD (Snider et al., 2000).
Particularly in schools, externalizing and disruptive behavior
drives referrals from teachers. Consequently, students pre-
senting as primarily inattentive are identified and referred
for intervention at lesser rates than their peers exhibiting
hyperactive symptoms, as they are not as disruptive or dif-
ficult to manage in the classroom setting (Gershon, 2002;
Klefsjo et al., 2021; Mowlem et al., 2019b).

In a study investigating reasons behind discrepant
teacher referral rates based on student gender and pres-
entation, Coles et al. (2012) found that teachers’ percep-
tion of symptom severity (i.e., general impairment) had a
greater influence on referral initiation than did the number
of ADHD symptoms exhibited by the student. Given that
across genders, symptoms related to hyperactivity were
deemed more impairing by teachers than symptoms related
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to inattention, it is evident that inattentive symptoms of
ADHD are less likely to be both recognized by teachers
and addressed through appropriate referral pathways.
Because of the influential role educators occupy, factors
contributing to teachers’ decision-making processes war-
rant further investigation.

One teacher-specific factor, years of experience, has been
examined in regard to its relationship to teacher attitudes
about ADHD. Mahar and Chalmers (2007) found that teach-
ers with over seven years of experience were more likely
than their less experienced colleagues to endorse feeling
comfortable referring students who exhibited symptoms of
ADHD for further assessment or intervention, regardless of
gender or presentation. Additionally, teachers with fewer
than seven years of experience endorsed statements conflat-
ing symptoms of ADHD with a lack of student effort and
motivation, indicating a lack of knowledge of ADHD and
its manifestations in academic environments. Teachers with
more years of experience have also been found to perceive
ADHD symptoms as less severe than less-experienced teach-
ers, which may lead to reductions in identification and refer-
ral rates, even for students who would benefit from inter-
vention (Schultz & Evans, 2012). These findings implicate
possible systemic gaps in educator training programs and
ongoing professional development curricula focused on the
diverse needs of students with emotional and behavioral con-
cerns, while clearly suggesting a need for further research
into factors influencing the perception of ADHD symptoms
in the classroom.

Teachers’ knowledge of ADHD is another factor that has
potential to impact the identification of ADHD in schools
and subsequently, teacher-initiated referrals. Educators’
understanding of the etiology of ADHD, diverse range of
presentations, and the evidence-based interventions avail-
able are likely to influence the ways in which students’ class-
room behavior is interpreted and perceived. While knowl-
edge of ADHD has been explored in terms of its relationship
to years of teaching experience and use of appropriate class-
room management strategies, results have been inconsistent
in establishing this connection (Bolinger et al., 2020; Kos
et al., 2004), indicating that more experienced teachers do
not always possess a greater understanding of ADHD than
their less-experienced colleagues.

Coles et al. (2012) found that when asked to indicate
intervention preferences, teachers were most likely to report
a preference for the use of behavior modification strategies,
regardless of student gender or symptom presentation.
Interestingly, teachers were more likely to endorse a prefer-
ence for medication for boys than for girls. These findings
highlight the importance of gaining a more nuanced under-
standing of the impact of both teachers’ ADHD knowledge
and intervention preferences in clarifying differences in the
screening and referral process for all students.

Despite inconsistent results regarding the relationship
between years of teaching and knowledge of ADHD, direct
experience with students with ADHD in the classroom has
been found to be a significant factor correlated with teachers’
knowledge of the neurodevelopmental disorder (Bolinger
et al., 2020; Kos et al., 2004). While students with ADHD
are likely to be present in the majority of classrooms, the
type of school setting may also impact the level of exposure
teachers receive to these students. For example, students
with ADHD are more likely than their peers without ADHD
to be placed within a special education classroom at some
point during their school-aged years (Barry et al., 2002),
implicating ADHD’s impact on many executive functioning
skills expected of students in order to succeed academically
and behaviorally in general education settings (DuPaul et al.,
2001). As a result, special education teachers or those work-
ing in specialized schools may have more extensive expo-
sure to students with ADHD than teachers working in solely
general education settings, supporting their knowledge of
the wide range of symptoms, etiology, and prevalence of
ADHD.

Implications of the Lack of ADHD Identification
and Misdiagnosis

The importance of early intervention services is recognized
by educators, clinicians, and mental health experts trans-
diagnostically, and children with ADHD are no exception.
Effective treatment early on is particularly critical for brain
development and socialization in children with ADHD
(Halperin et al., 2012). Evidence-based interventions such
as stimulant medication and psychosocial treatments are
commonly utilized to treat children with ADHD and their
efficacy has been well-documented. In a randomized control
trial, Biederman et al. (2019) found that stimulant medica-
tion specifically was correlated with a lower risk for inter-
nalizing and externalizing symptoms in both girls and boys
with ADHD. Further, findings revealed that stimulants were
more effective in treating symptoms of ADHD in younger
participants when compared with older participants (Bieder-
man et al., 2019). Delays in the identification and referral
processes not only have implications for the effectiveness of
available interventions, but also unduly prolongs psychoso-
cial impairment.

When compared with boys, girls are older, attend more
evaluation visits prior to receiving an initial ADHD diagno-
sis, and are more likely to first receive both psychological
and pharmacologic treatment targeting emotional concerns
before ADHD is properly addressed (Klefsjo et al., 2021).
Late or misdirected intervention can lead to the development
of, and maintain, social emotional difficulties in children
with ADHD, as appropriate and effective treatment is further
delayed. Specifically, when left untreated, girls with ADHD
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are at a higher risk for experiencing long-term academic and
occupational challenges, low self-esteem, suicidality, and
nonsuicidal self-injurious behavior, in addition to peer strug-
gles (Biederman et al., 1999; Hinshaw et al., 2012). Taken
together, the research base overwhelmingly supports the fact
that girls with ADHD and those with predominantly inatten-
tive symptomology are more likely to be identified late or
not identified at all, increasing the likelihood for persistent
negative academic, social, and emotional outcomes.

