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Abstract of Dissertation 

 

 

Administrator Perceptions of 504 Plan and Special Education 

Eligibility Processes for Students with ADHD 

 

 There is a discrepancy in attention deficit/hyperactivity disorder (ADHD) services 

between students who receive a 504 plan and those found eligible under the Individuals 

with Disabilities Education Improvement Act for special education services under the 

other health impairment category (Spiel et al., 2014). As school-based administrators are 

responsible for ensuring students with ADHD are provided free appropriate public 

education, equal access, and appropriate accommodations in the least restrictive 

environment, there is a need to include the administrator lens in the body of ADHD 

research (Esposito et al., 2019). Therefore, this study sought to explore the perceptions of 

school-based administrators regarding access (use of a 504) versus accommodation (use 

of an individualized education plan[IEP]) as each relates to service and support for 

students with ADHD in a secondary school setting. It also sought to explore views on 

best practices for identification and subsequent service provision for students with 

ADHD, interpretations of the impact the eligibility process has on minority and 

socioeconomically disadvantaged students with ADHD, and the role that processes and 

procedures play in determining the use of a 504 plan or an IEP for students with ADHD. 

The study was conducted with a constructivist grounded theory approach and 

involved interviews with 14 school-based administrators. This research leveraged the 

coherence framework of Fullan et al. (2017) and emphasized social justice, critical policy 

analysis, and educational neuroscience to discover the underlying meaning through a 
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critical lens and theory that was originated from data, gathered in a strategic and 

purposeful manner, and analyzed as part of the research (Chun et al., 2019).  

As a result of the data collection and analysis processes, five themes emerged: (1) 

academic supports for students with ADHD should be addressed through a continuum of 

services—with the continuum student centered, not district driven; (2) students with 

ADHD require accommodations, and accommodations are more robust in IEPs than 504 

plans; (3) transitions are based on the individual affective and effective needs of the 

students with ADHD, with IEPs more comprehensive than 504 plans; (4) administrator 

efficacy is proportional to training, district process clarity, and teamwork, and 

communication and accountability are lacking in the determination process; and (5) all 

students with ADHD should be afforded the opportunity to participate in the eligibility 

process for special education services; 504 plans are the district opt-out for IEPs.  

The findings were used to develop theoretical framework: “The Integrated 

Leadership Framework of 504 Plan and Special Education Eligibility Processes for 

Students with ADHD.” This framework provides a model for school-based educational 

leaders to lead the process for students with ADHD to access appropriate 

accommodations through the intervention process. Recommendations are provided 

related to overall practice, policy, specific transformative research-based practices, and 

future research. 

Keywords: Americans with Disabilities Amendment Act, attention deficit/hyperactivity 

disorder, free appropriate public education, individualized education plan, Individuals 

with Disabilities Education Improvement Act, other health impairment, Section 504 of 

the Rehabilitation Act of 1973  
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CHAPTER 1: 

INTRODUCTION 

Overview 

Researchers have shown that students with attention deficit/hyperactivity disorder 

(ADHD) continue to struggle with effective and affective classroom performance 

(Children and Adults with Attention-Deficit/Hyperactivity Disorder [CHADD], 2020). 

Administrators are tasked with leading the teams that determine whether a 504 plan or an 

individualized education plan (IEP) is the best mechanism to meet the needs of a student 

with ADHD. To attain a richer and fuller understanding of whether the access of a 504 

plan or the accommodations of an IEP is more appropriate, the perceptions of 

administrators who are the designees, or gatekeepers, of the process are warranted. 

Focusing on administrators’ experiences and views can assist in developing more robust 

theories and subsequent best practices in the identification process and potentially inform 

future policy decisions.  

 ADHD is connected to impaired performance in the cognitive domain of 

executive functioning, which is the set of mental skills that assist a person in completing 

activities and tasks (Bahcivan et al., 2015). Students with ADHD often experience 

challenges at school and present several affective symptoms in the instructional setting. 

These symptoms include challenges in maintaining attention, showing consistency in 

concentration, avoiding becoming distracted, minimizing imprudent movement in a 

classroom, and addressing impulse control as well as other rule-norming behavior that 

requires delayed gratification (Ross & Randolph, 2014).  
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As a result of ADHD’s connections to decreased performance and social-

emotional symptoms that impact student achievement, school districts are tasked with 

addressing the needs of students with ADHD through intervention services of a 504 plan 

or an IEP. A 504 plan is named after Section 504 of the Rehabilitation Act of 1973 

prohibits discrimination against individuals with disabilities in programs that receive 

federal funding (U.S. Department of Education Office of Civil Rights, 2016). The law is 

designed to provide classroom supports in the general education setting with an emphasis 

solely on access (Reid & Katsiyannis, 1995). The Individuals with Disabilities Education 

Act of 1997 and the Individuals with Disabilities Education Improvement Act of 2004 

(IDEA) target accommodations according to free appropriate public education in the least 

restrictive environment (Lipkin & Okamoto, 2015). For students with ADHD, Section 

504 provides access to the general education classroom while IDEA provides 

accommodations, via a written plan, in that setting or in the least restrictive setting to 

support access to the general education curriculum.  

Statement of the Problem 

 There is a discrepancy in ADHD services between students who receive a 504 

plan and those found eligible under IDEA for special education services under the other 

health impairment (OHI) category (Spiel et al., 2014). This divergence, while grounded 

in law—as a 504 plan focuses on equal participation with peers from a civil rights 

perspective whereas IDEA targets free appropriate education through the IEP process—

nonetheless has distinct service provision differences for students with ADHD. In 

essence, 504 plans are designed to remove barriers to access, while IEPs are designed to 

provide accommodations for access (Spiel et al., 2014).  
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 Challenges include the lack of uniform processes for identifying a student with 

ADHD for special education services under the OHI category. This incongruity, or lack 

of ADHD being a separate category as a disability under IDEA, lends itself to 

inconsistency in intervention and potential sign-off processes for eligibility. Moreover, 

having a 504 plan does not preclude the child from being considered for special education 

services; rather, it should be seen as a ‘red flag’ for suspected IDEA eligibility (Martin & 

Zirkel, 2012).  

 Coupled with the aforementioned eligibility process issues, the frequency of 

service and individual attention provided to students with ADHD is far greater with 

special education services than with a 504 plan (Spiel et al., 2014). A 2014 survey 

conducted by CHADD indicated that 66.4% of 504 plans were not adequately 

implemented, 50% of respondents’ students were denied eligibility for an IEP with 45% 

receiving a 504 plan as a fall-back service, and 100% of students under a 504 plan did not 

receive additional services despite research showing that ADHD comorbidity rates 

average 66% nationally (CHADD, 2019). With one in three students receiving no school-

based interventions, two in three not provided classroom management supports, and one 

in five experiencing extreme challenges receiving no support whatsoever, students with 

ADHD are at significant risk for academic failure and exclusionary discipline (DuPaul et 

al., 2019). In the largest to date sampling of parents of students with ADHD, DuPaul and 

colleagues noted that the lack of support was especially prevalent for minority and 

socioeconomically disadvantaged students with ADHD. This service provision 

discrepancy remains an ongoing problem for school-based educational leaders to address, 
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with more than 6.1 million K-12 students diagnosed with ADHD in 2016 (Centers for 

Disease Control and Prevention, 2019). 

 The bulk of ADHD research has not been conducted at the secondary school level 

or in institutions of higher learning following student matriculation from high school; this 

presents concerns as ADHD is a challenge that extends through adolescence into 

adulthood (Lynch, 2016). In addition, most research has targeted teacher perceptions, and 

there is a distinct need for a broader scope of research subjects in the field of ADHD 

(Barkley, 2015). This gap is particularly prevalent in qualitative studies on the topic 

(Ewe, 2019). As school-based administrators are responsible for ensuring students with 

ADHD are provided free appropriate public education, equal access, and appropriate 

accommodations in the least restrictive environment, there is a need to include the 

administrator lens in the body of ADHD research (Esposito et al., 2019). 

Purpose and Research Questions 

 The purpose of the study was fourfold: (1) to uncover administrator perceptions of 

access (use of a 504) versus accommodation (use of an IEP) as each relates to service and 

support for students with ADHD; (2) to acquire administrator views on best practices for 

identification and subsequent service provision for students with ADHD; (3) to ascertain 

administrator interpretations of the impact the eligibility process has on minority and 

socioeconomically disadvantaged students with ADHD; and (4) to garner administrator 

insights regarding the role that processes and procedures play in determining the use of a 

504 plan or an IEP for students with ADHD. 

 The study addressed five research questions:  
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1. How do administrators perceive a difference in service provision between a 504 

plan and an IEP with OHI as the disability category for a student with ADHD? 

2. Do administrators perceive an impact on students who access a 504 plan versus 

those found eligible for special education services? 

3. How do administrators make key considerations in determining access to a 504 

plan versus going through the eligibility process for special education services? 

4. Do administrators believe there is a discrepancy of access between various 

demographic groups of students with ADHD? 

5. Which processes do administrators believe are most impactful to identify and 

support students with ADHD under the existing Section 504 and special education 

eligibility process models? 

This study addressed a gap in the literature by studying a range of administrator 

perceptions regarding the practice of accessing 504 plans and the IEP process to address 

the academic and social-emotional needs of students with ADHD. There are few 

research-based studies that illustrate which service is effective (Harrison et al., 2013). 

Studying multiple administrator perception from across the United States will enhance 

the breadth and depth of research in the field, with the objective of better determining 

what educational service is the most appropriate to utilize in supporting the needs of 

students with ADHD in the general education setting. 

Background 

The Characteristics of ADHD 

 ADHD is characterized in three subtypes: predominantly inattentive, 

predominantly hyperactive, or combined presentation (Centers for Disease Control and 
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Prevention, 2018). In addition, the fifth edition of the Diagnostic and Statistical Manual 

of Mental Disorders noted that ADHD is a steady case of inattentiveness combined with 

either impulsive or hyperactive manifestations that affect a person’s functioning and 

development (American Psychiatric Association, 2013). Symptoms of inattention 

include, but are not limited to, lack of attention to detail, difficulty maintaining attention 

with tasks, and challenges in organizing activities (ADHD Institute, 2021). Indications of 

hyperactivity and impulsivity may comprise fidgeting in a seat, running or climbing in 

inappropriate situations, and uttering responses before the speaker has completed his or 

her statement or question (ADHD Institute, 2021).  

Social-Emotional Development and ADHD  

Students with ADHD exhibit a discrepancy between task orientation and 

subsequent performance (Ross & Randolph, 2014). Primary school children exhibit this 

challenge as well as an increase in risk taking compared with students without ADHD 

(Lauth et al., 2006). Researchers have also found that students with ADHD have issues 

with cognitive development and related functioning (Mohammed, 2016). Prevalence data 

shows a correlation between scaled score performance on national mathematics 

examinations and the percentage of students diagnosed with ADHD in a particular 

geographic region in the United States (National Center for Education Statistics, 2011). 

Further, most studies have shown lower performance of students with ADHD than their 

nondisabled peers on mathematical tests (Tosto et al., 2015). These differences in 

intellectual skills impact a student’s ability to develop emotionally and participate in life 

activities in a socially suitable way (Staikova et al., 2013).  
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Developmental social-emotional issues manifest at school, home, and the 

community. Students with ADHD experience increases in anxiety, depression, and stress 

(Cussen et al., 2011). Females and males are at risk for negative outcomes as a result of 

ADHD; moreover, researchers have noted that less than one in five females demonstrated 

positive change with their ADHD during adolescence (Owens et al., 2009). Marginalized 

students with ADHD symptoms are also at greater risk for going undiagnosed and 

subsequently functioning without supports (Slobodin & Masalha, 2020).  

Consequently, caregivers and teachers who control a student’s ability to self-

regulate or engage in negative feedback adversely impact the capacity of a student with 

ADHD to develop positive self-esteem (Cadima et al., 2016). Moreover, these 

stakeholders play a significant role in the social-emotional development of a student 

with ADHD (Dan, 2016). The impact of adult stakeholders on students with ADHD, 

coupled with the dynamics of a lack of appropriate support, directly affects the lives of 

individuals not only when they are school-aged children but also as they become adults 

(Hinshaw, 2018). As the disorder can be pervasive for decades, it is incumbent on 

school-based educational leaders to address the root cause and offer effective service 

provision for students with ADHD. Without change, ADHD will continue to affect 

students’ performance, self-esteem, and ability to form effective and lasting 

relationships (Bernardi et al., 2012). The ADHD Institute (2021) noted that ADHD has 

societal costs of increased mental health challenges, job loss, and applications for public 

assistance. Moreover, the annual fiscal costs incurred by adults with ADHD range from 

$143 billion to $266 billion.  
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Etiology and the Role of Environmental Factors 

 The etiology of ADHD is complex, and a range of environmental and genetic 

factors influence the appearance of the disorder in people of all ages (Curatolo et al., 

2010). Additionally, heredity also plays a role, with estimates of 60% to 80% of those 

diagnosed also having a parent with ADHD (Froehlich et al., 2011). Pre-, peri-, and 

postnatal factors all impact the manifestation of ADHD (Sciberras et al., 2017). Children 

exposed to mood-altering substances while in the womb exhibit the symptomatology of 

ADHD to a much larger degree than children not exposed to agents such as nicotine, 

alcohol, or cocaine (Linares et al., 2006). 

Brain Correlates of ADHD 

 Researchers have illustrated that various brain networks of people with ADHD 

are either under- or overactive when compared to those without the disorder (Cortese et 

al., 2012). Structural differences of the brain have been observed in all age ranges (Proal 

et al., 2011). These dynamics ultimately influence the ability of the supplementary motor 

cortex to process information through the executive function network of the brain, 

leading to ADHD (Cortese et al., 2012). Neuroimaging studies have increased insight on 

the root of ADHD; that said, the research community has struggled to understand how 

differences in brain development influence the pathophysiology (Dennis & Thompson, 

2013). Studying brain connectivity and the interactions between core brain components—

in essence a systems perspective—in lieu of abnormalities in brain regions has become a 

focus of ADHD research (Konrad & Eickhoff, 2010; Sergeant et al., 2003). 

Understanding brain-based research assists practitioners and informs school leaders on 

prospective strategy implementation for special needs populations (Glick, 2011). 
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Pharmacology 

 Medication treatment has been shown to have a positive impact on those 

diagnosed with ADHD (Charach & Fernandez, 2013). That said, research has illustrated 

that medication mismanagement is common among people of all age ranges diagnosed 

with ADHD (Lakhan & Kirchgessner, 2012). Inconsistency in adherence to the 

prescription causes the need to readjust dosage levels (Lakhan & Kirchgessner, 2012). 

This leads to inconsistent outcomes, as up to 40% of families remove medication on 

weekends for their school-aged children (Charach & Fernandez, 2013). While stimulant 

medication is promising, upwards of one-third of youth do not respond to it and 

approximately one out of 10 experience negative side effects (Chacko et al., 2014). A 

lack of response or adverse outcomes to medication are particularly common in young 

children (McGoey et al., 2002). Pharmacological treatment, when adhered to correctly, 

can positively impact school performance (Jangmo et al., 2019). The key for those 

diagnosed with ADHD is to adhere to the medication management on a consistent basis; 

otherwise, the medication will not be effective (Brinkman et al., 2012). 

Statement of Potential Significance 

 Providing free appropriate public education and appropriate services for students 

with ADHD is mandated under federal law. Discrepancies remain regarding the accurate 

interpretation of legislation as it relates to 504 plans and the special education eligibility 

process for students with ADHD. There is a research gap in administrator perceptions of 

the process to determine services using either 504 plans or the special education 

eligibility process to address service provision for students with ADHD. Their 

perceptions have not been previously investigated; moreover, as administrators are the 
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gatekeepers of these determination processes, they are critical to determining the breadth 

and depth of the services students with ADHD will, or will not, receive in the school 

setting. Additionally, the perceptions of administrators provide a critical lens and insight 

into how services for students with ADHD are facilitated (Blackwell & Rossetti, 2014). 

As teachers lack essential information of IDEA and have inadequate knowledge of 

Section 504, the preponderance of decision making is left to the administrator leading the 

process (O’Connor et al., 2016). Thus, while administrators are responsible for 

compliance and updating their staff, they are ultimately responsible for team outcomes 

(Katsiyannis, 1994). Therefore, this study not only acts as a launching point to determine 

why and how service provision decisions are determined for students with ADHD from 

the lens of the administrator, but also serves to inform future studies on the perceived 

effectiveness of the processes, with implications for accurately identifying the 

accommodations required under federal law to provide free appropriate public education 

for students with ADHD. 

Theoretical Framework 

This research is grounded in a constructivist interpretive framework. Leaders 

facilitate decisions made by individuals within groups to result in educational service 

provision for students with ADHD. Adult stakeholders, specifically school building 

leaders, have a significant role and responsibility in determining how these processes 

occur and decisions are made. Therefore, it is critical to center leadership as a primary 

facilitator of these processes and utilize frameworks to elucidate the ways in which 

leaders and other adults engage in decision-making for service provision. 
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Four theoretical frameworks inform the conceptual framework for the present 

study. The coherence framework (Fullan et al., 2017) was adapted specifically for this 

study to center the leader as the core of the shared leadership process and highlight the 

salience of leadership in guiding areas of focus for service provision decisions. Social 

justice also informs the conceptual framework, as students with ADHD (and other 

disabilities) continue to be marginalized in educational contexts (Pazey & Cole, 2013), 

and leaders are key agents in resisting systems that continue to oppress students 

(Theoharis, 2007), as well as developing anti-oppressive schema to inform decision-

making and policy change. Specific to policy change, the related framework of critical 

policy analysis provides an additional lens from which to conceptualize the role of 

leaders in interrupting the transformation of policy, from rhetoric through 

implementation, to ensure issues of power, inequality, and resistance are addressed 

(Young & Diem, 2016). Finally, a neurological lens that acknowledges the role of neural 

structure and function in the clinical presentation of ADHD can ultimately inform the 

perceptions, opinions, and decision-making of administrators. For example, Chacko and 

colleagues (2014) noted that interventions for ADHD should be grounded in a 

neurological understanding of the disorder, an approach that can help leaders interrupt 

narratives of ADHD as a “behavioral-only” issue and understand the complexity of 

multicomponent approaches to serve this group of students. 