Aims of the Present Study

As elementary educators are in a unique position to identify
and refer at-risk students for intervention during early devel-
opment, better understanding the factors contributing to their
perceptions of students’ needs has implications for critically
improving the mental health outcomes of all students. There-
fore, the current study aims to expand the existing literature
and replicate a United Kingdom (UK) study (Moldavsky
et al., 2013) with a U.S. sample by investigating the presence
of teacher bias in the identification and referral process of
students exhibiting symptoms consistent with ADHD across
gender and symptom presentation. This study will extend
the previous study by examining how teachers’ knowledge
of ADHD impacts their perception of students’ need for a
referral to specialist services. Demographic characteristics
of teachers including type of school setting and classroom,
grades taught, and additional certifications earned will be
collected to further contextualize a heterogeneous, U.S.
based educator sample and deepen the field’s understand-
ing of why certain students with ADHD receive intervention
while others remain both unidentified and untreated. By add-
ing to the existing literature base, this study aims to further
the field’s understanding of why these discrepancies exist
and provide new insights into how they can be effectively
targeted. Specifically, the primary aims of the current study
are as follows:

1. To describe a national sample of elementary school
teachers’ knowledge of ADHD and ability to accurately
identify students’ ADHD and associated challenges in
school settings.

2. To identify teachers’ views on pre-referral consultation,
perceptions of, and factors related to, students’ need for
a specialist referral, and their views regarding proposed
management strategies.

3. To explore the independent effects of student gender and
ADHD presentation on teachers’ perceived degree of
need for specialist referral.

4. To explore how student (i.e., gender and ADHD presen-
tation) and teacher (i.e., knowledge of ADHD and years
of experience) characteristics predict levels of perceived
need for specialist referral.
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We hypothesized that student gender and ADHD presen-
tation would impact teachers’ perceptions of ADHD symp-
toms in the context of a referral. Specifically, we expected
that teachers would perceive a greater need for referral for
male students with ADHD when compared with female
students with ADHD. Additionally, we anticipated teach-
ers would perceive a greater need for referral for students
exhibiting both hyperactive and inattentive symptoms than
students exhibiting solely inattentive symptoms. Further, we
expected male students, combined symptom presentation,
greater teacher knowledge of ADHD, and more years of
teaching experience to predict greater perception of student
need for a referral by teachers.

Methods
Participants

The final sample consisted of fifty educators who were
recruited to participate, met inclusion criteria, and com-
pleted the required survey questions in full. Eligibility cri-
teria was limited to educators currently teaching or having
taught students in grades K-7 within the past year. Partici-
pants were overwhelmingly female (94%), with an average
age of 37 years old. Half of survey respondents reported
having more than 10 years of teaching experience and the
majority of respondents worked within a public school
(72%), in a suburban setting (80%), and received an addi-
tional education-related certification in addition to their
initial teaching degree (76%). Respondents reported teach-
ing in general education (40%), special education (26%),
and integrated/co-taught classrooms (34%), with 24% of
teachers indicating that the type of classroom in which they
taught was not best described by the options offered. Par-
ticipants’ teaching experience spanned Kindergarten through
12th grade, and current grades taught spanned Kindergarten
through 7th grade. Specific demographic information per-
taining to this sample are included in Table 1 below.

Procedures

All procedures were approved by the researchers’ Institutional
Review Board. Relevant information and the link to partici-
pate in the study were distributed to prospective participants
through publicly available email listservs for educators in
the United States and posted to the researchers’ social media
accounts including Facebook, Instagram, and LinkedIn in
September 2022. Additionally, recruitment information was
dispersed to alumni of a school-clinical child psychology
doctoral training program in the Northeastern United States,
encouraging individuals to share with their professional and
social networks if willing. Social media posts were reshared
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Table 1 Demographic characteristics of respondents

Variable n (%) or %
Gender

Female 47 (94%)

Male 3 (6%)
Teaching experience

<5 years 8 (16%)

5-10 years 17 (34%)

> 10 years 25 (50%)
School setting

Public 36 (72%)

Private 11 (22%)

Charter 2 (4%)

Other 1(2%)
Geographic location

Urban 10 (20%)

Suburban 40 (80%)
Additional certifications

Yes 38 (76%)

No 12 (24%)
Type of classroom

General education 20 (40%)

Special education 13 (26%)

Integrated/Co-taught 17 (34%)

Other 12 (24%)
Grades Currently Teaching*

Kindergarten 14%

1st grade 18%

2nd grade 22%

3rd grade 32%

4th grade 32%

5th grade 22%

6th grade 10%

7th grade 14%

Other 10%
Grades Taught in the Past*

Kindergarten 46%

1st grade 44%

2nd grade 48%

3rd grade 50%

4th grade 60%

5th grade 42%

6th grade 24%

7th grade 16%

8th grade 12%

9th grade 8%

10th grade 10%

11th grade 8%

12th grade 10%

Other 12%

Response options not selected by any participants are omitted from
this table

*Participants were permitted to select more than one response choice
if they wished

and two subsequent reminder emails were sent to all email list-
servs two weeks apart in October 2022, in an effort to increase
the sample size and recruit additional participants.

Recruited participants were asked to complete a survey
via the online Qualtrics platform consisting of a demographic
questionnaire and several measures. Upon opening the study,
participants were presented with the informed consent, which
included information regarding the nature of the study and
potential risks and benefits of participating. Those who agreed
to participate and met inclusion criteria completed a brief sur-
vey, lasting approximately 15-20 min.

Participants were first asked a series of demographic ques-
tions before receiving one of four vignettes describing a stu-
dent exhibiting behavior consistent with DSM-5 diagnostic
criteria for ADHD. Each participant received one vignette, in
an effort to remain consistent with Moldavsky et al. (2013)’s
methodology and the vignette presented to each participant
wasrandomized based on student gender (i.e., male, female)
and ADHD presentation (i.e., predominantly inattentive or
combined presentations). After reviewing the vignette, par-
ticipants were asked to answer five questions related to their
conceptualization of the student’s behavior, perceived need
for referral and beneficial interventions, as well as their under-
standing of the factors influencing their perception of student
need. Response options varied by item and included multiple
choice items and one item utilizing a sliding bar to indicate
degree of perceived need, with zero indicating the least need
and ten indicating the highest degree of student need for a
specialist referral. Questions were adapted from Moldavsky
et al. (2013), with minor modifications made to the spelling of
specific words to reflect conventional North American English.
Lastly, participants were asked to answer twenty-five true/false
questions related to their understanding of ADHD.

Participants were permitted to skip demographic ques-
tions and refuse participation at any time without nega-
tive consequences. The informed consent and survey were
administered and stored in the Qualtrics online survey plat-
form and only the principal and sub investigator had access
to the deidentified survey responses. Upon completion of
the survey, participants were offered the option to enter a
raffle to be randomly selected to win one of three available
$50 gift cards. Interested participants were redirected to an
additional survey to record their contact information. All
identifying information recorded was available only to the
research team and stored separately from their anonymous
survey responses.

Measures
Demographics

Demographic information was collected from partici-
pants including age, gender, years of teaching experience,
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additional educational certifications/specializations, grade(s)
currently teaching and past grade(s) taught, type of school in
which they were employed at the time of survey completion,
and geographical area (rural, urban, or suburban) in which
the school was located. No names or other identifying infor-
mation were collected to protect participant confidentiality.

Student Vignettes

Vignettes were adapted from studies conducted by Groe-
newald et al. (2009) and Moldavsky et al. (2013) describing
a student’s classroom behavior based on diagnostic criteria
of two types of ADHD, academic history, and impairment
across settings (American Psychiatric Association, 2013).
Each of the four vignettes depicted a different 9-year-old
student — a female with predominantly inattentive symptoms,
a female with inattentive and hyperactive symptoms, a male
with predominantly inattentive symptoms, and a male with
inattentive and hyperactive symptoms. All vignettes are
available from the researchers upon request.

Conceptualization of Student Vignettes

The same five questions related to teachers’ conceptual-
ization of the student in the vignette were adapted from
Moldalvsky et al. (2013) and presented to each participant.
Teachers were provided multiple response choices, and
asked to select all that applied for the following questions:
“In your opinion, does the student exhibit the following?”,
“Before considering a referral for specialist services, would
you consult any of the following?”, “Which factors con-
tributed to your decision on the previous question?”’, and
“Considering the vignette, do you believe this child would
benefit from any of the following interventions?”. One ques-
tion asked participants to use a sliding bar to answer the
question “Please move the marker on the scale according to
your perception of this student’s degree of need for a special-
ist referral (i.e., pediatrician, child mental health services,
school psychologist, etc.) with 10 being the most in need and
0 being the least.” All survey questions are available from
the researchers upon request.

Knowledge of ADHD Questionnaire

The Knowledge of ADHD Questionnaire is a 25-item, true/
false measure developed by Kos et al. (2004) and adapted by
Bolinger et al. (2020) that includes selected items from previ-
ously developed, psychometrically sound scales (Jerome et al.,
1994; Sciutto et al., 2000), along with additional items. The
Knowledge of ADHD Questionnaire assesses teacher knowl-
edge of a variety of aspects of ADHD, including prevalence,
cause, presentation, and intervention. Example items include
statements such as “ADHD can be inherited”” and ““all children
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with ADHD are overactive.” Correct responses are summed
and contribute to the total knowledge score, with a score of 25
indicating the highest level of knowledge regarding ADHD,
and a score of zero indicating the lowest knowledge level.
The scale’s psychometric properties were not reported by
Kos et al. (2004) or Bolinger et al. (2020). However, Youssef
et al. (2015) assessed the reliability of the scale developed by
Kos et al. (2004), yielding a Cronbach’s alpha score of 0.86,
indicating the measure’s excellent internal consistency. Addi-
tionally, the original Knowledge of Attention Deficit Disor-
ders Scale (KADDS) developed by Sciutto et al. (2000) has
demonstrated strong psychometric properties. Specifically,
the measure has been found to possess excellent internal con-
sistency, ranging from 0.81-0.89 (Perold et al., 2010; Sciutto
et al., 2016; and strong content validity (Perold et al., 2010;
Sciutto et al., 2004; Soroa et al., 2013), as higher knowledge
levels have been found to be associated with increased knowl-
edge and exposure to children with ADHD, ADHD-specific
training, and ADHD-specific educational interventions (Ward,
2014).

Data Analysis

Data analyses were performed on a final sample of 50 par-
ticipant responses after removing approximately 20 responses
that did not meet inclusion criteria and/or did not complete
initial questions after consenting and removing an additional
10 responses using listwise deletion methods due to missing
data on key variables that was determined to be missing at
random. Following data collection, de-identified data was
downloaded from Qualtrics into Excel and Python, version
3.9.0 (van Rossum, 2020) for analysis. Descriptive statistics,
including frequencies, means, and standard deviations were
calculated for demographic variables and descriptive sample
characteristics in order to answer our first and second research
questions. In order to examine the quantitative data regarding
our third research question related to teachers’ perception of
student need, two analyses of variance tests were conducted to
investigate how student gender and ADHD presentation inde-
pendently impacted respondents’ perceived degree of student
need for a specialist referral. To answer our fourth research
question, a linear regression analysis was performed to deter-
mine how well student (i.e., gender and ADHD presentation)
and teacher characteristics (i.e., knowledge of ADHD and
years of teaching experience) predicted respondents’ perceived
degree of student need for a specialist referral.
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Results
Teacher Knowledge of ADHD

In general, female participants (M =19.340, SD=1.550)
scored higher on ADHD knowledge than male participants
(M=17.667, SD=4.933). Teachers with fewer than five
years of experience (M =18.875, SD =1.959) scored lower
than those with between five and ten years (M =19.294,
SD =1.649) or those with more than ten years of experi-
ence (M =19.320, SD =1.994). Overall, participants who
indicated working in charter schools correctly answered
80% of knowledge items, outscoring educators working in
public or private schools, who correctly answered 76.40%
(SD=1.879) and 77.82% (SD =2.018) of knowledge
items, respectively (Table 2).