In exploring the multifaceted complexity of leadership to serve students with 

ADHD, it is critical that the researcher explore the issue using a critical lens and theory 

grounded in data, gathered in a strategic and purposeful manner, and analyzed as part of 
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the research (Chun Tie et al., 2019). This establishes the foundation for the study’s 

conceptual framework.  

Conceptual Framework 

The conceptual framework for the study suggests that leaders are central in 

determining the type of service provision (504 plan versus eligibility for special 

education services) a student with ADHD receives and that leader perceptions of how 

these processes unfold feature strongly in how decisions are ultimately made. Thus, 

leader-led decision-making relies on perceptions of processes and procedures informed 

by distinct yet related dynamics of neurological understandings and policy origin, 

interpretation, and implementation, which are embedded within systems that facilitate 

varying degrees of socially just practice. Given the constructivist grounded theory 

approach of the study, the applications of the theoretical frameworks into the proposed 

conceptual framework may change and/or evolve in response to the developing research 

(Charmaz, 2014). In the framework, the theoretical frames are part of a practical 

paradigm conceptualized at the school level.  

Overview of Methodology 

This qualitative research study used a grounded theory methodology. The 

researcher’s personal and professional background, 30 years of fieldwork, and resultant 

subjectivity were interwoven in the reality discerned from the study (Charmaz, 2014). 

Constructivist grounded theory provided the foundation for grasping and understanding 

the decision-making processes of administrators as they lead teams that determine 504 

plan or eligibility for special education services for students with ADHD. How 
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administrators make decisions and why they target a 504 plan or pursue eligibility for 

special education services was the focus of the methodological approach (Corbin & 

Strauss, 2015).  

Fourteen participants were selected, each of whom was an administrator in a 

public or nonpublic school setting, currently supervised programs and/or services that 

include students with ADHD, had experience participating on either a 504 plan or IEP 

team, and held certification in educational administration or a comparable endorsement in 

their state of employment. These participants were recruited through professional 

networks and snowball sampling, primarily from the middle and south Atlantic regions of 

the United States. Each participant completed a semi-structured interview following an 

interview protocol with 15 interview questions that not only directly aligned with the 

research question but contained elements of experience, opinion, feeling, knowledge, and 

background, as well as devil’s advocate, ideal positions, and interpretation. The audio-

recorded interviews were transcribed for analysis. 

Aligned with the constructivist grounded theory suggested by Charmaz (2014), an 

emerging theory evolved from the viewpoints of study participants as integrated in the 

coding process (Walker & Myrick, 2006). The analysis process commenced with a 

literature review and open coding/memoing. Focused coding then scrutinized the most 

frequently occurring initial codes to categorize data (Charmaz, 2006). Concurrently, 

connecting strategies were employed to generate categories (Corbin & Strauss, 2015). 

Axial coding/memoing using connecting strategies followed by selective coding/ 

memoing began to result in emerging themes (Creswell, 2013). In conjunction with the 
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literature review, sorting occurred and related to theoretical coding. Emerging themes 

were then compared to the data to substantiate a grounded theory (Creswell, 2013). 

Delimitations and Limitations 

This study was delimited to a grounded theory approach. A phenomenological 

approach was considered, drawing on the experience of the study participants and shared 

dynamics, but grounded theory was selected since it allows consistent comparison of data 

to include contradictory cases.  

Further, the study’s research questions predominantly targeted perceptions about 

process and access from the sole perspective of school administrators. The study did not 

seek the perspectives of others, such as parents, students, or policymakers; that said, the 

choice was made since the school administrator is the gatekeeper of the process (IDEA, 

2004).  

The participant group was further delimited to administrators in secondary school 

settings, mostly in the mid-Atlantic region of the United States. These choices limited the 

scope of administrator responses, given the population size of a middle or high school. 

The choice of participants was based on preliminary pilot findings that illustrated a 

general lack of service provision for students with ADHD in a Virginia school district 

and the fact that 20% of students with ADHD nationally do not receive services at all 

(DuPaul et al., 2019). This delimitation simultaneously eliminated preschool and 

elementary populations and those administrators from the narrative. 

 Limitations of this research study included the self-reporting nature of the 

interviews, along with particular characteristics of the study participants including their 

experience as an administrator and longevity in a particular school. It was possible that 
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some interviewees had limited knowledge of special education eligibility and 504 plan 

implementation. The small sample size of 14 participants, coupled with a qualitative 

interview-based methodology, limited the generalizability of the findings; however, the 

study was meant to frame an inductively developed all-encompassing theory, as gaps 

exist in varying contexts and current research (Carminati, 2018). While generalizability 

was not the objective, causality derived from administrators’ perceptions was a central 

issue of exploration (Carminati, 2018).  

Definitions of Key Terms 

Affective needs (of students with ADHD) are needs influenced by emotions.  

Americans with Disabilities Amendment Act, authorized in 2009, protects individuals 

with disabilities from discrimination in the workplace, school, and other settings 

and affords additional protections for students with ADHD who meet the 

conditions under IDEA (Rief, 2016). 

Attention deficit/hyperactivity disorder is categorized as a hyperkinetic disorder by the 

World Health Organization (2018). ADHD is defined as disorders characterized 

by an early onset (ages 1-5), lack of determination in activities that require 

cognitive engagement, and tendency to move from one activity to another leaving 

each unfinished, combined with disorganized and excessive activity. There are 

three types of ADHD: (1) predominantly inattentive presentation, which manifests 

in the individual having difficulty organizing or completing a task, paying 

attention to details, or following instructions; (2) predominantly hyperactive-

impulsive presentation, in which the person verbalizes with frequency and 

constantly moves around; and (3) combined presentation, in which both of the 
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aforementioned types are commensurately present (Centers for Disease Control 

and Prevention, 2018). 

Effective needs (of students with ADHD) are needs influenced by intellect. 

Free appropriate public education is “special education and related services that (a) are 

provided at public expense, under public supervision and direction, and without 

charge; (b) meet the standards of the SEA [state education agency], including the 

requirements of this part; (c) include an appropriate preschool, elementary school, 

or secondary school education in the State involved; and (d) are provided in 

conformity with an individualized education program (IEP) that meets the 

requirements of §§300.320 through 300.324” (IDEA, 2004, Sec. 300.17). 

Individualized education plan is an education plan developed by a multidisciplinary team, 

facilitated by an administrative designee defined as “a representative of the public 

agency who (1) is qualified to provide, or supervise the provision of, specially 

designed instruction to meet the unique needs of children with disabilities; (2) is 

knowledgeable about the general education curriculum; and (3) is knowledgeable 

about the availability of resources of the public agency” (IDEA, 2004, Sec. 

300.321(a)).  

Individuals with Disabilities Education Improvement Act (IDEA) is a law that requires a 

free appropriate public education nationwide for eligible children with disabilities 

and requires that special education and related services are available to those 

children (IDEA, 2004). 

Other health impairment “means having limited strength, vitality, or alertness, including 

a heightened alertness to environmental stimuli, that results in limited alertness 
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with respect to the educational environment, that (i) is due to chronic or acute 

health problems such as asthma, attention deficit disorder or attention deficit 

hyperactivity disorder, diabetes, epilepsy, a heart condition, hemophilia, lead 

poisoning, leukemia, nephritis, rheumatic fever, sickle cell anemia, and Tourette 

syndrome; and (ii) adversely affects a child’s educational performance” (IDEA, 

2004, Sec. 300.8(c)(9)). 

Section 504 of the Rehabilitation Act of 1973, commonly referred to as Section 504, 

forbids discrimination against individuals with disabilities specifically in 

programs that receive federal funding (U.S. Department of Education Office of 

Civil Rights, 2016).  
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CHAPTER 2: 

LITERATURE REVIEW 

Students with attention deficit/hyperactivity disorder (ADHD) can receive 

additional support in school in two ways: through a 504 plan, which focuses on equal 

participation with peers from a civil rights perspective, or through an individualized 

education plan (IEP) as outlined in the Individuals with Disabilities Education 

Improvement Act of 2004 (IDEA), which targets free appropriate public education for 

students identified with qualifying disabilities. This study sought to understand views 

about these two processes from administrators, who are the gatekeepers of the processes 

that result in service provision for students with ADHD. Focusing on administrators’ 

experiences and views can assist in developing more robust theories and subsequent best 

practices in the identification of students with ADHD and the services provided to them.  

This chapter reviews the literature on ADHD in an educational context. It begins 

by discussing ADHD, including its definitions and symptoms, etiology, brain correlates, 

pharmacology, prevalence and effect on academics, and societal costs. The next section 

reviews the literature on ADHD and social-emotional development to explore the 

multifaceted ways students with ADHD struggle in the classroom and throughout life. 

This section also explores differences in the clinical presentation of ADHD by gender 

and in marginalized groups and discusses the roles of teachers and parents. The third 

section discusses the two options educators have in providing educational services for 

students with ADHD: 504 plans and IEPs. Because the current study focused specifically 

on administrators, the fourth section reviews ADHD-specific factors and their impact on 

leaders’ roles and responsibilities. The chapter closes by discussing implications for the 
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current study, highlighting the gaps in the literature that the current study sought to 

address. 

The literature review was conducted over a 2-year period (2018–2020). ProQuest, 

PsycINFO, ERIC, JSTOR, Google Scholar, and Google were utilized to access academic 

journals, research texts, peer-reviewed articles, and professional organization webpages. 

A range of search terms was utilized in combinations, including “ADHD and 504 plans,” 

“ADHD and IEPs,” “ADHD and accommodations,” “ADHD and medications,” and 

“ADHD and administrators,” which yielded between 550 and 6000 results per query. A 

combination of three search terms was then used, to include “ADHD and 504 plans and 

IEPs,” “ADHD and accommodations and medications,” “ADHD and eligibility and 

accommodations.” These searches reduced the yields to between 11 and 199 articles.  

The search was limited to articles published between 1990 and 2020. This 30-year 

range was selected to capture citations to previous research. Ensuring these references 

were included helped eliminate the perception that the source of ideas was garnered in an 

limited manner and ensured that prior scholarly works were credited regardless of age if 

they were relevant to the research (Penders, 2018). In addition, similar articles or those 

related to the search terms were accessed, and articles’ reference lists were also used to 

expand the number of included studies. Backward chaining or a “cycling strategy” starts 

with an article and involves identifying subsequent references by following citations and 

moving through date ranges (Larsen, 2002).  

Inclusion criteria for the review comprised either ADHD, 504 plans, or IDEA 

from peer-reviewed articles as well as reference books and websites that utilized peer-
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reviewed research. For the purposes of this research inquiry, these strategies were utilized 

looking from the most recent research by date to the oldest citations.  

Attention Deficit Hyperactivity Disorder 

Definitions and Symptoms 

The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition 

(American Psychiatric Association, 2013) defined ADHD as a consistent pattern of lack 

of attention in a person coupled with impulsivity or hyperactivity that impacts 

development and ultimately functioning. ADHD can have a (1) predominantly inattentive 

presentation, which manifests in the individual having difficulty organizing or 

completing a task, paying attention to details, or following instructions; (2) 

predominantly hyperactive-impulsive presentation, in which the individual verbalizes 

with frequency and constantly moves around an area; or (3) combined presentation, in 

which both groups of symptoms are equally present (Centers for Disease Control and 

Prevention, 2018).  

 The World Health Organization (2018) categorized ADHD as a hyperkinetic 

disorder. As a group of disorders, ADHD is characterized by an early onset (ages 1-5), 

lack of determination in activities that require cognitive engagement, and tendency to 

move from one activity to another while leaving each unfinished, combined with 

disorganized and excessive activity. Several other symptoms may exist. Hyperkinetic 

children tend to be reckless and impulsive, accident prone, and become involved in 

disciplinary challenges, due to frequent circumnavigation of rules rather than deliberate 

disobedience (World Health Organization, 2018).  
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 Students with ADHD often experience challenges at school and present several 

affective symptoms in the instructional setting. These symptoms include challenges in 

maintaining attention, showing consistency in concentration, avoiding becoming 

distracted, minimizing imprudent movement in a classroom, and addressing impulse 

control, as well as other rule-norming behaviors that require delayed gratification (Ross 

& Randolph, 2014). A range of ADHD symptoms is listed in Table 2.1. They are directly 

related to executive functioning, which is the set of mental skills that assists one in 

accomplishing tasks, and neurocognitive development, which is developed during 

infancy and toddlerhood. 

 

Table 2.1 

Symptoms of ADHD  

Symptoms of inattention Symptoms of hyperactivity and impulsivity 

• Often fails to give close attention to detail or 

makes mistakes 

• Often has difficulty sustaining attention in tasks 

or activities 

• Often does not seem to listen when spoken to 

directly 

• Often does not follow through on instructions 

and fails to finish schoolwork or workplace 

duties 

• Often has difficulty organizing tasks and 

activities 

• Often avoids, dislikes, or is reluctant to engage 

in tasks that require sustained mental effort 

• Often loses things necessary for tasks or 

activities 

• Is easily distracted by extraneous stimuli 

• Is often forgetful in daily activities 

• Often fidgets with or taps hands and feet, 

or squirms in seat 

• Often leaves seat in situations when 

remaining seated is expected 

• Often runs and climbs in situations where 

it is inappropriate (in adolescents or 

adults, may be limited to feeling restless) 

• Often unable to play or engage in leisure 

activities quietly 

• Is often ‘on the go,’ acting as if ‘driven 

by a motor’ 

• Often talks excessively 

• Often blurts out answers before a 

question has been completed 

• Often has difficulty waiting their turn 

• Often interrupts or intrudes on others 

Note. Source: ADHD Institute (2021). 
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Etiology and Environmental Factors 

 Considered a familial disorder, ADHD heritability estimates of 60% to 80% 

demonstrate the substantial role genetic factors play in susceptibility and ultimate 

diagnosis of the disorder (Froehlich et al., 2011). However, environmental risk factors 

may also play a role in an ADHD diagnosis and may include, but are not limited to, 

prenatal substance exposures, heavy metal and chemical exposures, nutritional factors, 

and lifestyle/psychosocial factors (Froehlich et al., 2011). While the neurology of the 

brain is the predominant correlate for ADHD, ADHD is not a single pathophysiological 

entity. The etiology is complex. Multiple genetic and environmental factors play a role to 

create the conditions for the disorder to manifest in children, adolescents, and adults 

(Curatolo et al., 2010).  

The pathogenesis of ADHD includes pre-, peri-, and postnatal environmental 

factors, which all play a key role in the disorder (Sciberras et al., 2017). Prenatal factors 

are related to a mother’s lifestyle choices during pregnancy. For example, one group of 

researchers found that exposure to cocaine during the first trimester was pointedly 

associated with increased behavioral problems in young children (Richardson et al., 

2009). Structural differences in limbic and cortical regions were noted in children 

exposed to cocaine in the womb, which impacted the development of grey matter (Rando 

et al., 2013). In research to determine children’s mental health outcomes, 6-year-old 

children exposed to cocaine were more likely to self-report ADHD and oppositional 

defiant disorder symptoms than those not exposed to the substance (Linares et al., 2006). 

Children exposed to alcohol during the prenatal period can become hyperactive and 



23 

demonstrate impulsivity, which are characteristics of a person with ADHD (Linares et al., 

2006).  

Perinatal factors such as fetal distress, smoking, or alcohol use showed a twofold 

increase in children diagnosed with ADHD. In addition, factors also included an 

increased rate of pregnancy and birth complications in mothers of children later 

diagnosed with ADHD (Linares et al., 2006).  

 Suggested postnatal factors include but are not limited to malnutrition and poor 

dietary habits for children diagnosed with ADHD. While further evidence is required to 

establish a causal link, an intake imbalance of essential fatty acid (omega-3 and omega-6) 

has been proposed to be a part of the development of ADHD, to include iron deficiency 

in some studies (Curatolo et al., 2010). Early deprivation of a social environment during 

the postnatal period may also be related to ADHD (Curatolo et al., 2010). Diet remains an 

impacting factor for persons with ADHD. Based on prior research, additional causes of 

ADHD have been determined to be food additives, environmental factors, and sugar 

(Guney et al., 2015). Artificial color agents and sodium benzoate preservative are 

proposed to increased hyperactivity in children between the ages of 3 and 9 (Kim & 

Chang, 2011).  

The environment during the pre-, peri-, and postnatal period coupled with 

nutrition during childhood and adulthood are the main interacting systems that impact the 

development of ADHD, and research has made a compelling case of their ability to 

exacerbate the disorder (Froehlich et al., 2011). Given the impact the environment has on 

the development of ADHD, the implications of neuroscience for educational 

interventions are striking (Carbone, 2001).  
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Brain Correlates of ADHD 

 Brain networks involving the frontal regions of the brain or supporting executive 

function and attention have been found to be associated with ADHD. Functional 

neuroimaging research (e.g., how the brain functions across neural networks) indicates 

that some brain networks of individuals with ADHD are underactive or overactive when 

compared to control subjects; in particular, during task performance, overactivation 

occurs in the default mode network, the frontostriatal, frontoparietal circuits, while other 

frontal brain regions as well as systems that control executive function and attention 

show underactivation (Cortese et al., 2012). Furthermore, structural brain differences 

have been observed in children, adolescents, and adults with ADHD: grey matter density 

tends to be lower, brain volume and the volume of some brain structures is reduced, and 

cortical differences are prevalent in both adults and children (Proal et al., 2011).  

 The various components and networks in the brain do not operate in isolation but 

are interconnected (Figure 2.1). Thus, underactivation in the frontal cortex will impact 

processing in the supplementary motor cortex via the executive function network, which 

researchers have demonstrated as a neural correlate of ADHD (Cortese et al., 2012). 