Table2 Teachers” ADHD knowledge scale score, by demographic
characteristics

Variable n Mean Standard
Deviation
Teacher gender
Female 47 19.340 1.550
Male 3 17.667 4.933
Teaching experience
<5 years 8 18.875 1.959
5-10 years 17 19.294 1.649
> 10 years 25 19.320 1.994
School setting
Public 36 19.111 1.879
Private 11 19.455 2.018
Charter 2 20.000 0.000
Other 1 20.000 N/A

Data reflect the sum of participants’ correct responses on the 25-ques-
tion T/F scale

Teachers’ Perceptions of Students’ Needs

Teachers’ Ability to Identify ADHD and Associated
Challenges

All participants across the vignettes recognized the pres-
ence of at least one difficulty experienced by the student
described. Attentional difficulties were most likely to be
identified across groups, ranging from 91-100%, and teach-
ers were more likely to conceptualize male students across
symptom presentations as having learning difficulties when
compared to their female counterparts. Table 3 below pro-
vides a detailed account of all responses, including the
number and percentage of respondents who received each
vignette and selected the specified item choice.

While attention difficulties were widely endorsed by
respondents across vignettes, the classification of ADHD
was less frequently endorsed, despite participants being per-
mitted to select multiple response choices. Overall, ADHD
was more often identified in students with combined symp-
toms than inattentive. Across groups, teachers were most
likely to accurately identify ADHD in females presenting
with combined symptoms (82%) and least likely to identify
ADHD in females presenting with predominantly inattentive
symptoms (45%). See Table 4 below for more details.

Teachers’ Perceptions of Student Need and Preferences
Related to Pre-Referral Consultation

When asked about their perceptions of student need for spe-
cialist referral after reading the vignette, teachers perceived
female students with combined symptomology (M =7.364,
SD =2.541) as the most in need of a specialist referral.
Female students with inattentive symptomology (M =6.455,
SD=1.916) were perceived by teachers to be the least in
need of a specialist referral. Descriptive statistics are pro-
vided in additional detail in Table 5 below.

Table 6 provides a detailed account of teachers’ per-
ceptions of student need for a specialist referral by

Table 3 Teachers’ views of
student difficulties, by vignette

Teachers’ Views Inattentive male Combined male

Inattentive

Combined

n=14 (%) n=14 (%) female n=11 (%) female n=11
(%)

Typical behavior for a child 0 (0.00%) 3(21.43%) 1 (9.00%) 0 (0.00%)
Learning difficulties 5 (35.71%) 6 (42.85%) 3(27.27%) 3(27.27%)
Hyperactivity 5(35.71%) 7 (50.00%) 2 (18.18%) 6 (54.55%)
Emotional difficulties 2 (14.29%) 3(21.43%) 3(27.27%) 0 (0.00%)
ADHD 7 (50.00%) 9 (64.29%) 5 (45.45%) 9 (81.82%)
Behavioral difficulties 4 (28.57%) 4 (28.57%) 2 (18.18%) 3(27.27%)
Attention difficulties 14 (100.00%) 14 (100.00%) 11 (100.00%) 10 (90.91%)

Participants were permitted to select as many factors as they wished
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Table 4 Teachers’ identification of ADHD, by vignette

Vignette n (%) Identified
ADHD (1
(%))
Inattentive male 14 (28%) 7 (50%)
Combined male 14 (28%) 9 (64%)
Inattentive female 11 22%) 5 (45%)
Combined female 11 (22%) 9 (82%)

The terms inattentive male, combined, male, inattentive female, and
combined female are used to describe the gender and ADHD presen-
tation presented by the student in the vignette participants received

demographic characteristics. Educators who reported
teaching in integrated/co-taught classrooms (M =7.529,
SD =1.908), charter schools (M =7.500, SD =3.536), and
who reported between five and ten years of experience
(M=17.588, SD=2.063) perceived students as most in need
of a specialist referral, while teachers who reported fewer
than five years of experience (M =5.375, SD=1.768) per-
ceived students as least in need of a referral.

All participants indicated they would consult with at
least one individual prior to making a specialist referral.
Across the vignettes, teachers were most likely to consult
with a school psychologist (94%) or the student’s par-
ent (86%). Teachers were more likely to consider speak-
ing with parents for females, in general, and more so for
female students with inattentive symptoms compared
to female students with combined symptoms. Teachers
were more likely to consider consulting with colleagues
regarding female students with combined symptoms than
female students with inattentive symptoms, while rates of
consultation to a school psychologist remained consistent
across symptom presentation. Additionally, teachers were
more likely to consult a colleague for a male student with
combined symptoms than their inattentive gender-matched
counterparts. Overall, teachers were more likely to consult
a colleague for female students across presentations than
their symptom-matched male counterparts. Additional
information regarding teachers' consultation preferences
are provided in Table 7 below.

Table 5 Teachers’ perception of degree of student need, by vignette

Vignette Mean 0-10 Median SD Range
Inattentive male 6.643 7.000 1.737 7
Combined male 6.929 7.500 2.586 7
Inattentive female 6.455 7.000 1.916 7
Combined female 7.364 7.000 2.541 6

Response options ranged from 0-10 on a sliding scale, with O being
the least in need and 10 being the most in need
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Table 6 Perception of student’s degree of need for referral (0-10) by
teacher demographics

Variable Mean 0-10 Median SD Range
Teacher gender

Female 6.872 7 2232 8

Male 6.333 7 1.155 2
Type of school

Public 6.889 7 2175 8

Private 6.545 6 2296 6

Charter 7.500 7.500 3536 5

Other 7.000 7 N/A 0
Geographic setting

Urban 6.400 5.500 2459 6

Suburban 6.950 7 2124 8

Rural - - - -
Type of classroom*

General education 6.750 7 1.773 7

Special education 6.923 7 2.139 7

Integrated/co-taught ~ 7.529 8 1.908 6

Other 6.167 7 2.588 8
Years of experience

<5 years 5.375 5 1.768 5

5-10 years 7.588 8 2.063 7

> 10 years 6.800 7 2.198 8
Additional certifications earned

Yes 7.026 7 2.236

No 6.250 7 1.960

Response options ranged from 0-10 on a sliding scale and reflect par-
ticipants’ perceptions of the student described in their vignette’s need
for referral, with O being the least in need and 10 being the most

*Participants were permitted to select more than one response choice
if they wished

Factors That Contribute to Teachers’ Decisions

When asked about the factors influencing their perceptions
of degree of referral need, the greatest number of teachers
(92%) indicated that the potential impact of difficulties on
the child contributed to their perception of student need for
a specialist referral, followed by teachers’ personal experi-
ences with specialist services (54%). All options endorsed
as influencing participants’ perception of referral need are
included in Table 8 below.