Functional neuroimaging studies identified overactivation and underactivation of various 

brain networks in adults with ADHD compared with adults without the disorder. The two 

groups showed divergent patterns of network activation in a meta-analysis of 16 

functional MRI studies (Cortese et al., 2012). Areas that showed overactivation were 

found in the visual, dorsal attention, and default mode networks. Networks 

underactivated in ADHD were overwhelmingly located in the frontoparietal network 

(Cortese et al., 2012). The overall distribution of over- and underactivation significantly 
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varied between networks. Clinical and neural data have shown the relation of motor and 

cognitive functions in the brain; cognitive processes coincide with complex motor output, 

showing network interaction in the function of the brain (Leisman et al., 2016).  

 

Figure 2.1 

Functional Circuits Involved in the Pathophysiology of ADHD 

 

Note. Reprinted from Purper-Ouakil et al. (2011) with permission from Stringer. 

 

 

 Although neuroimaging studies suggest a neurobiological basis for ADHD, the 

pathophysiological aspects of the disorder and the central aspects of atypical brain 

development have been misunderstood in the research community (Dennis & Thompson, 

2013). That said, given the progress over the last 20 years and improvements in 

technology, research will become more refined, leading to more effective evaluation of 

interventions (Dennis & Thompson, 2013). This includes a move away from a focus on 

brain abnormalities in various brain regions and assumptions regarding associated 

pathology to a focus on challenges in dispersed network organization (Sergeant et al., 

2003).  
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While functional segregation in the human brain has been the principal concept of 

assessment in imaging neuroscience, a systems perspective is now the predominant 

means to address the pathophysiology of neuropsychiatric disorders. This perspective 

targets function as the focus of interaction between specialized components of the brain 

(Konrad & Eickhoff, 2010). As brain connectivity analysis has become more integral to 

understanding the disorder, analysis of each of the three core aspects of brain 

connectivity—anatomical, functional, and effective connectivity—is key to 

understanding the interrelationship between network organization functioning and brain 

connectivity.  

 Functional and structural networks are deeply affected by ADHD; however, 

changes in anatomical connections related to dysfunctional connectivity remain an area 

of further research. An area that requires further study and evaluation is the causality 

between disturbed white matter architecture and cortical dysfunction (Konrad & 

Eickhoff, 2010). Moreover, a focus on the pathology of white matter development that 

causes abnormal function and its impact on regional brain operations would shed more 

light on the relationship between the mapping and function of the brain region (Konrad & 

Eickhoff, 2010). An atypical balance of connectivity within task-positive networks was 

related to connectivity patterns, corresponding symptom severity, and similar spatial 

structure in adults with ADHD (Sudre et al., 2017). These facets were linked to 

equivalent disruptions of the brain’s functional connectivity and were particularly 

illustrated in the lack of attention in adults that continued from childhood (Sudre et al., 

2017).  
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What is clearly illustrated is the need to study and evaluate the impact of ADHD 

from an overarching perspective. The relationship of systemic functioning of the various 

component parts of the brain and the interrelationship of each component with diagnostic 

criteria of the disorder should be a focal point. Characteristic functional connectivity 

pattern variations in both magnetoencephalography and functional magnetic resonance 

imaging were associated with symptoms of ADHD that continued from adolescence to 

adulthood (Sudre et al., 2017). Adults with pervasive inattention did not have or were no 

longer able to sustain equilibrium between network connectivity within the default mode 

network. This affects connections between this network and networks supporting 

attention and cognitive control, which ultimately impacts the ability of a person to engage 

in reflective thought (Sudre et al., 2017). This finding is significant, as it shows the 

relationship connectivity has to reflective thought and the ability of an adult to translate 

that information processing to subsequent attention and locus of control in cognitive task 

orientation.  

Interestingly, mitigated symptoms of childhood ADHD in adults did not vary 

from adults that did not have the disorder or had ever been diagnosed with the disorder 

based on studies of blood and electrical flow from the central nervous system to the 

heart (Sudre et al., 2017). Thus, the clinical onset of childhood ADHD impacts the 

functional connectivity of the brain and if left untreated will continue to materialize in 

both the biologic and subsequent environmental functions performed by an adult 

(Sousa, 2003). Having a clear understanding of brain-based research and in particular 

mapping the structure of the analytical space will provide the needed underpinning for 

outlining typical and atypical pathways to brain development and subsequent 
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functioning in neurodevelopmental disorders including ADHD (Castellanos & Aoki, 

2016).  

Pharmacology 

 A pharmacological intervention typically associated with attention challenges or 

hyperactivity is the prescribing of psychostimulant medications, for example, Adderall or 

Ritalin for a student diagnosed with ADHD (Sherzada, 2012). Neuroscience research has 

illustrated that ADHD affects executive function, which is generated in the frontal lobe of 

the brain (Grodzinsky & Diamond, 1992). Executive function, which enables the 

development of academic, cognitive, and social-emotional skill sets, includes, but is not 

limited to, the ability to manage time, focus and change focus, plan events, multitask, and 

recall details (Nilsen et al., 2017). The logical conclusion of the prescribing of Adderall 

or Ritalin for ADHD would be that the drug has a direct impact on these executive 

functions and thus may positively impact the use of executive function skills in children, 

adolescents, and adults (Moore, 2014).  

 Stimulants, such as dextroamphetamine-AMP (Adderall) and methylphenidate 

(Ritalin), are the most common pharmacologic treatments, and data support the 

potentially positive effects of prescription stimulants for the majority of children, 

adolescents, and adults with ADHD (DeCrescenzo et al., 2017). Experts have estimated 

that approximately 60% of children with ADHD are treated with prescription stimulants; 

therefore, more than 3 million children in the United States take stimulants for problems 

with focus. Simultaneously, many studies have revealed the numerous adverse effects 

associated with prescription stimulants when they are not taken as prescribed (Lakhan & 
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Kirchgessner, 2012). Research, on the surface, supports the positive impact of medication 

treatment for people diagnosed with ADHD.  

 Estimates from surveys and clinical samples suggest that 36% to 68% of children 

consistently use ADHD medications once prescribed by a physician. Use declines over 

time from approximately 50% at 2 years to 36% at 5 years (Charach & Fernandez, 2013). 

Fluctuations in medication use are common. Some children take medications as 

prescribed; others stop altogether or stop and restart their regimen once or on multiple 

occasions. Concurrent with the multiple patterns of ongoing medication use, there may be 

multiple changes in dosage (Lakhan & Kirchgessner, 2012). Treatment guidelines 

typically target daily use; however, parent interviews, self-report surveys, and cohort 

studies proffer that up to 40% of families prefer to utilize medication solely for behavior 

and learning at school and do not use it on weekends or during vacations (Charach & 

Fernandez, 2013). As shown in Table 2.2, in one study students reduced ADHD 

medication intake purposefully during the weekend (Saturday) while increasing the 

dosage during the week (Tuesday), creating a medication management issue (Gould & 

Doucette, 2016). 

 

Table 2.2 

Difference in Adherence to Prescribed ADHD Medication on Weekdays and Weekends 

Adherence Last Saturday Last Tuesday Next Saturday Next Tuesday 

As prescribed 47.1% 78.0% 56.9% 78.4% 

Reduced dosage 11.8% 2.0% 9.8% 5.9% 

No medication 41.2% 20.0% 33.3% 15.7% 

Note: Reprinted from Gould and Doucette (2016) with permission from Sage. 

 

 

 

A Canadian study of 53 university students who were diagnosed with ADHD at a 

mean age of 14.7 years reported that participants adjusted levels of medication without 
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physician input—based on their daily perception of risk or benefit for the social situation 

at hand. The students were surveyed on whether they took or intended to take all ADHD 

medication as prescribed. The frequency of not taking ADHD medication ‘on purpose’ 

and ‘because of forgetting’ was tracked as part of the study (Gould & Doucette, 2016). 

The research illustrated that participants believed adherence during weekdays was 

associated with enhanced academic performance and more effective and consistent social 

skills. In contrast, weekend use was influenced by their perception of losing a sense of 

self and having to entertain challenging side effects (Gould & Doucette, 2016). Research 

suggests that medication management utilized in a self-diagnosis manner contributes to 

the exacerbation of ADHD effects; moreover, without diagnostic information that 

includes a combination of etiological and environmental factors, medication usage can 

prove ineffective (Brinkman et al., 2012). This leads to inherent challenges for people 

with ADHD as they grow social-emotionally through childhood, adolescence, and into 

adulthood.  

While there are both pharmacological and nonpharmacological treatments of 

ADHD, medication use as an educational intervention appears to be promising at a 

foundational level. Pharmacological treatment for ADHD positively impacts school 

performance (Jangmo et al., 2019). In addition, from a policy lens, pharmacological 

treatment may be regarded as a support to enable the learning process; however, without 

appropriate accommodations to support learning, students with ADHD would be unlikely 

to experience significant gains in knowledge acquisition (Jangmo et al., 2019). 

Nevertheless, children, adolescents, and adults are inconsistent in using the medication as 

prescribed. In addition, while stimulant medication is relatively easy to implement and 
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often provides rapid and positive therapeutic results, a significant minority (10% to 30%) 

of youth with ADHD do not respond to pharmacological stimulant medication (Chacko et 

al., 2014). Moreover, upwards of 10% experience significant side effects that prohibit 

their ability to continue with the medication. Additionally, stimulant medications appear 

less effective for young children with ADHD due to the potential for an increased rate of 

side effects (McGoey et al., 2002). Parental perceptions of stimulant medications’ impact 

on overall health and preference for nonpharmacological treatments also limit the use of 

and/or compliance with stimulant medication. Some research has shown that up to 58% 

of parents refuse stimulant medication for their children diagnosed with ADHD (Chacko 

et al., 2014). Ultimately, stimulant medication effects are present only when the 

medication is taken as prescribed, which suggests that medication regimens must be 

continued indefinitely and/or combined with additional interventions to provide maximal 

benefits (Chacko et al., 2014).  

Prevalence and Effect on Academic Performance 

 The prevalence of ADHD by state differs, with the highest concentration in the 

east-central portion of the United States (Figure 2.2). The dark purple areas show states 

with ADHD diagnosis rates significantly above the national average. 
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Figure 2.2 

Prevalence by State of School-Aged Children with ADHD 

 

Note: Reprinted from Visser et al. (2014) with permission from Elsevier.  

 

 

 

There is a correlation between the states with the highest percentage of students 

diagnosed with ADHD and states with a scaled score lower than the national average on 

the grade 4 and grade 8 mathematics assessment (Figure 2.3). In Grade 8, for example, all 

states that performed significantly lower than the national public average in mathematics, 

with the exception of California, Nevada, Arizona, and New Mexico, had averages above 

or significantly above the national percentage of students diagnosed with ADHD.  
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Figure 2.3 

Grade 4 and Grade 8 Mathematics Scores for All States  

 

 
 

 
Note: Reprinted from National Center for Education Statistics (2011) (public domain). 

 

 

 

Research has shown a negative correlation between ADHD and mathematical 

ability. In a review by Tosto et al. (2015) involving 30 cross-sectional and four 

longitudinal studies, ADHD was significantly associated with mathematical ability in 

76% of the studies, even after controlling for a range of variables including IQ, age, and 

socioeconomic status. Compared to healthy control groups, most of the studies reported 

lower performance on mathematical tests in participants showing ADHD symptoms 

(Tosto et al., 2015).  
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Societal Costs of ADHD 

Just as the emotional, social, and intellectual costs of ADHD are high, so are its 

financial costs. Doshi et al. (2012) conducted a targeted search for United States–based 

research from January 1, 1990 through June 30, 2011 on costs of ADHD for 

children/adolescents and adults with ADHD and their family members to discern overall 

national costs of ADHD. Their analysis included 19 studies in which the annual average 

incremental costs per individual with ADHD above non-ADHD controls were reported or 

derived. Per-person incremental costs were adjusted to 2010 U.S. dollars and converted 

to annual national incremental costs of ADHD based on 2010 U.S. Census population 

estimates. ADHD prevalence rates, number of household members, and employment 

rates by age group were also utilized to establish the per-person cost (Doshi et al., 2012). 

Overall, national annual incremental costs of ADHD ranged from $143 billion to $266 

billion. Most of these costs were incurred by adults ($105–$194 billion). Children and 

adolescents accounted for $38 billion to $72 billion in costs. For adults, the largest cost 

category was productivity and income losses ($87–$138 billion). For children, the largest 

cost categories were health care ($21–$44 billion) and education ($15–$25 billion). Costs 

encumbered by the family members of individuals with ADHD were significant as well, 

at $33 billion to $43 billion (Doshi et al., 2012). While the analysis noted a significant 

margin in cost, it nonetheless illustrates the significant impact ADHD has on adults, 

children, and society.  

ADHD and Social-Emotional Development 

 Various studies have highlighted how ADHD affects the social-emotional 

development of elementary students. One study examined the differences in distractibility 



35 

on task vigilance between elementary students (Ross & Randolph, 2014). In addition to 

statistically significant discrepancies in academic performance between same-age 

students with and without ADHD, students with ADHD demonstrated a statistically 

significant difference in accuracy of copying assignments and completion for each 

mathematical task (Ross & Randolph, 2014).  

 Beyond task orientation and performance, researchers illustrated that elementary-

aged children diagnosed with ADHD exhibited greater risk taking and were not as 

affected as their non–ADHD peers by consequences (Farmer & Peterson, 1995). To 

illustrate this, 103 ADHD and 100 non-ADHD children between the ages of 5 and 10 

completed the Balloon Analogue Risk Task simulation, which demonstrated an increase 

in risk taking for young children with ADHD versus their peers (Humphreys & Lee, 

2011). Results also suggested that ADHD as a comorbidity increased the levels of risk 

taking beyond a diagnosis of ADHD as the sole diagnosis or disorder afflicting the child 

(Humphreys & Lee, 2011).  

 From subgroup discrepancies in task performance to risk-taking, elementary 

school children with ADHD illustrated clear statistically significant differences from their 

non-ADHD peers (Junod & DuPaul, 2005). Challenges with task orientation and 

processing, behavior, and performance were consistent for children diagnosed with 

ADHD (Lauth et al., 2006). The impact was noted in a study in Kuwait that focused on 

identifying the level of cognitive skills and abilities of children diagnosed with ADHD. 

Using teacher questionnaires on 63 students aged 4 to 12, 26 questions that included 

ranking a student’s ability to problem solve, determine shapes and colors, and infer 

meanings were used to ascertain differences in performance. The researchers concluded 
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that children with ADHD have challenges with cognitive abilities and skills (Mohammed, 

2016). In particular, areas of impact included logical thinking and the ability to 

effectively and consistently communicate and adapt to others in group settings. 

Moreover, there was an influence on the academic achievement level of this sample of 

children because of an inability to consistently organize and subsequently think in a 

concrete sequential manner (Mohammed, 2016).  

 These social-emotional developmental challenges also are prevalent in the home. 

An Australian study examined the symptomatology of ADHD and the impact on 

relationships within the family. A total of 202 primary caregivers of 6- to 9-year-olds 

completed inventories of family quality of life and relationships, caregiver mental health, 

and caregiver styles (Cussen et al., 2011). Compared to caregivers of non-ADHD 

children, caregivers of elementary students screening as having ADHD reported lower 

family quality of life. Specifically, caregivers reported a negative emotional impact on 

themselves and family members, which resulted in reduced caregiver empathy and 

increased levels of depression, anxiety, and stress (Cussen et al., 2011).  

Gender Differences  

 Many observational studies, parent and teacher questionnaires, and longitudinal 

studies have focused on preadolescent, adolescent, young adult, and adult males 

(Rucklidge, 2008). Only during the last two decades has ADHD research focused on 

females within the same age range, and in particular elementary-aged girls (Grskovic & 

Zentall, 2010).  

Research has illustrated that girls are impacted by ADHD during their formative 

years and have many of the same long-term effects as boys. Girls with ADHD have lower 
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self-esteem and increased depression, anxiety, and stress compared with girls without the 

disorder; in addition, ADHD has more impact on girls’ than boys’ self-esteem and lack of 

self-awareness (Grskovic & Zentall, 2010). Girls as well as boys with ADHD are at risk 

for negative outcomes after childhood and adolescence. In a study that tracked the 

development of 140 girls diagnosed with ADHD when they were 6 to 12 years old, a 

mere 16% showed positive changes during adolescence relating to the symptomology of 

ADHD (Owens et al., 2009). Grskovic and Zentall (2010) cited similar longitudinal 

research that showed that girls in a period of 4.5 years had pointedly advanced rates of 

symptom externalization or internalization, substance use, and eating disorders, with 

subsequent decreases in school performance and academic achievement. Consequently, a 

diagnosis of ADHD for elementary-aged girls can lead to significant social-emotional 

challenges during adolescence and into young adulthood (Elkins et al., 2011). Self-

awareness of the disorder is recognized later in girls than boys, and the delay of 

identification by schools/caregivers until later in their maturation can create a more 

challenging case to address and mitigate. These dynamics for all children, but particularly 

preadolescent girls, highlight the need to develop early screening and interventions for 

ADHD in schools and infant and children’s medical care centers (Soffer et al., 2008). 

  Both elementary-aged boys and girls experience major social-emotional 

challenges due to ADHD symptoms. Boys with ADHD demonstrate a more pervasive 

range of problems than girls (DuPaul et al., 2006). While boys with ADHD externalize 

behavior, girls are more prone to internalize symptoms. Both boys and girls with ADHD 

demonstrate marked impairment of social skills (DuPaul et al., 2006). Like boys with 

ADHD, girls experience marked symptomatology and the associated functional 
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challenges (Diamantopoulou et al., 2007). Overall, girls with ADHD have lower levels of 

academic performance, social competence, and family functioning compared with girls 

without ADHD (Soffer et al., 2008).  

Children from Marginalized Groups  

While research regarding girls is still at an early stage, what also needs to be 

better understood is the racial disparity, with much lower ADHD diagnosis rates in 

minority children compared with Caucasians (Slobodin & Masalha, 2020). As a result, 

racial and ethnic minorities are likely to have unmet clinical needs, particularly in the 

primary years. African American children are diagnosed at two thirds the rate of 

Caucasians despite exhibiting greater ADHD symptomatology (Morgan et al., 2013). 

Moreover, ADHD is reported to be underdiagnosed in Hispanic children. The disparities 

begin in kindergarten and are consistent through the eighth grade (Morgan et al., 2013). 