Teachers’Views on Proposed Management

Across the four vignettes, teachers were most likely to
consider academic-focused supports in managing student
difficulties regardless of students’ presentation type.In
considering medication as a proposed management strat-
egy, teachers who read the male student with combined
symptoms vignette were most likely to propose medication
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Table 7 Teachers’ pre-referral
consultation preferences, by
vignette

Preferred Individual to
Consult With

Inattentive male
n=14 (%)

Combined male
n=14 (%)

Inattentive female
n=11(%)

Combined
female n=11

(%)

Parents

School nurse
Colleague

School psychologist
Not listed

12 (85.71%)
1 (7.14%)

8 (57.14%)
14 (100.00%)
3(21.43%)

11 (78.57%)
2 (14.29%)
11 (78.57%)
13 (92.86%)
2 (14.29%)

11 (100.00%)
3(27.27%)

9 (81.82%)
10 (90.91%)
2 (18.18%)

9 (81.82%)

2 (18.18%)
11 (100.00%)
10 (90.91%)
1 (9.09%)

Participants were permitted to select as many choices as they wished

Table 8 Factors influencing perception of student need

Teacher Views %
Impact of difficulties on the child 92%
Impact of difficulties on the child’s peers 20%
Personal views about referrals 24%
Parent views about referrals 20%
Stigma surrounding referrals 6%
Personal experience with specialist services 54%
Minimal awareness of what specialist services offer 4%
Other 12%

Participants were permitted to select as many factors as they wished

for (57%) when compared with other groups. Behavioral
interventions were least likely to be considered by teachers
for female students with inattentive symptoms (45%) when
compared with other groups, and most endorsed by teach-
ers who read the female student with combined symptoms
vignette(82%). See Table 9 below for additional details.

Effects of ADHD Presentation and Gender
on Perceived Degree of Need for Specialist Referral

Two separate one-way Analysis of Variance (ANOVA) tests
were performed to compare the effects of ADHD presenta-
tion and gender on teachers’ perceived degree of student
need for specialist referral. Findings revealed that there were
not statistically significant differences in perceived degree of

student need across ADHD presentations (F(1,48)=0.822,
p=0.369) or student gender (F(1, 48)=0.039, p=0.845).

Predictors of Perceived Degree of Students’ Need
for Specialist Referral

Additionally, a linear regression analysis was performed to
determine how well student (i.e., gender and ADHD pres-
entation) and teacher characteristics (i.e., ADHD knowl-
edge and years of experience) predicted teachers’ per-
ceived degree of student need for specialist referral. The
overall regression model was not statistically significant
(R*=0.147, F(5, 44)=1.518, p=0.204) as ADHD presen-
tation (f=-0.535, p=0.392), student gender (f=-0.214,
p=0.734), and ADHD knowledge (#=-0.127, p=0.448)
failed to demonstrate a significant predictive relationship
with perceived degree of student need. However, years of
teaching experience did explain a portion of the variance
in teachers’ perceived degree of student need. Specifically
on the scale ranging from 1-10, teachers with less than five
years of experience perceived a lesser degree of need for
referral than did more experienced teachers, holding all
other variables constant (f=-2.304, p=0.016) (Table 10).

Discussion

The current study aimed to investigate factors influencing
teachers’ perception of students with ADHD’s need for
specialist services and hypothesized that teachers would

Table 9 Teachers’ views of

Proposed Management
proposed management, by

Inattentive male

Combined male Inattentive female Combined

. n=14 (%) n=14 (%) n=11 (%) female n=11
vignette %)
Medication 4 (28.57%) 8 (57.14%) 4 (36.36%) 4 (36.36%)
Additional academic- 13 (92.86%) 12 (85.71%) 11 (100.00%) 10 (90.91%)
focused support
Behavioral interventions 11 (78.57%) 10 (71.43%) 5 (45.45%) 9 (81.82%)
Not listed 2 (14.29%) 2 (14.29%) 4 (36.36%) 2 (18.18%)

Participants were permitted to select as many choices as they wished
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Table 10 Teacher and student characteristics as predictors of per-
ceived need

95% CI
Factor B SE LL UL p-value
ADHD Presentation  -0.535 0.619 -1.782 0.712  0.392
Student gender -0.214  0.625 -1.474 1.046 0.734
Teaching experience
<5 years -2.304 0915 -4.147 -0.460 0.016%*
5-10 years - - - - -
> 10 years -0.741  0.699 -2.150 0.668 0.295
Knowledge of -0.127  0.166 -0.462 0.208 0.448
ADHD (sum,
0-25)

R>=0.147, F-statistic=1.518, p=0.204
#4p <0.05

perceive greater need for males and students with symp-
toms consistent with ADHD combined type (i.e., inattention
and hyperactivity/impulsivity). Methodology utilized in the
current study was modeled after Moldavsky et al. (2013)
and Groenewald et al. (2009), both of which used vignettes
to examine the effects of student gender and symptom
presentation on teachers’ recognition of ADHD and views
on management in UK samples. Building on the potential
explanatory nature of these variables, the current study also
examined how teacher knowledge of ADHD along with
other teacher characteristics, predicted the perception of stu-
dent referral need. This study aimed to address a gap in the
extant literature by extending the previous UK-based studies
and by using a sample of United States-based elementary
school teachers.

Misconceptions regarding the prevalence of ADHD
across genders have long plagued the fields of education,
school and clinical psychology, falsely labeling ADHD as a
“boys’ phenomenon” (Child Mind Institute, 2023). Subse-
quently, males are more likely than females to be identified
and referred for ADHD-specific treatment (American Psy-
chiatric Association, 2013; Klefsjo et al., 2021; Mowlem
et al., 2019a; National Institute of Mental Health, n.d.). Even
when symptom presentation remains constant across gen-
ders, teachers have been found more likely to refer boys than
girls (Sciutto et al., 2004). Therefore, we hypothesized that
teachers would perceive a greater degree of need for a refer-
ral for male students than for female students, even when
symptom presentation remained constant. While some mean
differences emerged between males and females across the
vignettes, this hypothesis was not supported by our data, as
differences between teachers’ perceived degree of need for
male and female students were not statistically significant.

Discrepancies in identification and treatment between
girls and boys are believed to be largely driven by differ-
ences in symptom presentation across genders, such that
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hyperactivity and impulsivity are more likely to occur in
males and inattentive symptoms are more likely to occur in
females (Abikoff et al., 2002; CHADD, 2018; Child Mind
Institute, 2023; Gershon, 2002; Newcorn et al., 2001).
Hyperactivity, impulsivity, and disruptive behaviors tend
to be more noticeable and maladaptive and, consequently,
are more likely to drive childhood ADHD referrals initiated
by both teachers and parents (Gershon, 2002; Klefsjo et al.,
2021; Mowlem et al., 2019b). Therefore, we also hypoth-
esized that teachers would perceive a greater degree of need
for referral for students presenting with combined symp-
tomology than for students presenting with predominantly
inattentive symptoms, even when gender remained constant.
While teachers appeared to perceive a slightly lesser degree
of need for students with solely inattentive symptoms based
on mean scores, these between group differences failed to
reach statistically significant levels, and subsequently failed
to confirm our hypothesis.

Lastly, we hypothesized that student (i.e., gender and
ADHD presentation) and teacher characteristics (i.e., knowl-
edge of ADHD and years of teaching experience) would
predict perceived degrees of student need from teachers.
Specifically, we hypothesized that higher levels of perceived
student need by teachers would be predicted by male stu-
dents, students with combined symptomology, and experi-
enced teachers who were more knowledgeable about ADHD.
Our results revealed that ADHD presentation, student gen-
der, and teachers’ ADHD knowledge did not individually
or jointly predict statistically significant changes in teach-
ers’ perceived degree of student need. Teachers’ years of
experience explained a portion of the variance regarding the
need for a specialist referral, such that less than five years of
teaching experience predicted a lesser degree of perceived
need, while more than five years of teaching experience
failed to predict changes in teachers’ views. However, as
between-group significance testing was outside the scope
of the current study, these results may also have been due to
chance. Overall, these findings implicate the instrumental
role of teachers’ experience in predicting perception of stu-
dent referral need, despite our initial hypothesis not being
supported.

Taken together, our findings are inconsistent with the vast
research base suggesting that male students, and students
presenting with hyperactive symptoms are more likely to
be ultimately referred for ADHD-related targeted interven-
tion. Given a recent uptick in research, clinical, and social
media attention, the findings of the current study may reflect
an increased awareness of ADHD and the broad range of
presentations. However, while perceived degree of need
remained somewhat consistent across groups, teachers
appeared to accurately identify the presence of ADHD in
students with combined symptoms more frequently than
in students exhibiting solely inattentive symptoms. In
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particular, teachers identified the presence of ADHD in
females with inattentive symptoms least out of the four
vignettes, and most commonly identified ADHD in females
with combined presentations. As degree of need remained
relatively stable across groups, these findings suggest that
teachers do, in fact, recognize the presence of inattentive
symptoms, but may not conceptualize these symptoms as
existing within the framework of a neurodevelopmental or
psychiatric disorder (Groenewald et al., 2009), and rather
consider patterns of difficulties (i.e., hyperactivity, atten-
tional challenges, behavioral challenges, learning difficul-
ties, etc.) as independent of, or subthreshold to, an ADHD
classification. Further, gendered social norms may play a
role in teachers’ perception of these symptoms, such that
rule breaking behavior, impulsivity, and hyperactivity are
outside the expectation of “socially accepted behavior” for
girls. Therefore, they may be more likely to be identified as
worrisome, which aligns with research showing external-
izing behaviors’ proclivity to drive referrals—particularly
in females (Mowlem et al., 2019b).

We also investigated the impact of teachers’ knowledge of
ADHD, hypothesizing that higher knowledge scores would
predict greater perceived need. Despite presumptions that
lower knowledge scores would result in teachers’ failure
to identify student impairment (Mulholland et al., 2015),
when compared to teachers with higher knowledge scores,
our results did not support this hypothesis, signaling the
complex nature of both variables. The knowledge scale uti-
lized in the current study assessed for knowledge related to
various aspects of ADHD, including etiology, development,
presentation, prevalence, and management. Even with the
same overall knowledge score, it is plausible that teachers’
item-level responses may have reflected varying levels of
understanding across unique aspects of ADHD assessed by
the measure, subsequently influencing their perception of
student need. Further, knowledge scale scores may impli-
cate differences in teachers’ attitudes regarding ADHD and
therefore, explain differences in perceptions of student need
and referrals more broadly. For example, common miscon-
ceptions include beliefs that children with ADHD are “lazy”
and “can choose to be better behaved” (Mulholland et al.,
2015). Commensurate beliefs held by educators undoubtedly
impact the likelihood of teachers to initiate referrals, even if
knowledge of other aspects of ADHD is intact.

In terms of symptom management, however, across gen-
der and symptom presentations teachers were much more
likely to propose academic-focused interventions, rather
than medication or behavioral support, deviating from
findings reported by Coles et al. (2012), in which behav-
ioral interventions were most favored by teachers. In other
words, while teachers perceived students across gender and
symptom presentations to possess the same relative level
of need, their views regarding which interventions would

be appropriate appeared to differ across groups. Behavioral
interventions were least likely to be proposed for females
with inattentive presentations, and medication was most
commonly proposed for males with combined presentations.
While research has shown that teachers believe implement-
ing behavioral interventions falls within their roles as educa-
tors, managing externalizing behavior problems was rated as
the area in which they felt least equipped to handle (Reinke
et al., 2011). Our results may mirror these findings, as teach-
ers may feel unprepared to manage externalizing behavior in
the classroom, and therefore, feel that pharmacologic inter-
ventions may be more effective in reducing these symptoms.

When asked about their pre-referral preferences, con-
sultation with school psychologists was most frequently
endorsed by teachers across the vignettes. However, lack of
knowledge regarding the role of the school psychologist and
lack of access to, or confidence in, mental health providers
may contribute to differences in proposed management strat-
egies and ultimate referral likelihood (Reinke et al., 2011;
Wienen et al., 2019).