What is salient is that while girls and minorities are underrepresented in the research, 

elementary-aged children are underrepresented and underidentified as a whole in the 

research and identification of ADHD (Danielson et al., 2018). This plays a significant 

role in social skill development during this initial and critical maturation stage of a 

child’s development in school, home, and community. 

Social-Emotional Effects Throughout Life 

ADHD has a direct impact on children’s social-emotional development as they 

emerge through primary and secondary school; if not mitigated, the symptomology 

influences the life of young adults and adults in their academic, social, and community 

life (Hinshaw, 2018). 
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 The European Lifetime Impairment Survey, a large cross-sectional survey, 

assessed the impairment and symptoms of ADHD in children and adolescents from six 

European countries (France, Germany, Italy, Spain, the Netherlands, and the United 

Kingdom). Parents/caregivers of children and adolescents with ADHD (n = 535) and 

parents/caregivers of children and adolescents without ADHD (n = 424) participated in 

an online survey (ADHD Institute, 2021). The survey focused on the perceived negative 

impact at a strong and moderate level in the areas of life at school, daily life and 

activities, social life, life at home, relationships with friends and classmates, relationships 

with siblings, and relationships with parents as reported by parents and/or caregivers. A 

perceived negative impact was found in the following areas: 

• Life at school, 45% 

• Daily life and activity, 35% 

• Social life, 34% 

• Life at home, 31% 

• Relationship with friends and classmates, 30% 

• Relationship with siblings, 28% 

• Relationship with parents, 24% (Caci et al., 2014).  

 

 

 

 In addition, the European Lifetime Impairment Survey assessed the impact of 

ADHD in childhood and adolescence based on the recall of adults with ADHD (n = 588) 

compared with adults without ADHD (n = 736). Adults with ADHD recalled a 

comparable impact from their childhood as indicated by a lower degree of agreement 

with positive statements related to daily life and relationships compared with adults 
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without ADHD (ADHD Institute, 2021). This segment of the survey results shown in 

Table 2.3 shows correlates with perceptions of parents and caregivers of children with 

ADHD. 

 

Table 2.3 

European Lifetime Impairment Survey in Areas of Daily Life and Relationships 

Area of life 

Adults  

with ADHD 

Adults  

without ADHD 

p 

value 

I was popular outside of school 42.8% 53.3% <.001 

I got along with my friends outside of school 62.4% 77.4% <.001 

I had good relationships with my siblings 43.8% 62.6% <.001 

I got along with my parents 41.3% 66.9% <.001 

Note. Data from ADHD Institute, 2021. 

 

 

Thus, perceptions of parents and caregivers and those of adults with ADHD 

reflecting on their childhood experience shared a common theme of social-emotional 

challenges related to school and socialization with peers. Moreover, compared with peers 

without ADHD, those with ADHD had an increase in negative self-perception in all 

categories by significant margins. A negative self-perception and challenges with locus of 

control—two common identifiers of persons diagnosed with ADHD—can lead to 

challenging and/or risky behaviors. 

 In addition, inattention, impulsiveness, and inner restlessness remain major 

difficulties in adolescence. Excessively aggressive and antisocial behavior may develop, 

adding further problems for those with ADHD. Harpin (2005) showed significant 

differences between ADHD and non-ADHD populations in behaviors such as stealing, 

lying, cruelty, fighting, and truancy (Figure 2.4). 
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Figure 2.4 

Increased Aggressive and Challenging Social Behaviors of Non-ADHD and ADHD 

People 

 

Note. Reprinted from Harpin (2005) with permission from BMJ Publishing Group. 

 

 

 

In his 2015 handbook on ADHD, Barkley illustrated the impact of ADHD on 

adults as related to impulsivity. As shown in Figure 2.5, emotional impulsiveness was 

marked for adults with ADHD that had persisted to adulthood, and even for adults with 

nonpersistent ADHD, compared with community members. 
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Figure 2.5 

Emotional Impulsiveness in Adults with Persistent ADHD, Nonpersistent ADHD, and 

Community Members 

 

Note. Reprinted from Barkley and Fischer (2010) with permission from Elsevier. 

 

 

 

 The social conditions caused by the increase in challenging emotional responses 

and subsequent inappropriate and/or dangerous behaviors impact access to education, 

economic well-being, employment, and ultimately the ability to be self-sufficient and 

thrive in society. The ADHD Institute (2021) cited the work of Halmoy and colleagues 

on the occupational status of adults with ADHD. Figure 2.6 illustrates survey results 

between adults with ADHD and a control group. 
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Figure 2.6 

Occupational Status for Adults with and Without ADHD  

 

Note. Reprinted from Halmøy et al. (2009) with permission from Sage. 

 

 

 

What is clear and supported by prior data is that adults with ADHD have 

increased challenges at work and in the community based on self-reported survey results 

(Patton, 2009). A key variable was the low percentage of adults with ADHD who were 

employed (ADHD, 2017). Employment is directly related to economic well-being. The 

challenges of those with ADHD are compounded by the effect of medical costs.  

The correlation between the effective performance of children as they approach 

adolescence and adulthood and their emotional well-being cannot be overstated. The 

impact of the disorder, as shown in emerging academic performance data through a 

student’s K-12 education and into the world of work, manifests in lower performance, 

self-esteem, and ability to formulate effective relationships (Bernardi et al., 2012).  
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Role of Teachers and Parents in Promoting Social-Emotional Development 

 Affective development and relationship building are essential for students in all 

facets of their lives, as they ultimately lead to success or potential issues in the 

educational environment; moreover, teacher-student relationship quality has a significant 

effect on teacher academic ratings of students (Fowler et al., 2008). There is an apparent 

link between the manifestation of behavior problems and negative student-teacher 

relationships. Consequently, adverse relationships between educational professionals and 

those they serve relate to low academic performance for the students (Fowler et al., 

2008). For students with ADHD, development of effective and supportive relationships 

with teachers is crucial, as research indicates that the manifesting symptoms of ADHD 

can interfere with teacher-student relationships and subsequently impede a student’s 

ability to thrive and succeed in school (Rogers et al., 2015). For administrators, being 

cognizant of emotional dysregulation as it pertains to ADHD and the difference between 

impulsivity and disinhibition is important when it comes to providing accommodations 

for students with ADHD (Bunford et al., 2015). 

 Particularly with younger children, it is important to recognize the importance of 

self-regulation in social skill development and peer acceptance in the school and 

community setting (Eisenberg et al., 2010). Young children begin to move from primarily 

external control to an increased internal locus of control; that said, environmental factors 

remain key in the development of self-regulation. New strategies for addressing 

environmental challenges are developed and young children begin practicing self-

regulatory control (Dan, 2016). In the absence of adult caregivers, children begin to build 

adopted behavior mores to regulate actions for self, age mates, and authority figures. 
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Achieving cognitive self-regulation is a developed skill that starts in infancy and begins 

to show strong internal effects during toddlerhood and early elementary years (Rothbart 

et al., 2011). Children can select goals that are age appropriate and attainable. This 

includes developing skill sets with a widening range of tasks with the ability to remain 

focused, evolve while completing objectives, and attain task success (Dan, 2016).  

 Caregivers and primary school teachers who offer communication strategies 

contribute to the development of self-regulation for young children (Whitebread, 2020). 

Creating opportunities for children to control their decision-making, allow for trial and 

error, and promote self-regulation will increase their awareness of the impact of their 

behavior. Conversely, caregiver interactions that usurp the child’s ability to self-regulate 

and include negative verbal feedback and consequences that seem inconsistent will 

damage the child’s self-esteem and ability to develop the confidence to self-regulate and 

maintain an emotional locus of control when adult authority is not present to intercede or 

direct (Cadima et al., 2016). This is a significant role that caregivers and primary school 

teachers play within the environment for student social-emotional development (Dan, 

2016).  

Review and Critique of the Scholarly Literature in Practice 

Educational Services for Students with ADHD 

The comprehensive review above of the etiology, symptomology, and associated 

effects of ADHD for developing children, adolescents, and adults serves to illustrate the 

critical and urgent need for schools to appropriately serve this group of students. 

Educational services that competently address the needs of students with ADHD are 

essential in helping these students chart a successful path through K-12 school 
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experiences to postsecondary settings, including college and/or employment and beyond. 

Coordinating these educational services effectively and appropriately should be of 

paramount importance to school personnel, particularly school leaders. School leaders 

can lead the coordination of services for students with ADHD through two similar but 

distinctly different mechanisms: a 504 plan or an individualized education plan (IEP). 

Each approach is discussed in this section, along with a review of their differences. 

Section 504 of the Rehabilitation Act of 1973  

 Section 504 of the Rehabilitation Act of 1973, commonly referred to as Section 

504, forbids discrimination against individuals with disabilities specifically in programs 

that receive federal funding (U.S. Department of Education Office of Civil Rights, 2016). 

Free appropriate public education is addressed through Section 504, with the emphasis on 

those who have limitations to one or more major life activities as a result of a physical or 

mental impairment (Zirkel & Weathers, 2016). Specifically, the law is designed to 

provide access and concurrently eliminate barriers to full participation in the general 

education curriculum for students (Evans et al., 2005). For students with ADHD, Section 

504 is designed for those receiving services in the general education classroom; 

classroom supports are specific to accessing services with peers in this educational 

environment (Reid & Katsiyannis, 1995). For students with ADHD who receive services 

through a 504 plan, supports include, but are not limited to, preferential seating, extended 

time on assignments, and behavioral management support (Spiel et al., 2014). 

At least 20% of students with ADHD who experience marked challenges in 

performance do not receive school-based services (DuPaul et al., 2019). Indications that a 

student’s behavior is not age appropriate or differs from that of age-mates may prompt a 
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school district’s responsibility to evaluate under Section 504; subsequently, a 

determination would be made whether the student could be served via a 504 plan or has a 

disability as defined by IDEA (2004) and needs special education or related services 

(U.S. Department of Education, 2016). 

Individualized Education Plan 

 From the Education for All Handicapped Children Act (1975), the Individuals 

with Disabilities Education Act (1997), to the Individuals with Disabilities Education 

Improvement Act (2004), accommodations to ensure a free appropriate public education 

have been designed to increase access to the general education curriculum and promote 

the learning of students with disabilities (Lipkin & Okamoto, 2015). What differentiates 

the Americans with Disabilities Act from IDEA is a formalized, written plan. 

Specifically, students identified as having a disability under IDEA are entitled to an IEP, 

an education plan developed by a multidisciplinary team, facilitated by an administrative 

designee defined by the IDEA (2004) as representative of a public agency who 

1) Is qualified to provide, or supervise the provision of, specially designed 

instruction to meet the unique needs of children with disabilities; 

2) Is knowledgeable about the general education curriculum; and 

3) Is knowledgeable about the availability of resources of the public agency. 

(Section 300.321) 

 

Section 300.8(c)(9) goes on to state that ADHD meets the condition of a chronic or acute 

health problem that adversely affects a child’s educational performance (U.S. Department 

of Education, 2017). Students with ADHD found eligible for special education services 

are often served under the other health impairment (OHI) category (Schnoes et al., 2006). 

Moreover, with the Americans with Disabilities Amendment Act, authorized in 2009, 

accommodations for students with ADHD who meet the conditions under IDEA are 
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afforded additional protections (Rief, 2016). Examples of IEP accommodations under the 

OHI category include, but are not limited to, behavioral tracking with goal-setting 

coupled with deliberate and immediate feedback, frequently augmented reinforcers, 

multimodal delivery of expectations and rules, and assignment modification to address 

time on task (Barkley, 2008). Settings for IEP accommodations to meet free appropriate 

public education can include partial or full immersion in the general education classroom 

or access to self-contained classrooms (Rozalski et al., 2010).  

Differences in Implementation  

There is a difference between services provided for students with ADHD who 

receive a 504 plan versus those found eligible under IDEA for special education services 

and receive an IEP (for students with ADHD, they are typically found eligible under the 

OHI disability category in IDEA) (Spiel et al., 2014). One large study indicated that 

66.4% of 504 plans were not adequately implemented, 50% of students with ADHD were 

denied eligibility for an IEP with 45% receiving a 504 plan as a fall-back service, and 

100% of students under a 504 plan did not receive additional services, despite research 

that notes ADHD comorbidity rates average 66% nationally (CHADD, 2019). Further, 

students receiving special education services through an IEP were more likely to 

experience successful intervention coordination. These results emphasize the need for 

vigilant deliberation regarding appropriate educational service provision for students with 

ADHD (Sibley et al., 2016).  

While the laws have intersecting dynamics, there are clear differences. IDEA 

defines by category, for example OHI, regarding a specific disability; conversely, Section 

504 defines a disability by function as a physical or mental impairment that significantly 
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restricts a person in a major life activity (Lipkin & Okamoto, 2015). Functional 

restrictions such as ADHD are protected under Section 504 and the Americans with 

Disabilities Act if the result of the disorder is a limitation on a major life activity and can 

also be covered under the IDEA category of OHI if the health condition impacts a 

student’s ability to access the general education curriculum (Lipkin & Okamoto, 2015). 

Appropriate service provision begins with educational leaders’ deeper understanding of 

ADHD. 

Administrators and ADHD 

This section focuses on responsibilities of administrators related to service 

provision for students with ADHD. As such, it provides context for this study’s focus and 

findings related to administrator perceptions of processes of procedures for coordinating 

educational service provision for students with ADHD. Topics include legislative 

guidance, student evaluation, transition, behavioral management, least restrictive 

environment and due process, and continuum of services. Beyond these specific topics, 

administrators’ full understanding of ADHD can inform their practice, promote strategy 

implementation and professional development for staff, and ultimately address the needs 

of special needs populations, displacing myth with fact (Glick, 2011).  

Legislative Guidance  

School principals are responsible for ensuring that free appropriate public 

education is provided to all students; moreover, they are responsible for compliance and 

must ensure they remain current on laws and practices and impart them to their staff 

(Katsiyannis, 1994). 
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 Guidance updates from the U.S. Department of Education on July 26, 2016 

addressed the requirement of schools to provide students with ADHD equal opportunity 

and access to educational services under Section 504 of the Rehabilitation Act of 1973. 

The guidance targeted four areas that are integral to transition planning, whether within a 

school environment or to another school setting based on the student’s academic needs: 

1. A school is responsible for evaluating a student for ADHD and/or special 

education services if evidence suggests a need for support; 

2. Schools are to provide services and support based on specific need and not rely on 

generalized levels of academic achievement to exclude accommodations for 

students with ADHD; 

3. Students that exhibit behavior challenges should be assessed for ADHD; and 

4. Schools are to provide due process and this includes students with ADHD. 

 Over the last 5 years, over 1,600 claims of discrimination have been filed with the 

Office of Civil Rights on behalf of students with ADHD, with the preponderance of cases 

noting a lack of identification and service provision for the students (U.S. Department of 

Education, 2016). Accommodations, systems of reward and reprimand, frequency of 

strategy use, and consistency of programmatic structure are required for students with 

ADHD, and the need in these areas is more critical for academic success than for students 

not diagnosed with the disorder (Barkley, 2008). Administrators have a challenge of 

educating staff. The less educators know about ADHD, the less likely they are to engage 

in effective practices that adhere to current legislation; moreover, as lack of preparedness 

to manage students with mental health concerns is one of the leading reasons for teacher 

attrition, it compounds the challenge (Posnanski et al., 2018). In addition, researchers 
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have found that teachers lack critical information regarding IDEA and lack 

comprehensive knowledge of service provision covered under Section 504 (O’Connor et 

al., 2016).  

Student Evaluation  

 The fifth edition of the Diagnostic and Statistical Manual of Mental Disorders 

provides a list of ADHD symptoms that include, but are not limited to, an inability to 

listen, remain engaged in conversation, track verbal commands, or complete sustained 

tasks, as well as consistent movement, elopement, and interruption of others; these 

symptoms illustrate inattention, hyperactivity, and impulsivity (ADHD Institute, 2021). 

After initial observation of identified behaviors, a multidimensional screening should 

take place, which can be provided by a child psychiatrist or psychologist, pediatrician, or 

professional school counselor or clinical social worker trained to administer the 

assessment (CHADD, 2018). Students found to have a diagnosis of ADHD may be 

eligible for special education services under IDEA in the OHI category. The U.S. 

Department of Education in a March 1999 law and guidance topic brief included both 

ADD and ADHD as eligible under part B (U.S. Department of Education, 1999).  

In special education, researchers have acknowledged eight groups of influences 

that heighten conflict between the parent and school: differing views of a student or their 

needs, knowledge, service delivery, shared power, constraints, valuation, communication, 

and trust (Lake & Billingsley, 2000). Recognizing these influences is important, as 

communication challenges typically occur during the eligibility process (Wellner, 2012). 
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Transitions 

 Instructional supports for effective classroom transitions into services include, but 

are not limited to, clear, brief rules provided in multiple formats, behavior management 

delivered in an immediate manner, consequences for undesired behavior provided with a 

frequency and to a higher degree than for students without ADHD, individualized and 

increased frequency of incentives, and reinforcement strategies augmented on a 

continuous basis to avoid satiety (Barkley, 2008). 

 Transitional care and planning between education settings is critical for a 

student’s ability to thrive and maintain continuity of learning (Trainor et al., 2016). As 

executive functioning changes through pre- and post-adolescence into young adulthood, 

the student diagnosed with ADHD will experience exacerbated challenges due to the 

disability’s impact on the networks that are underactivated in the frontoparietal network 

(Cortese et al., 2012). As a result, transitional support is recommended for the student 

with ADHD (Trainor et al., 2016). The strategies include a discussion with the student as 

they transition from one setting to another regarding what extrinsic motivators will 

remain and what will cease to be applicable and the importance of developing intrinsic 

strategies. Other strategies include utilizing lists to complete tasks, planners to schedule 

both school and personal time, and accessing a therapeutic treatment team for support 

(Young, 2014). Transitional care is key, as more unstructured time increases the 

likelihood of the disability materializing and having a negative impact on the student 

(Imeraj et al., 2016). Given the supervision role administrators play, they are charged 

with monitoring explicit interventions and a range of services for individual students 
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within the range of transition protocols, as this is vital for postbaccalaureate success 

(Kohler & Field, 2003).  