Our results may also reflect an institutional shift in
the field of education, such that teachers are increasingly
expected to take responsibility for their students’ academic
achievements, as student performance is perceived as an
extension of educator success (Goldhaber & Ozek, 2019).
Teachers’ propensity to propose academic interventions
most commonly for students meeting criteria for ADHD
may reflect this increased pressure. Specifically, teachers’
responses may indicate high levels of self-efficacy, or the
strong belief in their ability to successfully facilitate student
outcomes themselves (Putwain & von der Embse, 2019).

Implications for Practice and Training

The current study elucidates several implications for clini-
cians and educators. Perceived referral need is a complex
variable that is likely to be influenced by many factors, some
of which were undoubtedly outside the scope of this study.
While findings from the current study did not indicate the
presence of a predictive relationship between student char-
acteristics and teacher knowledge of ADHD, fewer years of
teaching experience (<5 years) predicted a lesser degree of
perceived student need as hypothesized. However, a relation-
ship was not found for more experienced educators, high-
lighting the heterogeneous nature of teaching experience and
perception of student need for specialized services.

While the current study did not specifically examine
the relationship between years of teaching experience and
knowledge of ADHD, investigations focused on clarifying
this relationship have produced mixed results. For example,
Sciutto et al. (2000) found that more experienced teachers
in the United States possessed greater knowledge of ADHD
than their less-experienced colleagues, while Jerome et al.,
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(1994) and Kos et al. (2004) found no relationship between
years of experience and ADHD knowledge in similar popu-
lations. Knowledge of ADHD is a nuanced variable, and
also likely to be influenced by multiple factors. For exam-
ple, more experienced teachers may gain knowledge through
more exposure to students with ADHD, while less experi-
enced teachers may be less aware of the roles of special-
ists, ADHD-specific classroom management strategies, and
potential long-term consequences for students exhibiting
symptoms of ADHD. Alternatively, as a result of increased
targeted curricula in pre-service teacher training programs
and/or opportunities to obtain additional certifications that
focus on mental health issues, it is possible that newer teach-
ers feel more prepared to address ADHD in the classroom
for students such as those described in the vignettes and,
thus, do not make referrals for students to obtain additional
services. If so, these training differences have the potential
to explain discrepancies in both teacher understanding of
ADHD and levels of self-efficacy as it relates to classroom
management practices.

On an institutional level, continued professional devel-
opment courses and additional pre-service training aimed
at increasing teachers’ understanding of ADHD and its
symptom manifestations, etiology, and management strate-
gies remain vital to improving the screening and referral
process and helping schools meet the mental health needs of
their students. For example, Latouche and Gascoigne (2019)
found that a brief, two-hour training workshop focused on
the etiology of ADHD and classroom management strat-
egies was effective in increasing teachers’ knowledge of
ADHD and self-efficacy in managing associated symptoms
in the classroom. Our findings support the need for con-
tinued research investigating the efficacy of such in-service
programs, specifically pre-service training and professional
development curricula aimed at better supporting teachers in
identifying and meeting the needs of students with ADHD,
particularly female students.

Given our finding that ADHD knowledge, among other
teacher-specific factors, did not predict perceptions of stu-
dent referral needs, the ways in which teachers perceive
symptoms of ADHD in the classroom warrant continued
investigation. It is plausible that high levels of ADHD
knowledge could result in varying degrees of perceived
need. For instance, teachers with greater ADHD knowledge
may be more able to accurately identify ADHD and possess
confidence in referring to available resources, leading them
to indicate a high degree of need predictive of initiating a
referral. On the other hand, teachers with the same high
level of knowledge about ADHD may believe themselves
to be better equipped to manage ADHD symptoms in the
classroom and therefore, perceive a lower need for special-
ist referral. Consistent with this interpretation, existing lit-
erature suggests that preschool teachers with less ADHD
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knowledge perceive symptoms as more severe and impair-
ing than their more knowledgeable colleagues (Poznanski
et al., 2021). Despite requiring cautious interpretation due to
sample differences, this finding should be further examined
with a sample of elementary school educators, as it provides
support for the role of ADHD knowledge in teachers’ per-
ceptions of classroom behavior and by extension, teacher-
initiated referrals.

Findings from the current study also highlight potential
opportunities to strengthen collaboration and consultation
between school psychologists and educators to bridge the
gap between research and practice to better meet the diverse
mental health and behavioral needs of students in schools.
For example, participants in the current study frequently
identified consulting with school psychologists prior to mak-
ing specialist referrals; however, teachers were less likely
to consider behavioral interventions in the classroom for
students with ADHD. This suggests that teachers may not
be aware that school psychologists are trained to provide
consultation to support behavioral interventions within the
classroom. Aligned with these findings, in a study examining
perceptions of the roles of teachers and schools in supporting
student mental health, 89% of teachers reported believing
it is the school’s responsibility to address students’ mental
health needs; however, a mere 34% believed they possessed
the skills necessary to address these concerns (Reinke et al.,
2011). The scarcity of mental health professionals in schools
was also identified by teachers (82%) as a consequential bar-
rier to supporting students with mental health needs. Further,
almost 50% of teachers reported they were not familiar with
the term “evidence-based” (Reinke et al., 2011). Teachers in
the current study also indicated that their prior experiences
with specialist services influenced their decision-making
regarding student referrals. School psychologists should
consider the importance of positive consultation experiences
for teachers in providing indirect services to promote student
mental health in schools. Without exposure to the role and
expertise of school psychologists, educators’ understanding
of ADHD and its differential presentations, as well as their
ability to manage related symptoms, will likely suffer.