Student Behavior  

 A host of behavioral manifestations can be present in a student diagnosed with 

ADHD; moreover, comorbidities in this group are also very common. The Centers for 

Disease Control and Prevention (2018) estimated that 66% of children diagnosed with 

ADHD are also afflicted with other disorders. This in turn creates a paradigm of one 

disorder potentially magnifying the symptoms or creating the conditions for another 

affective or physical challenge for the student. Behavior and conduct disorders, learning 

challenges, anxiety, depression, and increased risk of physical injury are all statistically 

significant factors seen in most students with ADHD (Centers for Disease Control and 

Prevention, 2018). Moreover, the presence of these issues in concert with the executive 

functioning challenges associated with ADHD creates the environment for challenging 

peer relationships. Children with ADHD often have increased difficulty maintaining peer 

relationships. Evidence suggests that relationships tend to be short-term and unstable and 

may be formed with children and adolescents who are not emotionally stable. Improving 

dyadic friendships and engaging with typically developing peers and peer groups can 

help mitigate relationship issues that ultimately impact a young person’s self-esteem 

(Mikami, 2010). Researchers have found that students with ADHD may function better in 

small groups than large settings or individually (Hart et al., 2011). In addition, students 

with ADHD have been found to improve behavior as a result of functional behavior 

assessment and subsequent plan in a self-contained environment (Stahr et al., 2006). 
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Schools that maintain structured settings decrease classroom behavior challenges and 

ultimately the principal’s role in suspending students (Mukuria, 2002). 

Least Restrictive Environment and Due Process  

 Determining the least restrictive environment involves identifying the educational 

setting that will allow a student’s disability-related needs to be met while maximizing 

their time spent with their nondisabled peers, and due process involves ensuring the 

student is afforded the opportunity to access the placement. Recently, placement 

opportunities have been developed throughout the United States and other industrialized 

nations that target the needs of special education students and specifically students with 

ADHD.  

 In Sweden, schools specializing in ADHD have developed to specifically address 

the behavioral and psychological challenges these students present. A 2017 verdict from 

the Swedish Supreme Administrative Court stated that if a jurisdiction could create a 

special class or a special school for students with ADHD, this would be viewed in the 

same light as regular class or school placement; moreover, as parents already had the 

authority to select their child’s school and independent schools could select enrollment, 

the option should be afforded to municipal schools as well (Malmqvist, 2018). In essence, 

this is akin to having the opportunity of a public separate day program and a private 

separate day program in the United States.  

 The key difference is choice. Sweden affords parental choice of placement 

without least restrictive environment determination by any parties, while the United 

States utilizes the IEP process to determine continuum of placement based on team 

review and decision. In Virginia, the continuum includes alternative placements such as 
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special schools, and the law provides for supplementary services such as itinerant 

instruction (Virginia Legislative Information System, 2018). Legislative determination at 

the state and national level in the United States as well as in other nations illustrates the 

foundation for access.  

 As researchers have shown, students with ADHD are likely to have multiple 

disabilities; thus, there is a need to be purposeful in ensuring their needs are identified in 

their home school and, if possible, providing the necessary accommodations for them to 

thrive in the general education setting (Spencer, 2006). It is equally critical to provide 

access to all levels of the service continuum should the base school setting prove to not 

be a fit/match for the student’s academic and social/emotional needs. Many teachers 

prefer to have students receiving special education services accompanied by a special 

education teacher or instructional assistant or prefer for services to be offered in a self-

contained classroom (Idol, 2006).  

Researchers have noted that principals do not always operationalize the least 

restrictive environment, despite knowing the parameters that created a static system of 

service rather than an elastic program of interventions based on the student’s needs, 

growth, and change (O’Laughlin & Lindle, 2015). Moreover, internal dynamics 

circumvented the precepts of least restrictive environment and free appropriate public 

education when determining services and placement of students eligible for special 

education services (Sumbera et al., 2014).  

Continuum of Services  

 The Council for Exceptional Children noted in its policy manual that it is 

occasionally necessary to transition students from the mainstream setting, which could 
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include supplementary services or partial or complete removal from the regular education 

program. Moreover, students could be placed in residential programs, hospitals, or training 

centers (Council for Exceptional Children, 2018). This position—involving a vigilant 

review of the factors for change of placement coupled with strong rationale for removal—

is a foundational best practice and calls for local education agencies to maintain a 

continuum of alternative placements (Council for Exceptional Children, 2018).  

Alternative settings have been utilized to serve students receiving special education 

services for decades. In 2004, state directors of special education were surveyed to ascertain 

the key issues with students with disabilities in alternative schools. The respondents noted 

data access challenges, enrollment issues, and service delivery oversight as the fundamental 

issues (Lehr, 2004). In addition, respondents shared that alternative schools were necessary 

and performed to standard in their respective states. Lehr (2004) concluded that alternative 

schools may be an option to provide services and promote student achievement for a 

population regardless of disability that may be at risk for dropout.  

 Transition of students with ADHD who have completed the eligibility process for 

special education services typically occurs in one of two ways. If the referral is school to 

school, the process begins with a review of the student’s needs by the special education 

case manager. Next, an IEP meeting is convened to determine if the alternative setting is 

an appropriate fit/match for the student. If so, a placement IEP is crafted and the student 

subsequently transitions to the new setting. If the student is school board placed or 

criminally reassigned, the student is assigned through the division hearing officer to the 

alternative setting. An IEP would be held to determine services provided in the new 

setting (Prince William County Public Schools, 2018). 
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 The National Dropout Prevention Center (2018) noted that alternative schooling is 

needed for a variety of students, to include those receiving special education services, and 

that such educational opportunities meet the variety of student needs required for students 

to become educated and effective members of society. Moreover, alternative schooling 

affords school divisions the gatekeeping necessary to ensure that a continuum of services 

is available, which first and foremost supports each child and adheres to the legal 

responsibility to provide equal access to education for all (National Dropout Prevention 

Center, 2018). Principals can assume a leadership role in addressing access to the service 

continuum by creating and maintaining connections with community service boards and 

agencies, promoting a transdisciplinary approach to organizational structures, assisting in 

policy and procedure development and implementation, and ensuring resource allocation 

is sufficient to meet the needs of stakeholders (Levinson & Palmer, 2005).  

 The U.S. Courts of Appeals for the 3rd, 5th, 9th, and 11th circuits issued rulings 

in cases concerning the least restrictive environment mandate. Outcomes showed that 

IDEA does not mandate the placement of students with disabilities in a regular education 

classroom; it in fact fully aligns with the continuum of placements with the educational 

service spectrum (Yell, 1995).  

504 Plan and the IEP Process 

While no studies have examined administrator perceptions of 504 plan and special 

education eligibility processes for students with ADHD, the literature does provide a lens 

into the background, thinking, and perceptions of administrators as they relate to 

educational supports for eligible students. A cursory focus was evident in scholarly 

research and published studies regarding the training principals have to support special 
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needs students; moreover, researchers have noted that principals desire additional training 

both through traditional professional development and through formal endorsement 

programs (Sider et al., 2017). Principals specified a need for additional instruction in 

special education law, Section 504, and the Americans with Disabilities Act and noted 

the most salient need was support to design curriculum for students with disabilities 

(Roberts & Guerra, 2017).  

These requests were also noted as challenges by administrators who oversee 504 

plans, as training was needed due to the volume of queries for support requested of 

district personnel (Rodriguez et al., 2021). This dynamic was evident in the 

misunderstandings of administrators when attempting to comprehend federal legislation 

and accompanying state policies as they sought to implement mandates in their schools 

(Sumbera et al., 2014). As a result, principals felt ill prepared to use data to inform their 

decision-making processes in the area of special education; moreover, the dearth and lack 

of breadth in training—between 3 and 9 hours in a special education law course—further 

impacted their ability to assess response to interventions (DeMatthews et al., 2020). 

Given these challenges, principals often dispersed, rather than distributed, responsibilities 

in the area of special education as they attempted to juggle contending priorities in their 

leadership role (Bays & Crockett, 2007). As a result, the self-perception of principals was 

the most challenged in the area of IDEA classification, the accommodations therein, and 

the ability to assess students using alternative testing protocols (Pregot, 2021).  

What is indicative is that most principals have a limited knowledge of special 

education, with the majority receiving their training through district in-service programs 

(Sun & Xin, 2020). This challenge within the knowledge base of school leaders could 



59 

materialize in overreliance on various stakeholders, which could create either an under- 

or overidentification of students with disabilities (Kirkland & Bauer, 2016). While these 

facets encompass the 504 and special education process overall, they lend themselves to 

the perceptions and subsequent decision-making of principals as it relates to the 

identification, service provision, and accommodations for students with ADHD. 

Theoretical Framework 

This research is grounded in a constructivist interpretive framework. The nature 

of the process and access to service provision for students with ADHD is based on the 

decisions of individuals within groups; subsequently, interpretation of the challenges a 

student with ADHD faces regarding barriers to or access in the general education setting 

is at the forefront of the decision making by adult stakeholders and specifically by the 

administrator leading the process. Therefore, it was critical to consider leadership within 

systems and utilize a framework for decision-making in groups.  

Coherence Framework 

The coherence framework, developed by Michael Fullan, promotes the 

development of leadership in four areas: focusing direction (concise goal setting by local 

education agencies [LEAs] focused on student achievement and societal improvement 

through educational systems), cultivating collaborative cultures (promoting cultural 

competence, emphasizing instructional improvement through LEAs for and between all 

schools), deepening learning (influencing and improving teaching and learning 

throughout the system), and securing accountability (developing an environment that 

capitalizes internal accountability while concurrently accepting and adopting external 
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accountability measures) (Fullan et al., 2017). The framework targets the leader as the 

core of the shared leadership process who determines the area of focus based on the 

milieu and the context therein (Fullan et al., 2017). Figure 2.7 illustrates the framework 

and the flow between the four precepts. 

 

Figure 2.7 

The Coherence Framework 

 
Note. Reprinted from M. Fullan and L. Kirtman, Coherent School Leadership (p. 3), 

2019, with permission from the publisher, ASCD. 

 

 

 

It is important to note that the four quadrants are not linear. The leadership model 

does not start with focusing direction and end in securing accountability; rather, these 

components are leveraged by the leader to foster a shared understanding of the mission 

and work (Fullan et al., 2017). Moreover, given the nature of the systems that impact 

students with ADHD, this model lends itself to the whole system, targets the pedagogy of 

teaching and learning practices that are specifically effective for students with ADHD, 

and scrutinizes the causes and effects of the plans that result in measurable progress for 

students (Fullan et al., 2017). Fullan’s model was adapted specifically for this study as 
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the educational leader is the “glue” that keeps the four components integrated and 

actualized through the work of system members (i.e., the members of the intervention 

teams tasked with evaluating the need for services for a student with ADHD). 

Social Justice 

As equitable access and accommodation is at its core a civil rights issue, and 

with the evolution of social justice in schools, some students, specifically those with 

disabilities, continue to be impacted by inequality within school settings (Pazey & Cole, 

2013). Moreover, as diagnosis and subsequent treatment are often inconsistent, school 

leaders who engage using a social justice lens experience significant resistance 

(Theoharis, 2007). Leveraging a developing theory toward social justice in leadership 

for students with ADHD would encompass the following tenets: (1) the resistance 

principals enact against historic marginalization of particular students, (2) the resistance 

principals face as a result of their social justice agenda, and (3) the resistance principals 

develop to sustain their social justice agenda in the face of resistance (Theoharis, 2007, 

p. 248). This rationale stems from research that illustrates that students with ADHD are 

a marginalized group in society, that leveraging for said students is faced with 

resistance, and that educational leaders need to develop schema to address it and 

subsequent policy change. 

Critical Policy Analysis 

Since this research addresses federal law, its interpretation by school leaders, 

and ultimately the implementation of mandates in schools, a policy framework is 

paramount to the lens of support for administrators and those they serve. Moreover, 
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given the focus of the research, critical policy analysis is foundational. The use of 

critical policy analysis by scholars targets challenges with or regarding the difference 

between policy rhetoric and reality, the origin and development of policy, the 

distribution of power and those who benefit from policy or are excluded from it, social 

stratification and far-reaching effects of inequality, and policy resistance by 

marginalized groups (Young & Diem, 2016). Administrators are operating in all five 

realms of policy concern, and critical policy analysis lends itself to qualitative research 

approaches (Young & Diem, 2016). 

Neuroscience 

 Policy frameworks create avenues for further research. Since neuroscience is 

important in the study of ADHD, a neuroscience framework can ultimately inform the 

perceptions, opinions, and decision-making of administrators. Chacko and colleagues 

(2014) noted that interventions for ADHD can be grounded in four assumptions: 

1. Novel interventions are needed to improve short- and long-term outcomes for 

children affected by ADHD. Extant evidence-based treatments (i.e., behavioral 

and pharmacological) portend moderate to large magnitude improvements in 

ADHD behavioral symptoms and some areas of functional impairment, but do 

not appear to exert long-term benefits, generalize into non-treated settings, or 

sufficiently improve functional impairments and executive functioning. 

2. Underdeveloped neurocognitive/executive functions, particularly in specific 

components of working memory and sustained attention, appear to be more 

prevalent in ADHD than previously estimated. These developmentally 

impaired neurocognitive processes are strongly associated with—and may be 

causal factors underlying—ADHD behavioral symptom expression and key 

areas of functional impairment. 

3. Neurocognitive training is a promising avenue for improving these 

neurocognitive functions, but extant approaches have generally not targeted 

the neurocognitive mechanisms and processes most strongly associated with 

ADHD behavioral and functional difficulties due to both inadequate potency 

and target misspecification. 
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4. Through targeted improvements at the neuronal/structural level, next-

generation neurocognitive training may provide the cortical foundation to 

improve children’s ability to fully benefit from adjunctive, skill-based 

approaches intended to ameliorate the behavioral, academic, and interpersonal 

manifestations of the complex interactions between underlying neurocognitive 

impairments and the child’s environment. Importantly, despite potential direct 

benefits of neurocognitive training plus adjunctive skill-based approaches, 

maximal outcomes will likely require adult-mediated (e.g., parent, teachers, 

etc.) supportive instruction and behavioral skill practice in context. (pp. 368-

369) 

In the exploration of the multiple realities facing students with ADHD given the 

educational services available, it becomes incumbent on the researcher to discover the 

underlying meaning through a critical lens and theory that was originated from data, 

gathered in a strategic and purposeful manner, and analyzed as part of the research (Chun 

Tie et al., 2019). This establishes the foundation for the study’s conceptual framework.  

Conceptual Framework 

The conceptual framework for the study centers on administrator perceptions of 

the processes and procedures used to determine the type of service provision (504 plan 

versus eligibility for special education services) for a student with ADHD. The 

framework illustrates the central role administrators play, along with the foundational 

dynamics of neurology and policy, the ever-present dynamics of social justice, and the 

pillars of leadership, as each impacts decision-making regarding processes and 

procedures. Given the constructivist grounded theory approach of the study, applications 

of these theories may dissipate, change, or evolve, given the nature of developing 

research (Charmaz, 2014). In the framework, the theoretical frames are part of a practical 

paradigm conceptualized at the school level. Figure 2.8 illustrates the amalgamation of 
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foundational frameworks, the precepts as each relates to students with ADHD, and 

ultimately the administrator’s role within the model. 

 

Figure 2.8 

Conceptual Model of Administrators’ Perceptions of the Process and Procedures for 

Providing Services to ADHD Students 

 

 

Implications for the Current Study 

 This chapter has outlined how students with ADHD have increased challenges 

with executive functioning and self-regulating behavior in relationship to peers not 

diagnosed with the disorder (Caci et al., 2014). In addition, deficits in executive 
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functioning, which include inattention, impulsiveness, and inner restlessness, remain 

major difficulties throughout adolescence. Excessively aggressive and antisocial behavior 

may develop for some students with ADHD, creating additional challenges for these 

individuals (Harpin, 2005). As 66% of students diagnosed with ADHD have 

comorbidities, this presents an additional facet and need to ensure that an effective 

continuum of services is in place in each school division (Zigmond et al., 2009). With 

over 6 million children diagnosed with ADHD in 2016 and with half of this group having 

a conduct disorder and a third suffering from anxiety, it is paramount that our educational 

system ensure supports are in place to include students with ADHD in the general 

education environment while simultaneously ensuring a continuum of service exists when 

students are in need of additional supports or an alternative setting (Centers for Disease 

Control and Prevention, 2018).  

In 2016, the most recent year federal data were available, there were 

approximately 348,000 special education teachers providing services to 5.9 million 

students aged 6 to 21 with disabilities, with the ratio of students to special education 

teacher increasing from 14:1 in 2006 to 17:1 in 2016 (Samuels & Harwin, 2018). With 

the emphasis on creating and maintaining an effective special education program, 

principals entertain multiple challenges, which include creating a culture of collaboration 

in the midst of conflicting viewpoints, targeting inclusion and differentiation, and 

mitigating situations that could lead to litigation and teacher attrition (Cobb, 2015). With 

increased special education teacher attrition rates and national special education class 

sizes higher than recommended and required by IDEA, the need for a continuum of high-

quality placements beyond the general education setting has never been more critical. 
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Furthermore, the question of how administrators perceive and make meaning of the 

identification process for students with ADHD could not be more timely or crucial. What 

is concerning is that researchers have noted that many principals lack knowledge in the 

area of special education; moreover, they have not completely engaged in special 

education throughout their role as an educational leader (Sun & Xin, 2020).  

The current study begins to address gaps in the literature. Approximately 20% of 

students with ADHD do not receive services through a 504 plan or IEP, despite 

substantial gaps in their academic and affective performance. Moreover, this lack of 

service also occurs for students who come from non–English-speaking and/or lower-

income households (DuPaul et al., 2019). Further, inconsistent processes and policies at 

the school level may leave males vulnerable to disproportionate diagnoses of ADHD 

when compared to their female peers (Bedard & Witman, 2019). Most ADHD research 

has been conducted in primary (elementary school–aged) settings, with a smaller number 

of studies completed with secondary students and those in postbaccalaureate academic 

settings. This investigation gap for older student populations is troubling, as researchers 

have demonstrated that ADHD is not only prevalent in childhood, but is a lifelong 

challenge (Lynch, 2016).  