Limitations

Despite some interesting findings that extended previous
work in this area and included a sample of teachers from the
United States, the current study is not without limitations.
First, the small and relatively homogenous sample limits the
overall generalizability of these findings. While conveni-
ence samples provide accessibility and ease to recruitment,
they also pose challenges to the generalizability of results
to the larger population looking to be studied (Etikan et al.,
2016). Due to the nature of this sampling technique, par-
ticipants were likely to be located in similar communities,
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social and professional networks, or geographic locations as
the researchers. This method of sampling poses the potential
to fail to accurately represent the attitudes and behaviors of
the desired population looking to be studied—in this case,
elementary school teachers across the United States. The
sample was also largely homogeneous in many respects. For
example, a higher portion of our respondents identified as
female (94%), compared to recent estimates of elementary
school teachers in the United States, of which 89% identify
as female (National Center for Education Statistics, 2021).
Only three respondents identified as male and none identi-
fied as outside of the male/female gender binary, further
limiting the generalizability of our findings to teachers who
do not identify as female. As 80% of respondents indicated
working in a suburban setting and 20% in an urban setting,
our sample did not capture the experiences and perspectives
of teachers working within rural settings, which presents an
additional limitation.

Secondly, due to the nature of the survey questions, social
desirability bias may have skewed participant responses.
Social desirability bias refers to the tendency of respondents
to select responses perceived to be more desired by research-
ers, rather than those responses that reflect their genuine
beliefs and attitudes (Grimm, 2010). Such bias may explain
the vast majority of responses pertaining to perceived degree
of need being clustered towards neutral perceptions, whereas
perceptions likely reflect a greater diversity of attitudes. As
previously discussed, it is possible that teachers indicated
lesser degrees of student need because they felt, or were
motivated to appear, competent in addressing ADHD symp-
toms in the classroom. Future studies could include a meas-
ure of perceived competence to more accurately measure this
construct of interest.

Thirdly, given the primary aim of the current study to
investigate potential differences in teacher-initiated referrals
for ADHD between male and female students, binary gen-
dered language was utilized throughout the survey. There-
fore, our vignettes do not accurately reflect the experiences
of students identifying as non-binary, transgender, gender-
queer, or gender-fluid, whose presentations of ADHD may
vary.

Future Directions

To further explain the relationships that influence the iden-
tification of ADHD and teacher-initiated referrals, several
directions for future research are recommended. In order to
reflect the diversity of student and teacher experiences in
the U.S., it is critical that future research include larger and
diverse samples, with a particular focus on capturing the
experiences of students who may identify as outside of the
male/female binary, racially/ethnically minoritized students,
and educators who teach in rural communities.

As mentioned, the current study focused specifically on
male and female identifying students with ADHD. Individu-
als identifying as outside of the male/female gender dichot-
omy are much more likely to be diagnosed with ADHD
when compared with their male or female-identifying peers
(Dawson et al., 2017; Thrower et al., 2020). However, it is
well-documented that gender non-conforming individuals
face barriers to accessing appropriate and affirming health-
care (Anzani et al., 2019; Coleman et al., 2012). The inter-
section of marginalized gender identities and the presence
of ADHD leave youth at a particularly high risk of negative
mental health outcomes including anxiety, depression, and
suicide, increasing the already critical nature of early and
affirming identification and intervention. Given a substantial
gap in literature studying these populations, it is imperative
that future research examine the role of teachers in the iden-
tification and referral process, while explicitly addressing
the heterogenous experiences of transgender, gender-fluid,
and gender non-binary youth with ADHD.

Additionally, this study did not specifically address stu-
dents’ racial or ethnic identities or the differential experi-
ences of racially minoritized youth with ADHD and teach-
ers’ decision-making processes. In schools, research has
shown that students of color are under-diagnosed with
ADHD and over-punished for classroom behavior (Moody,
2016). Discrepancies in teacher perceptions of student
behavior likely reflect both systemic and institutional racism,
which further contribute to the vast range of minority stress
and/or racial trauma experienced by racially and ethnically
minoritized youth leading to negative mental health out-
comes, including suicide risk (Polanco-Roman et al., 2022).
Therefore, it is critical that future researchers investigate
the role that an ADHD diagnosis plays in teachers’ concep-
tualization of student behavior and proposed management
strategies for racially and ethnically minoritized students.

The current study focused primarily on factors predicting
teacher referrals. While teachers identified the presence of
ADHD at varying rates across groups, other difficulties were
concurrently or independently recognized, such as hyper-
activity, attentional challenges, behavioral challenges, and
learning difficulties. Future research should investigate how
the identification of these difficulties influences teachers’
perceived need and proposed management of symptoms. To
date, few studies have explored the function a student’s for-
mal ADHD diagnosis serves for teachers and how it benefits
students in school settings. One such qualitative study exam-
ined teachers’ perceptions of an ADHD educational classi-
fication, with results suggesting significant teacher ambiva-
lence about the function this label serves in accounting for
and managing students’ associated emotional, behavioral,
and academic manifestations of ADHD in the classroom
(Wienen et al., 2019). In other words, findings demonstrate
that teachers perceive both advantages and disadvantages for
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students when considering the practical value of an ADHD
classification, which likely has implications for both teacher
referral behavior and how symptoms are managed in the
classroom. While outside the scope of the current study,
further exploration of larger sample sizes and data subjected
to between-group significance testing is warranted to discern
the relationship between teachers’ identification of ADHD,
their perceived degree of student referral need, and its ulti-
mate connection to school-based services in the best inter-
ests of students.

According to recent literature, many teachers feel ill-
equipped to handle the behavioral and emotional challenges
associated with ADHD symptoms in the classroom (Reinke
etal., 2011). While it is plausible that knowledge of ADHD
and years of experience contribute to teacher self-efficacy,
future researchers should consider other potential contribut-
ing factors, including role conflict, accountability mecha-
nisms, and perceived school-wide support (Perryman &
Calvert, 2020), as such factors are likely to impact teachers’
perception of symptoms and likelihood to utilize available
resources for consultation or referral.

Finally, researchers should consider the use of qualitative
methods to enrich our understanding of teachers’ conceptu-
alizations of student behavior, as well as their experiences
with students and decision-making processes regarding
referrals. For example, teachers working in a solely general
education classroom may have more experience with stu-
dents who have, or have not, been diagnosed with ADHD
than those working in another general education, or inte-
grated/co-taught classroom. Gathering qualitative data
to better understand teachers’ breadth of experience and
nuanced attitudes will enrich our findings and ultimately,
the field’s understanding of the educator-initiated referral
decision making process and the factors that influence it.
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