Researchers have overwhelmingly investigated teacher perceptions regarding 

classroom management, inclusion, and instruction for students with ADHD; however, 

investigating the range of issues associated with a diagnosis of ADHD requires a range of 

inquiry from multiple sources (Barkley, 2015). In particular, the shortage of qualitative 

research regarding school-based leadership issues associated with ADHD is a gap that 
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needs to be addressed to enhance the existing quantitative research base with richer and 

thicker understandings of the issues resulting from multiple forms of data (Ewe, 2019).  

The lack of inclusion of administrators’ perceptions in either quantitative or 

qualitative research is striking. There is a need for a much deeper investigation of the 

perceptions of administrators, as they are the gatekeepers of the 504 plan and IEP 

process—and, perhaps most importantly, they are the school-based authority charged 

with ensuring students with ADHD are provided equal access to the general education 

curriculum in an inclusive manner (Esposito et al., 2019). Administrators’ perceptions are 

crucial to understand as they directly correlate with the services students with ADHD 

may or may not receive in the school setting (Blackwell & Rossetti, 2014). With 

knowledge of their views, effective program implementation can be moved beyond the 

local level into the consciousness of state and national legislators.  
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CHAPTER 3: 

METHODOLOGY 

 The study addressed five research questions:  

1. How do administrators perceive a difference in service provision between a 504 

plan and an individualized education plan (IEP) with other health impairment 

(OHI) as the disability category for a student with attention deficit/hyperactivity 

disorder (ADHD)? 

2. Do administrators perceive an impact on students who access a 504 plan versus 

those found eligible for special education services? 

3. How do administrators make key considerations in determining access to a 504 

plan versus going through the eligibility process for special education services? 

4. Do administrators believe there is a discrepancy of access between various 

demographic groups of students with ADHD? 

5. Which processes do administrators believe are most impactful to identify and 

support students with ADHD under the existing Section 504 and special education 

eligibility process models? 

This chapter details the study’s methods. It begins with an overview that 

addresses the study’s transformative ontology, constructivist interpretive epistemologic 

framework, choice of a qualitative grounded theory methodology, and guidance provided 

by the pilot study. The chapter then describes the procedures for participant selection, 

data collection, and data analysis. The closing sections describe efforts to ensure the 

study’s trustworthiness and protect human participants. 
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Overview of Methodology 

Ontology 

 Ontology, or the constructs of existence, addresses abstract concepts in the 

domain of reality. Contextually within this research, the transformative paradigm’s 

emphasis on social justice and eliminating barriers to equity for students with ADHD 

forms the assumptions within the reality for the population. The transformative paradigm 

addresses the nature and influence of power on reality from the lens of privilege with an 

emphasis on accompanying outcomes (Mertens, 2017). Consequently, researchers study 

the range of realities that exist, analyze the impact of outcomes on stakeholders, and 

ascertain which reality lends itself to creating a vehicle for social justice (Mertens, 2017).  

A transformative ontological supposition accepts the potential of multiple realities 

within a single norm of existence based on the value of societal groups, unlike paradigms 

such as positivism that suggest a single reality exists independent of stakeholder 

perspectives (Mertens & Hesse-Biber, 2013). This provides the foundation for the 

epistemological lens, which makes meaning of knowledge from groups with inequity as a 

cornerstone. 

Epistemology 

This research is grounded in a constructivist interpretive framework, which 

assumes that reality is created in and through social settings and there is not one reality 

but rather multiple truths as people constantly refine their constructs based on new 

experiences (Merriam & Tisdell, 2016). The nature of process and access to service 

provision for students with ADHD is based on the perspectives, perceptions, and 

decisions of individuals within groups; subsequently, new interpretations of the issues a 
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student with ADHD faces regarding barriers to or access in the general education setting 

are at the forefront of the interpretive decision-making by adult stakeholders and 

specifically by the administrator leading the process (Kirschner et al., 2006).  

Moreover, as the perception of administrators of equitable access to processes and 

service provision is the foundation for the investigation, addressing present circumstances 

based on past experiences to establish meaning substantiates a qualitative approach 

(Merriam & Tisdell, 2016). In the exploration of the multiple realities facing students 

with ADHD given the educational services available, it becomes incumbent on the 

researcher to discover the underlying meaning through a critical lens and theory that 

originated from the data, was gathered in a strategic and purposeful manner, and was 

analyzed as part of the research (Chun Tie et al., 2019). Thus, the constructivist approach 

blends process and outcomes of knowledge acquisition combining prior learning with 

current meaning and interpretations (Young & Collin, 2004). Given this basis for the 

framework and theoretical perspective, grounded theory was the methodology utilized to 

formulate the foundations for the examination, with interviews being the research method 

of choice.  

Methodology 

Based on the constructivist lens, grounded theory was determined to be an effective 

coconstruct as the researcher’s background, field expertise, and subjectivity were 

inexorably tied to the reality discerned from the study (Charmaz, 2014). Moreover, using 

the method of grounded theory through the lens of constructivism provided the foundation 

for comprehending the decision-making processes of administrators as they lead a 

multidisciplinary team to determine services for students with ADHD. Specifically, this 
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approach investigated how they make decisions, and ultimately why they leverage either a 

504 plan or pursue eligibility for special education services through identification of the 

student under the OHI category of IDEA (Corbin & Strauss, 2015). This aligns with the 

constructivist grounded theory posited by Charmaz (2014), as an emerging theory will be 

developed from perspectives of each individual participant, with the research being related 

and integrated in the coding process (Walker & Myrick, 2006). While Charmaz (2014) 

noted that prior literature reviews are not recommended, preliminary impressions as 

investigative instruments can be leveraged as guideposts to develop ideas. As there is no 

direct research regarding administrator perceptions of processes and procedures for use of 

504 plans versus eligibility for special education services for students with ADHD, this 

coconstruction strengthened this study by illuminating these perceptions and their bearing 

on service provision for students with ADHD.  

Delimitations and Limitations 

This study has both delimitations and limitations, as detailed in Chapter 1. 

Briefly, delimitations include the decision to use a grounded theory approach rather than 

another method and the focus only on views of administrators. Limitations included the 

self-reporting nature of the interviews, the participants’ particular characteristics (e.g., 

representing only secondary schools and a limited number of states) and their experiences 

with special education eligibility and 504 plan implementation, and the small sample size 

of 14 participants.  
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Pilot Study 

The study was grounded in the results of preliminary pilot findings. This pilot 

targeted aligned purposes and research questions before the dissertation proposal and was 

critical for sampling questions and noting responses (Merriam & Tisdell, 2016). One 

subject was interviewed with a battery of over 20 questions over 47 minutes. Coding 

using grounded theory methodology was utilized coupled with a codebook. Multiple 

themes emerged with a consolidated theory. This helped shape the parameters of the 

subsequent research questions and protocols as a result of participant feedback via 

member checking to discern question quality, the need for additional questions, and 

questions that could be omitted (Merriam & Tisdell, 2016). Moreover, the pilot study also 

provided an opportunity to vet and subsequently reflect on interview questions, the 

effectiveness of a codebook, and memoing strategies and trends. The pilot interview 

results aligned with literature outcomes for students with ADHD and lent credence to the 

need to complete a more comprehensive and exhaustive study.  

The pilot proved useful in several ways. First, the interview method, number of 

questions, and time allotment created rich and thick data. Coding and memoing were 

streamlined as a result of the structured interview approach. In addition, and unforeseen, 

the pilot generated emotional and personal responses from the interviewee, which could 

foreshadow responses from the study interview group. The pilot generated further 

questions, was aligned with a prior research theory and conclusions in the literature, and 

was corroborated by current research, which supported the feasibility and viability of a 

larger study.  
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Sampling and Participant Characteristics  

 To be included as a study participant, an individual had to meet four criteria: 

1. Be an administrator in a public or nonpublic school setting 

2. Currently supervise programs and/or services that include students with ADHD 

3. Have experience participating on either a 504 plan or IEP team 

4. Hold certification in educational administration or a comparable endorsement in 

their state of employment 

Exclusion criteria included the following: 

1. Being in their first year of school-based leadership 

2. Serving in public or nonpublic schools that do not provide 504 plans or IEP 

accommodations 

3. Having never served on either a 504 plan or IEP team  

The grounded theory approach to study design emphasizes theoretical sampling, 

which identifies an overarching sample population (in this study, administrators) without 

intentional limits on the population such as number of participants, resulting in researcher 

elasticity with groups and settings (Corbin & Strauss, 2015). Theoretical sampling is 

essential in the methodology of grounded theory (Charmaz, 2000). Guided by emerging 

theory, continuously allowing the data and resulting codes to dictate what data to 

subsequently collect, and in particular continuing this process throughout the study 

allows for outcomes that are not forced and remain organic from study inception to 

conclusion (Charmaz, 2000). Moreover, this cumulative building of samples promotes 

researcher reflexivity and openness to new data throughout the research process (McGhee 

et al., 2007).  
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The study location was identified as the middle and south Atlantic regions of the 

United States, which includes the states of New York, Pennsylvania, New Jersey, 

Delaware, Maryland, District of Columbia, Virginia, West Virginia, North Carolina, 

South Carolina, Georgia, and Florida (U.S. Census Bureau, n.d.). These regional groups 

were selected to provide a wide range of respondents. A participant from outside this 

area, in Massachusetts, was added through snowball sampling.  

Initial study participants were selected using theoretical sampling coupled with 

the referral (snowball) method to ensure confidentiality, given the nature of addressing 

questions regarding federal law, as well as to access a wide pool of candidates identified 

in successive groups (Trotter, 2012). Successive participants were then invited as the 

interview process evolved. Participants were added until data saturation was reached 

(Maxwell, 2013). 

Data Collection 

 Data were collected through individual semi-structured interviews with the 

selected participants. This section describes the development of the interview protocol, 

logistical elements of the interview, and data collection for the negative case study. 

Interview Development  

In developing the interview format (see Appendix A), it was imperative to 

determine the theoretical approach to the research questions and the emphasis of the 

study (Creswell, 2013). As these interviews focused on access to educational services for 

students with ADHD, the overarching research question was: What are your perceptions 
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about your decision-making processes regarding a 504 plan versus an IEP related to 

service provision for students with ADHD?  

While a singular interview would be considered a narrative study, in this study 

multiple interviews were used to establish a common theme or meaning. The interviews 

served as a series of inquiries to generate an amalgamated description of the event, i.e., 

perceptions of experiences of service provision for students with ADHD and in what way 

these experiences manifested in the school setting (Creswell, 2013). The epistemology 

for this inquiry was grounded in constructionism due to the fact that meaning and 

subsequent outcomes for stakeholders in a service provision process are based on the 

authenticity of the experience (Crotty, 1998).  

 In an effort to derive shared trends of experience, a structured interview format 

was utilized. Predetermined questions were used for all participants, provided in advance, 

and were asked in the same order and format under controlled conditions within the same 

time limits. In addition, the interviewer keep the interview relatively brief, maintained 

consistency during the question/answer phase of the interviews, and did not add 

interpretative statements (Fontana & Frey, 2000). Emphasis was placed on developing 

interview questions that not only directly aligned with the research question but contained 

a number of elements: 

• Experience: “Please share a typical day in supporting a student with ADHD in the 

school setting.” 

• Opinion: “What is your opinion of the current process in place to determine 

educational services for a student with ADHD?” 
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• Feeling: “Please provide an example of when you felt a student with ADHD was 

provided appropriate accommodations through either a 504 plan or as a result of 

the IEP process.” 

• Knowledge: “Please provide your perception of appropriate accommodations for 

a student with ADHD.” 

• Sensory: “Why do you think students with ADHD are found eligible for a 504 

plan versus special education under the OHI category?” 

• Background: “Please summarize your professional training and background 

throughout your career in education as it relates to working with students with 

ADHD” (Merriam & Tisdell, 2016). 

In addition, protocol questions used the approaches of a devil’s advocate (“Why 

would some professionals state a 504 plan is adequate to support the needs of a student 

with a medical diagnosis of ADHD?”), ideal position (“What do you believe can be 

improved to identify and support minority and socioeconomically disadvantaged students 

with ADHD under the existing Section 504 plan and special education eligibility process 

model?”), and interpretation (“As an education leader, how would you go about doing 

this?”).  

Multipart questions, leading questions, and yes/no questions were avoided 

(Merriam & Tisdell, 2016). The fourth question (“Why do you think students with 

ADHD are found eligible for a 504 plan versus special education in the OHI category?”) 

not only acted as a primer but also allowed for foreshadowing without the interviewer 

engaging in leading questioning. 
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Interview Logistics 

The interviews were held virtually face to face and in a setting selected by the 

interviewee and were recording via Zoom or phone as back-up and to ensure sound 

quality. All audio recordings were transcribed. Before the interview, the interview 

protocol and consent form were sent to the study participant; the participant signed the 

consent form before the interview began (Creswell, 2013).  

 Efforts were made to create a comfortable environment conducive to gathering 

rich data. Procedures included making consistent eye contact, speaking in an even tone of 

voice, being polite, listening versus speaking, staying on topic, and completing the 

interview as scheduled (Heath et al., 2018). 

Negative Case Study 

To provide additional safeguards for the validity of the data analysis, a negative 

case analysis was conducted. This research strategy provides a comparison for the study 

participants and essentially acts as a baseline or control. It provides opportunities to note 

specific qualitative comparisons against the primary interview subjects. This sample 

ultimately provides an additional backdrop during the process of theory development 

(Charmaz, 2014).  

The negative case for this study met the same qualifying criteria as other subjects 

and was asked the same 15 interview questions. The differentiating characteristic was the 

negative case study participant’s view of medication, which influenced responses to all 

impact, feeling, and perceptual questions posed by the researcher. This is noteworthy, as 

it not only served to provide context for the study group responses but served to inform 
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future research regarding administrator perceptions and associated decision-making 

related to medication for students with ADHD. 

Data Analysis 

 Analyzing what has been garnered through the data collection process includes 

the process of open, axial, and selective coding and memoing (Merriam & Tisdell, 2016). 

Theoretical sampling is a looped process between each of the three coding stages, which 

is designed to develop an emerging theory based on the review of codes and concurrent 

analysis (Creswell, 2013). Connecting strategies were utilized to delineate developing 

interpretations and findings with existing findings through relationships that connect 

statements and events in specific context to the larger phenomena (Maxwell, 2013). The 

analysis continued with a review of memos, which in concert with prior substantive 

coding and the concurrent creation of theoretical codes offered the ability to establish a 

grounded theory based on the prior interpretative processes (Chandra & Shang, 2019).  

Coding Process  

 Once each transcript was prepared, I read it in total to begin the coding process. I 

used a host of analytic tools, to include memos, coding categories, and strategies for 

connecting text. There was no single scheme for analysis; rather, the approaches needed 

to fit with the data collected to address any validity challenges (Maxwell, 2013).  

 I used deductive coding (using caveats of the narrative as exemplars) to describe 

information with the objective of developing themes (Creswell, 2013). I generated seven 

codes that were value neutral. The rationale for not including values was to target the 

thematic frequency of impact, feelings, and perceptions in sum as related to the question 
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strand responses that focus on factors, processes, and outcomes. Had values (positive, 

negative, neutral) been assigned, the number of tentative codes would have tripled 

(Creswell, 2013).  

A predetermined set of concepts was used to create an initial codebook, which 

was reviewed and augmented throughout the research process (Heydarian, 2016). Due to 

response length and potential depth from the interviewees, multiple codes were used to 

categorize each response. This created a powerful lens, as it was used with memoing on 

potential trends and thus assisted in establishing theme validity and ultimately the 

development of the main theme drawn from the inquiry.  

 Each transcript was reviewed three times to complete open, axial, and selective 

coding, with an emphasis on identifying a code within the transcript bulleted response 

(Corbin & Strauss, 2008). Open coding systematically identifies different data categories 

and segments therein, using inductive and deductive analysis. Axial coding targets 

comparisons and connects categories in new ways, culminating in selective coding, 

which identifies the core category or main theme, connects it to other categories or 

themes, and authenticates comparable dynamics while concurrently refining categories 

(Corbin & Strauss, 2008; Kolb, 2012). In essence, all categories or subthemes interrelated 

to the core category or main theme, which defined the issue under investigation (Merriam 

& Tisdell, 2016).  

Figure 3.1 illustrates emerging themes as a result of thematic frequency of the 

seven codes. The count was not meant as a type of quantitative analysis but rather to 

locate exemplars in the transcript and illustrate the interconnectedness (blue arrows) of 

the themes with the coding responses (Fereday & Muir-Cochrane, 2006). The graphic 
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serves to illustrate the axial coding categories and their interrelationship to the main 

theme (Creswell, 2013). Selective coding then integrates the codes around a central 

theme to generate a theory (Walker & Myrick, 2006). 

 The frequency of each code, within each interview and overall, was calculated to 

illustrate informal trend data as related to the code description and its categorization with 

responses from the interviewee.  
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Figure 3.1 

Emerging Themes Exemplar 

 

 

 

Result of Analysis 

 The results of the data analysis are presented in Chapter 4. Chapter 5 presents 

micro- and macro-level implications for schools and school divisions. The investigation 

was designed to uncover qualitative data based on the perspectives of administrators and 

subsequent trends and issues for process, access, and service provision for students with 

ADHD. As such, the target audience was educational leaders at both the school and 

central office levels. This was purposeful, as these are the leaders who ultimately develop 

policy and protocol for transition of students, interpret state and federal guidelines, create 

associated division regulations, and apply these regulations in schools (Sumbera et al., 

2014). Moreover, the findings may impact how students with ADHD are considered for 

eligibility for special education services as well as how 504 plans are considered and 



82 

implemented as part of an overarching intervention process (IDEA, 2004). Micro-level 

outcomes include how student performance is related to ADHD and how administrators 

can address student needs through existing processes and procedures. Additional 

outcomes may include root cause analysis of administrators’ perspectives as they relate to 

achievement of students with ADHD at the school level and identification of trends at the 

division level (Russell et al., 2016). Such findings can lead to further research at the 

intervention level, which ultimately is both a micro and macro dynamic.  

Through an analysis of school leaders’ perceptions and informed leadership, the 

aim of this study was to advance the utilization and access to services for students with 

ADHD in the general education setting based on processes and guidelines currently in 

existence. The end result is to address, through the perceptual lens of the administrator, 

the current and documented research-based access challenges for students with ADHD.  

Trustworthiness and Credibility 

 For grounded theory research to be substantive and reliable, it must be both 

internally and externally valid. Internal validity, or what is also called credibility, 

includes participant input, inquiry guidance, sustained engagement, voice in emerging 

theory, and validation of transcripts (Maxwell, 2013). External validity, or transferability, 

includes comprehensive (rich, thick) descriptions of the participants, methodology, 

interpretation of data, and emerging theory generated by the analysis of research 

(Maxwell, 2013). In addition, peer review, member checks, and an external audit add 

substance to the research and the subsequent findings, interpretations, and ultimately the 

postulated grounded theory (Creswell, 2013). The study utilized all the aforementioned 

precepts for both internal and external validation through the use of a validity checklist 



83 

and accompanying matrix (Creswell, 2013). In addition to addressing the precepts, the 

matrix included validity threats, strategies for addressing threats, and the rationale 

(Maxwell, 2013). The checklist and matrix were shared with and reviewed by the study 

participants throughout the research process. 

Researcher Role  

The role of the researcher first and foremost is to safeguard the study participants 

and their data (Chauvette et al., 2019), Next, the focus is to identify the appropriate 

methodology and method, and since grounded theory and interviews were employed in 

the current study, ensure that the premise of the research evaluates and effects change to 

assist society and add to the body of literature (Crotty, 1998). I engaged in multiple semi-

structured interviews and used member checks, also known as participant or respondent 

validation, throughout the data collection process to ensure the reliability of the 

accumulated data (Birt et al., 2016). 

Reflexivity and Subjectivity Statement  

Reflexivity encompasses the process of communal development between the 

researcher and research; it is ongoing and evolves through the research process (Attia & 

Edge, 2017). It is an awareness that the researcher and research occur in a joint 

relationship; thus, reflexivity addresses how thinking emerges, how it forms based on 

prior knowledge and bias, and subsequently how research hypotheses are generated 

within this paradigm (Whitaker & Atkinson, 2019).  

My more than three decades of school-based secondary school experience serving 

students with ADHD—with over half that time in an administrative capacity—provided 
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the foundation for the beliefs that guided the study. In addition, I was diagnosed with 

ADHD and thus can provider an insider’s lens on what is experienced by a student and 

subsequently how that impacts decision-making of an administrator directing the 504 

plan or eligibility process for special education consideration. 

I was diagnosed with adult ADHD in 1994 and in retrospect was challenged with 

the disability throughout early childhood, preadolescence, adolescence, and young 

adulthood. This impacted my focus in school and ability to maintain concentration, 

altered my behavior, and elicited coping mechanisms to address the dynamics of the 

neurological disability.  

I attended public school from primary grades to the university level. My parents 

were a military officer and teacher, so I had the opportunity to experience a range of 

educational settings throughout the United States and abroad. I was privy to both 

instructional and administrative responses to classroom behavior, engagement, and 

attentiveness. As an undergraduate and graduate student in the 20th century, I 

encountered systemic bias to an unseen disability that mirrored many trials experienced 

in youth.  

After I was diagnosed, I used self-sustaining strategies to channel the neurological 

impact of ADHD without the use of medication. This, in part, was a result of developing 

resilience in my formative years as well as becoming versed in the nature of the 

disability, how it impacts affective and effective performance (i.e., performance 

influenced by both emotions and intellect), and strategies to leverage energy to achieve 

positive outcomes at work or play. 
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I applied this knowledge and leveraged it to assist students and colleagues for the 

next three decades as a special education teacher, program manager, and principal. With 

my personal experience coupled with direct experience facilitating both 504 plans and 

special education eligibility processes in two of the largest school divisions in the United 

States, I have approached the topic of this study from a range of stakeholder vantage points. 

 With this context, I engaged in reflexive processes through member checks, 

memoing, and discussions with my dissertation committee to ensure I addressed potential 

biases and made my systems of belief transparent.  

Human Participants and Ethical Considerations 

While the role and contribution of study participants is the core of the research, 

the heart of the research is ensuring ethical considerations are addressed consistently and 

in an ongoing basis throughout all phases (Ryen, 2016). This ensures that participants are 

protected; subsequently, when people feel protected, they can provide transparent and 

truthful responses without fear of reprisal at home, work, or the community (Dempsey et 

al., 2016). This begins with informed consent and related documentation, followed by 

ensuring that confidentiality and privacy are maintained throughout the project for the 

study participants (Maxwell, 2013). In concert with this process, I also completed an 

ethics checklist, which included where in the process an ethics concern may materialize, 

the type of issue that could occur, and how the challenge would be addressed in a 

proactive manner (Creswell, 2013). The axiom of ‘do no harm’ was at the forefront of 

every decision made, coupled with a focus on transparency with both internal and 

external stakeholders. In particular, using reflexivity and balancing beneficence, 

nonmaleficence, justice, and equity were the foundations of decision-making from the 
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onset to the close of the study (Reid et al., 2018). This guidepost also served to address 

validity and reliability through both member checks and peer review and lent credence 

and weight to the significance of the study by establishing a transparent trustworthiness 

plan (Amankwaa, 2016). 

 As such, the study complied with all aspects, procedures, and guidelines of The 

George Washington University’s Institutional Review Board. Each participant was 

protected through a series of steps that included the use of both verbal and written 

consent, interview protocols, member checks, and opt out options (Maxwell, 2013). Prior 

to each interview, oral consent was garnered coupled with written consent, which detailed 

a review of the study, research questions, and interview opt out via a transparent use of an 

ethics checklist (Creswell, 2013). Materials that could identify participants were secured 

in a separate locked location, and all printed and electronic data, including transcribed 

interviews, will be destroyed 12 months after the completion of the study. Confidentiality 

was maintained throughout the study through the use of pseudonyms and elimination of 

any potentially personally identifiable information.  

The goal of the study was to illuminate how administrators’ perceptions impact 

the process for identifying services and subsequent access for students with ADHD and 

ultimately why the lens of educational leaders at the building level is critical to effect 

systemic change for students. The next chapter presents the study’s results. 
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CHAPTER 4: 

RESULTS 

 As noted in Chapter 1, there is a discrepancy between services provided for 

students with attention deficit/hyperactivity disorder (ADHD) who receive a 504 plan 

versus those found eligible under the Individuals with Disabilities Education 

Improvement Act of 2004 (IDEA) for special education services under the other health 

impairment (OHI) category (Spiel et al., 2014). This divergence, while grounded in law 

as it relates to a 504 plan being focused on equal participation with peers from a civil 

rights perspective versus IDEA targeting free appropriate education through the 

individualized education plan (IEP) process, nonetheless results in distinct service 

provision differences for students with ADHD. This study, using a constructivist 

grounded theory qualitative research design, explored these differences through the lens 

of the school administrator, with an emphasis on why and how service provision 

decisions are made, which ultimately impact the success of a student with ADHD in 

school. 

As a result of the data collection and analysis processes, five themes emerged: 

1. Academic supports for students with ADHD should be addressed through a 

continuum of services—with the continuum student centered, not district driven.  

2. Students with ADHD require accommodations, and accommodations are more 

robust in IEPs than 504 plans. 

3. Transitions are based on the individual affective and effective needs of the 

students with ADHD, with IEPs more comprehensive than 504 plans. 
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4. Administrator efficacy is proportional to training, district process clarity, and 

teamwork; communication and accountability are lacking in the determination 

process. 

5. All students with ADHD should be afforded the opportunity to participate in the 

eligibility process for special education services; 504 plans are the district opt-out 

for IEPs. 

This chapter begins by reviewing the qualitative analysis process, which includes 

the results of the coding process. The chapter then presents each theme, relating it to the 

corresponding research question. The themes are discussed within the framework of each 

participant’s background, knowledge base, and experience, coupled with internal and 

external school and division-based dynamics that play a role in determining service 

provision for students with ADHD.  

Qualitative Analysis Process 

The data collection process consisted of 30- to 60-minute interviews with 14 

school-based administrators. The interviews were conducted in February and March of 

2021 using Zoom video conferencing, which enhanced the interview process by allowing 

the interviewer and participant to see each other and draw on facial expressions and other 

nonverbal cues. The interviews followed a protocol with 15 questions (Appendix A). 

Audiotapes were electronically transcribed through a third-party transcription service 

through Zoom, were reviewed and manually edited, and were forwarded to the study 

participant to ensure accuracy. All participants affirmed that their transcript accurately 

represented their responses. As part of the process to maintain participant anonymity, all 

references to their names, schools, or divisions were redacted. Participants were informed 
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of this protocol prior to and/or following the interview. A final edit for confidentiality 

purposes was completed before coding. 

Participants 

As shown in Table 4.1, the participants ranged in age from 34 to 59 years and 

represented six different states as a result of snowball sampling. No demographic 

information beyond age and location was gathered about participants. They were evenly 

balanced between those who had formal training in special education and those without a 

degreed status in the field. All had experience with 504 plan and IEP meetings. 

 

Table 4.1 

Participant Characteristics 

Administrator Age Location 

Special education  

certified 

Experience in both  

504 and IEP meetings 

1 48 Florida No Yes 

2 54 Maryland Yes Yes 

3 34 Washington, DC Yes Yes 

4 49 Virginia Yes Yes 

5 59 Massachusetts  No Yes 

6 49 Virginia Yes Yes 

7 54 Virginia Yes Yes 

8 49 Virginia No Yes 

9 44 Virginia No Yes 

10 55 Virginia No Yes 

11 54 Maryland Yes Yes 

12 49 Virginia Yes Yes 

13 37 Maryland No Yes 

14 46 Delaware No Yes 

 

 

Coding 

As detailed in Chapter 3, each transcript was reviewed three times to complete 

open, axial, and selective coding (Corbin & Strauss, 2008). Table 4.2 presents the 

codebook, and Table 4.3 shows the frequency with which the codes appeared in the 
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narrative interview data, both by participant and overall. In total, codes were referenced 

1,008 times in the participant interviews. 

 

Table 4.2 

Codebook 

Code  Code Code description 

1 Impact of an IEP for students with 

ADHD 

Illustrates outcome of IEP accommodation for a 

student. Can be positive or negative. 

2 Impact of 504 plan for students with 

ADHD 

Illustrates outcome of 504 plan accommodation 

for a student. Can be positive or negative. 

3 Feelings associated with success of 

students with ADHD 

Shows emotional impact on administrator 

regarding success of student. Correlates to service 

provision provided. 

4 Feelings associated with challenges 

for success of students with ADHD 

Shows emotional impact on administrator 

regarding success of student. Correlates to service 

provision provided. 

5 Perceptions of transition for students 

with ADHD 

Factors that impact either an effective or 

ineffective transition for a student with ADHD. 

6 Perceptions of service provision 

process for students with ADHD 

Factors that enable either effective or ineffective 

service provision for a student with ADHD. 

7 Perceptions of accommodations for 

students with ADHD 

Processes that impact access to the general 

education curriculum for students with ADHD. 

 

 

 
Table 4.3 

Code Frequency by Participant and Overall 

Administrator Code 1 Code 2 Code 3 Code 4 Code 5 Code 6 Code 7 

1 9 7 6 10 21 15 20 

2 8 3 5 12 28 17 23 

3 7 4 0 2 13 11 9 

4 14 7 1 3 20 20 15 

5 6 3 5 12 21 20 13 

6 3 4 3 4 17 25 19 

7 13 8 4 12 23 22 24 

8 8 6 0 5 14 15 7 

9 8 6 1 3 16 14 15 

10 6 3 1 2 14 10 9 

11 7 8 0 4 22 15 11 

12 6 8 2 8 19 39 12 

13 5 4 0 2 15 17 8 

14 8 6 5 4 15 16 8 

Total 108 77 33 83 258 256 193 
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The frequency breakdown illustrates trends in the data and highlights participant 

responses that leveraged impact, feelings, and perceptions related to questions concerning 

ADHD, 504 plans, and the eligibility process for special education. Impacts address 

services, feelings focus on successes and challenges, and perceptions target service 

provision and accommodations for students with ADHD. While the study did not have a 

quantitative focus, these data highlight the topics administrators focused on.  

Code manifestation per question (Table 4.4) was utilized as a mechanism to 

review responses during memoing to generate emerging themes. The manifestation of 

codes, like frequency, serves as an indicator of where in the narrative responses impact, 

feeling, or perception was generated among the respondents to establish potential 

themes. 

Analysis 

In addition to coding, memoing was completed during the initial interview, 

following the transcription of each interview, and a final time to ensure notations were 

consistent. Connecting strategies, while germane to coding, were applied to memoing 

and emphasized congruent commentary and themes. Along with member checks, an 

external audit of the data, coding, and memoing contributed to internal and external 

validity throughout the research process. Memos illustrated a trend with marked 

interview question responses as they established a theme in response to posited research 

questions. This was noted in the specificity of response, emphasis placed on it by the 

interviewee, or reiteration of the commentary as it manifested in other question 

responses.  
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Table 4.4 

Code Manifestation by Question  

Admin Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Q12 Q13 Q14 Q15 

1 5, 6 3, 5, 6, 7 2, 4, 5, 
7 

1, 2, 4, 
5, 7 

1, 4, 6 1, 3, 4, 
6, 7 

1, 3, 5, 7 5, 6, 7 1, 2, 3, 
5, 7 

1, 2, 5, 
7 

4, 5, 6, 
7 

5, 6, 7 2, 5 1, 2, 3, 4 1, 4 

2 3, 4, 6 5, 7 5, 6 1, 3, 4, 
5 

1, 2, 4, 
5, 6, 7 

1, 4, 5, 
6, 7 

1, 3, 5, 
6, 7 

5, 7 1, 3, 7 4, 5, 6, 
7 

1, 4, 5, 
6, 7 

5, 6, 7 2, 5, 6, 
7 

5, 7 1, 2, 4, 
5 

3 5 7 1, 2, 6 5, 6 4, 5 1, 7 1, 7 7 1, 2, 7 1, 4, 5, 
6 

1, 5, 6, 
7 

2, 5, 6 1, 2, 5, 
6, 7 

6 5, 6 

4 5, 6 1, 2, 5, 
6, 7 

1, 5, 6, 
7 

1, 2, 5, 
6, 7 

5, 6 1, 2, 7 1, 4, 5, 
6, 7 

1, 2, 5, 6, 
7 

6, 7 5, 6, 7 5, 6, 7 3, 4, 5, 
6 

1, 2, 5, 
6, 7 

5, 6, 7 4, 5, 6 

5 5, 6 5, 6, 7 1, 3, 4, 
5, 6 

1, 2, 4, 
6 

4, 5, 6, 7 3, 5, 7 2, 3, 5, 7 6, 7 5 1, 2, 4, 
6, 7 

4, 5, 7 1, 5, 6, 
7 

4, 6 4, 5, 6, 7 5, 7 

6 5, 6, 7 6, 7 3, 5, 7 6, 7 4, 5, 6 5, 6, 7 1, 5, 6, 7 3, 4, 6, 7 5, 7 1, 2, 3, 
6 

1, 5, 6 4, 5, 6, 
7 

1, 2, 6 5, 6, 7 5, 6 

7 5, 6, 7 1, 5, 6, 7 1, 2, 5, 
6, 7 

1, 2, 6 1, 5, 6 1, 5, 6, 
7 

1, 4, 5, 
6, 7 

1, 3, 4, 5, 
6, 7 

4, 5, 6, 
7 

1, 2, 5, 
6, 7 

1, 2, 4, 
5, 7 

1, 2, 4, 
5, 6 

1, 2, 4, 
5, 6 

1, 2, 4, 5, 
6, 7 

5, 6, 7 

8 4, 5, 6 7 1, 2, 4, 
5, 6 

2, 6 6 1, 2, 5, 
6, 7 

1, 2, 5 1, 7 5, 6, 7 1, 2, 5 4, 5, 6 5, 6 2, 5, 6 1, 5, 6, 7 5, 6 

9 1, 2, 
5, 6 

5, 6, 7 4, 5, 6 1, 2, 5, 
6 

4, 5, 6, 7 7 1, 3, 5, 
6, 7 

6, 7 6, 7 1, 2, 5, 
6, 7 

5, 6, 7 5, 6 1, 2, 7 1, 2, 5, 6, 7 4, 5, 6 

10 6 1, 5, 7 1, 5, 7 1, 2, 5 6 7 1, 3, 5, 7 6.7 5, 6, 7 1, 5, 6 4, 5, 6 1, 2, 5, 
6 

2, 5, 6 5, 6, 7 5, 6, 7 

11 5, 6 5, 6, 7 1, 2, 4, 
5, 6 

1, 2, 5, 
7 

1, 2, 4, 
5, 6 

5, 6, 7 2, 5, 6, 7 1, 5, 7 5, 7 1, 2, 5, 
6, 7 

4, 5, 6 5, 6 1, 2, 5, 
6 

1, 2, 6, 7, 4, 5, 6 

12 1, 5, 6 5, 6, 7 2, 5, 6, 
7 

1, 2, 6 2, 4, 5, 6 5, 6, 7 2, 3, 4, 
5, 6, 7 

5, 6 6, 7 1, 4, 5, 
6, 7 

5, 6, 7 5, 6, 7 2, 6 1, 2, 5, 6, 7 4, 5, 6 

13 5, 6, 7 1, 2, 4, 
5, 6, 7 

2, 5, 6 1, 6 5, 6, 7 4, 5, 6, 
7 

5, 6, 7 5, 6, 7 6 1, 5, 6, 
7 

1, 2, 5, 
6, 7 

5, 6 2, 5, 6 6 5, 6 

14 5, 6 1, 2, 5, 
6, 7 

1, 2, 3, 
5, 6 

1, 2, 5, 
7 

3, 4, 5, 6 6 1, 3, 4, 
5, 6, 7 

6, 7 1, 6 1, 3, 5, 
6 

6 5, 6, 7 4, 5, 6, 
7 

1, 2, 3, 4, 
5, 6, 7 

2, 5, 6 
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Table 4.5 shows the relationship between research questions, key interview 

questions, and themes based on the respondents’ detailed responses and consistency 

across the group. This data, along with multiple iterations of coding, contributed to the 

generation of categories and themes for each research question, ultimately culminating in 

the main theme. The categories emerged through the responses from key interview 

questions. 

 

Table 4.5 

Relation of Research Questions, Interview Questions, and Themes 

Research question 

Key  

interview  

questions Emerging theme 

1. How do administrators perceive a 

difference in service provision between 

a 504 plan and an IEP with OHI as the 

disability category for a student with 

ADHD? 

1,4,13,14 Academic supports for students with 

ADHD should be addressed through a 

continuum of services—with the 

continuum student centered, not district 

driven 

2. Do administrators perceive an impact 

on students who access a 504 plan 

versus those found eligible for special 

education services? 

2,6,8,9 Student with ADHD require 

accommodations 

3. How do administrators make key 

considerations in determining access to 

a 504 plan versus going through the 

eligibility process for special education 

services? 

5,10 Transitions are based on the individual 

affective and effective needs of students 

with ADHD, with IEPs more 

comprehensive than 504 plans. 

4. Do administrators believe there is a 

discrepancy of access between various 

demographic groups of students with 

ADHD? 

3, 11, 12 Administrator efficacy is proportional to 

training, district process clarity, and 

teamwork; communication and 

accountability are lacking in the 

determination process. 

5. Which processes do administrators 

believe are most impactful to identify 

and support students with ADHD 

under the existing Section 504 and 

special education eligibility process 

models? 

7, 15 All students with ADHD should be 

afforded the opportunity to participate in 

the eligibility process for special 

education services; 504 plans are the 

district opt-out for IEPs. 
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Given the nature of the interviews, I used reflective notes to note my subjective 

observations during each interview session (Creswell, 2013). These notes targeted facial 

expressions, pitch and tone of voice, and other nonverbal cues. This was anecdotal 

information. In addition, I used reflective notes as the sequential interviews progressed to 

note response trends and included my initial subjective opinions as the process evolved 

during the interview cycles. 

Negative Case  

 Adopting a contemporary version of grounded theory using coding, memoing, and 

theoretical sampling addresses the evolution of the methodology over the last half-

century (Charmaz, 2014). In essence, the epistemological foundations capitalized on the 

inquiry method and its invariable development over time (Charmaz, 2014). With this in 

mind, having a case study participant who would act as a locus of comparison as themes 

evolved and theory developed was integral to the research process (Charmaz, 2014). 

Administrator 11 was selected as the negative case as a result of the trends in responses to 

the interview questions as they related to 504 plans and the special education eligibility 

process. For example, Administrator 11 stated in response to Question 4:  

With regards to that, I think they are eligible under a 504. I think the majority of 

the students that I deal with come already with a diagnosis either from a medical 

professional or a psychiatrist, and they are able to progress in the general 

curriculum with just accommodations to meet their needs. And some of those 

needs, like I shared earlier, could be that they just can’t focus. They need extra 

time to do work, they need extra time to take tests and might need a break and 

preferential seating. So, I think that’s where most of them will qualify under a 

504. (Administrator 11, Personal Communication, March 4, 2021)  

In contrast to the participant group, the negative case focused on medication 

management as a primary factor in determining services for students with ADHD. In 
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effect, the negative case analysis strengthened the overall analysis, as I was not only 

establishing themes and theory but ensuring that alternative perceptions were accounted 

for and addressed in the overall analysis. 

Themes 

Theme 1: Academic Supports for Students with ADHD Should Be Addressed 

Through a Continuum of Services—with the Continuum Student Centered, Not 

District Driven 

 Theme 1 responds to Research Question 1, which explored how administrators 

perceive service provision in the context of a 504 plan and an IEP relative to students 

with ADHD identified under the OHI disability category. To make sense of the data and 

cultivate understandings of these perceptions, comparative analysis of similar, or like, 

responses was leveraged and coupled with analysis from the negative case study to 

differentiate the perceptions. Corresponding interview questions were also noted for all 

respondents to describe the perception. 

 Study participants noted that service should be provided; that said, the manner 

and process to do so was generalized among administrators. While respondents did share 

unique ways to support students with ADHD, the general stance among the interviewees 

was that students with ADHD needed to have access to a service continuum with a menu 

of options. These options appeared to be the common thread among respondents as part 

of the foundational approach to serving students with ADHD. The following vignettes 

highlight administrators’ perceptions of academic supports with a service continuum, 

coupled with their understanding of strategies and practices to support students with 

ADHD. 
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Professional Background and Relationship to Services for Students with ADHD 

 Respondents noted that specific training in ADHD was minimal and courses at the 

undergraduate and graduate level were nonexistent. They shared that their training was 

either through district professional development or on the job. Administrators who were 

specifically endorsed as special educators noted that ADHD was covered in a very 

minimal manner in their preparation programs. These trends were consistent among all 

participant responses and influenced the perception of service provision and use of the 

service continuum for students with ADHD.  

Administrator 1 provided a framework from her experience and background based 

on the query: 

In terms of my formal training, got my undergraduate degree in mathematics. I 

have a master’s degree in mathematics education. In my master’s degree program, 

it included a fair amount of work in the theory of different populations of learners 

and learning about how to differentiate instruction for different types of learners 

as well. But that was back in the early 90s and mid 90s, and ADHD wasn’t really 

a thing. At that time, it wasn’t labeled. My preparatory program had me targeting 

secondary education. We didn’t spend a lot of time talking about ADHD and in 

hindsight I think that it’s because it really wasn’t a label that qualified students for 

a 504 plan. 504 plans didn’t really exist at that time when I entered the field. And, 

it was not recognized as an exceptionality for services. So, over time, I will say 

that it became something that anecdotally parents would report to me as a 

classroom teacher and then there began to be more professional development 

offered through the school districts about, you know, Section 504. Also, ADHD-

specific strategies for working with students who needed accommodations were 

offered. I will say that a lot of those trainings tended to rely on educational theory 

that I think now people kind of question. (Administrator 1, Personal 

Communication, February 23, 2021) 

Administrator 2 shared how a college preparatory program prepared them for 

working with and identifying students with ADHD: 

I went to a college which was actually a school that specialized in education at the 

time, but in particular special education and disabilities within education. My 

major was physical education and health. As part of that being an educational 
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school, we received a lot of educational classes that revolved around ADHD, 

along with other areas. I know that was unique, especially back then, but that kind 

of helped me out. So, went on, got my master’s, you know—again, most of my 

work had been with students in populations where you find typically more 

students with ADHD. And, many of them sometimes had not even been 

identified, even as late as middle school and elementary school. I mean, even high 

school. (Administrator 2, Personal Communication, February 25, 2021) 

Administrator 7 noted that her professional training included special education 

and her own children had been diagnosed with ADHD. She shared: 

I have had professional training in special education. And also, in addition to that, 

I have worked with kids at a private school for kids with learning disabilities. I 

also have children; I had three kids who had ADHD, two which were medicated. I 

have had some classes related to ADHD. I’ve done some research in terms of 

trying to help them with ADHD and also helping students working in alternative 

education. I’ve looked at accommodations that would help kids with ADHD. And 

as a matter of fact, since I’m working with primary kids right now, I’m also doing 

research on how I could help them as well to be more effective in class. So, what I 

generally do now is give them breaks and all the other stuff that is helpful for 

them. I don’t care how you learn as long you learn. So, my thing is that if you 

have to stand up to do it, then you can do it; if we got to go somewhere else for 

you to be less distracted, then so be it. That’s the envelope that I have had as well 

as some classes on ADHD. (Administrator 7, Personal Communication, March 3, 

2021) 

Administrator 12 detailed how experiences in various school divisions impacted 

their background knowledge: 

So, when I first started in education, I went through a special education path. I 

wasn’t a special education teacher, but you had to take these four classes that 

would allow you to work with special education students. They did this with 

special education and they also did it with ELL [English language learners]. In 

one of the classes, it was almost specifically related to students with ADHD. This 

would have been in 1994, I think. And so, some of the research was there, but it 

was still kind of this emerging science around what do you. What is this ADHD 

thing, how do we respond to it, that type of thing, so I felt like a lot of the training 

was kind of like, you can try this or you might want to try this. Maybe the kid will 

get medicated, but it was more of kind of a cross your fingers and hope that some 

of this stuff works. I didn’t really feel like I was all that prepared.  

It wasn’t until I moved to my next school district and worked at a school that was 

specifically for students with special needs that I got in-depth training on a 
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weekly basis. We had professional development around special education students 

and OHI, all of those different areas, and particularly around different areas, they 

called them markers that students would have, and one of them was ADHD. . . . 

That was essentially a 6-month class on ADHD. That was a pretty significant 

learning time there.  

And then, in my next district, I was assistant principal and in charge of special 

education at a middle school. So, I had to work with at the time the director of 

special education. I worked with several folks because we had a number of 

students that had been identified with ADHD before I got there, and I was 

wondering why. . . . Is there something in the water? At the elementary feeder 

school, why are all these kids ADHD? The common denominator that they all had 

was that they were all white, all male, and it seemed as though it was the, we’re 

going to label you ADHD and put you in a special education class. And so, I just 

thought it was kind of suspicious. I’m not talking about four or five but 40 kids 

that had ADHD in a middle school and they were all, you know, scattered 

throughout the building.  

I continued there until I went to my current position and district. I started as the 

director of equity. And so, I participated in a lot of PD [professional development] 

just around special education in general. But, to your question, most of it was 

more general and broad. It wasn’t specific to ADHD, so when I talked to people 

that I’m bringing in and I asked them a set of questions similar to this, most of 

them haven’t had specific work around ADHD. It’s been just in general special 

education, so I guess I’m somewhat fortunate in that sense that I was able to get 

more specific to it in my current role as a principal. But I haven’t had it in a while, 

it’s been a while. (Administrator 12, Personal Communication, March 5, 2021) 

Administrator 13 differentiated between undergraduate, graduate, and classroom 

experiences and shared: 

I have my bachelor’s in English and secondary education and then my master’s is 

in minority and urban education. When I earned my master’s there was a little bit 

more training and more specific towards actual students and their needs, as 

opposed to my undergrad, which the focus was English, and then my doctoral 

work was educational leadership and management. But I think that with regards to 

students with ADHD, my master’s probably gave me the most training and then 

actually being in the school setting, so it was not only what I learned in the 

classroom. In terms of actually teaching, I taught regular English for a number of 

years but then for 2 or 3 years I taught students who were at a deficit with their 

GPA, that is 0.00 GPA, and many of those students had ADHD and so they had 

their 504s and they had the accommodations that had to be met. (Administrator 

13, Personal Communication, March 11, 2021) 
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Administrator 11, the negative case study participant, noted both formal training 

and experiential knowledge in special education: 

Part of my background, I have my master’s degree in special education, K 

through 12, and my Ed.D. in special education. I taught in the classroom for a 

number of years. I was the special education department chair and the special 

education administrator in charge of special ed for a number of years. 

(Administrator 11, Personal Communication, March 4, 2021) 

The general theme of all respondents was that in their undergraduate experiences, 

they received minimal to no training regarding service provision for students with 

ADHD, and in graduate school, they received only introductory information. The 

majority of administrators shared that cursory training on ADHD was provided at the 

school division level and was elective, not mandatory. Administrators certified in special 

education noted that ADHD was not extensively covered in their university programs of 

study. This sentiment was shared in the context of longevity by Administrator 5: 

I don’t think I have had any, you know, specific special education training. I’m 

not a young principal. I’ll be 59 this year, so it’s been a long time since I’ve had 

my training. Even in professional development, I don’t think a lot of my 

professional development has been aligned with special education training or 

ADHD. (Administrator 5, Personal Communication, March 2, 2021) 

Factors that Enable Effective or Ineffective Services for Students with ADHD 

 Participants noted early intervention strategies, instructional options, and the use 

of data impacted service provision. In addition, external advocacy and socioeconomic 

status of adult stakeholders played a role in service access. Participants noted that 

inconsistencies in the service continuum impacted the types of accommodations provided 

to students with ADHD. Predetermination was noted as a consistent challenge in this 

area. These differences remained consistent in this section of the narrative and illustrated 

how many of the challenges impact services for students with ADHD.  
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Administrator 1 shared thoughts on dynamics for support of students with ADHD: 

I think that there has to be an instructional environment that provides them with 

the opportunity to have, you know, frequent breaks. I think there has to be an 

option for kids who might benefit from tools like you know graphic organizers or 

guided notes to help them focus and you know capture key vocabulary. We know 

the importance of academic vocabulary and developing students’ understanding 

of content. And we know that often that’s the first obstacle that they face when 

they’re trying to acquire new material, so if they’re missing some of that input 

and the processing that comes from taking notes and interacting with that 

vocabulary, we’re creating gaps, we’re perpetuating gaps. (Administrator 1, 

Personal Communication, February 23, 2021) 

Administrator 1 added: 

If we don’t intervene early and teach better self-regulation strategies for students 

at least in our model, we tend to start with a 504 plan. We see if we can put in 

enough support through that. And then if we cannot, and we gather additional 

data, then we may be able to move forward with staffing under a special 

education program of eligibility, but often our 504 plans are comprehensive 

enough. But I also think that they look at staffing models. It is hard to find special 

education teachers in our area, but I do think it is probably not just limited to our 

area. So, I think that we want to as a system make sure that we have the students 

who actually need the intensity of service that is often a part of an IEP and that we 

have the right students getting that right level of service. (Administrator 1, 

Personal Communication, February 23, 2021) 

Administrator 2 shared concerns within the service continuum as it related to an 

understanding by stakeholders: 

I think some of it also may lie in the fact that they may not fully understand each 

process and the differences that exists. I hear the issue so many times from 

colleagues and I often try to correct them, if I’m in a position to and in a nice way, 

and educate them of what the differences are in the processes and how one 

process could be more beneficial than the other process. And, I think most 

administrators, and also classroom educators, but mostly administrators, . . . 

there’s not many of them that come into the field with insight or knowledge of the 

IEP process and what that affords a child services for. . . . They’re not familiar 

with the 504 process, but they’re familiar with the ease of the 504 procedures, and 

it’s easier to maneuver and manage in their building when they’re doing half a 

million other things. They are ultimately responsible for all these processes. I 

think that’s one of the reasons they choose a 504. (Administrator 2, Personal 

Communication, February 25, 2021) 
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Administrator 2 went on to discuss how academic support should be addressed: 

The team would consider, we would consider, looking at all the data points of the 

student in the current data of the student that is having an impact on their 

education. And then, we would have probably a pretty vibrant discussion on, you 

know, what we know about the student in their current known diagnoses, if we 

know it. And if we don’t, then we would start the process of having that 

conversation with the parent. And then once we are able to maybe identify that 

there is that diagnosis of ADHD, we’re going to go the eligibility process, 

regardless. To begin with, like I said, there’s a few exceptions here and there but 

nothing huge, because I think that you go for what’s going to be probably the 

most beneficial. And try to, you know, see if the student is going to be eligible for 

those services rather than going for, what could be beneficial but it may not be the 

best, and it may not meet all the needs of the student based upon the individual 

student. (Administrator 2, Personal Communication, February 25, 2021) 

Administrator 7 shared why academic support may be provided: 

I really do feel like it’s easier for them to provide them with accommodations than 

with services, and it’s easier for them to say, you know what, a lot of times people 

don’t want their kids labeled. So, it makes it easier for you to say you get a 504 

before you get IEP accommodations, but you’re not going to be labeled as a kid 

who has special education. So, I think labeling is a factor. I think it’s the money, 

that’s a factor. And the time that’s put into the child too, I really do think that’s 

the reason why they’re getting to get a 504 before an IEP. I also think it depends 

on how impaired they are. If they’re impaired, the more likely to get an IEP, but a 

lot of school systems fight it. (Administrator 7, Personal Communication, March 

3, 2021) 

Administrator 7 went on to address academic supports and the perceptions of 

ADHD: 

And, this is how the other kids are going to act. I just think for me and for my 

children, I think teachers were frustrated with them, because the mere fact they 

couldn’t do what you wanted in class and you did not understand that was beyond 

their control. But if my kid had a physical disability it would have been different. 

It would have been different because you can see it. You can see that the behavior 

manifests itself in different ways, but if they could not walk or they were blind or 

couldn’t hear, I think that’s perceived differently than someone with ADHD. 

(Administrator 7, Personal Communication, March 3, 2021) 

Administrator 12 shared inconsistencies within the service continuum: 
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In my experience in my current district, the reason they were found eligible for 

the 504 was that it was easier. I think people just said it was easier than putting 

them through, you know, eligibility than having an IEP. I remember in my 

previous district when we started talking about 504s. A colleague wanted to have 

a student get to have a 504 plan. I can’t remember the guy that came in; he’d been 

there for a while and he was the keeper of the 504 plans. And I remember him 

coming into the meeting and saying, “You do know that in our district, even 

though we’ve got tens of thousands of students, we only have 13 that have 504 

plans.” He wore that like this badge of honor. And so, we went through the 

process with him to try to get the student a 504. He said no. He went the other 

way and said he should have an IEP under OHI. And so that was interesting, but 

honestly, the reason I see most of the time is people think it’s easier. 

(Administrator 12, Personal Communication, March 5, 2021) 

Administrator 12 went on to share that ease for putting supports in place with a 

504 plan could override the use of the service continuum: 

I think, and conversations that I’ve had with folks, it’s going to sound bad for the 

profession but it’s kind of like, well, we can do that. It’s there for something like 

this, so let’s just use it that way, so to speak. If we can’t guarantee that we’re 

using a process that’s sound to ensure that they’re successful, then we’ve already 

lost half the battle. And, if you’re not going to engage in the process properly, and 

with the right amount of information to make a decision that’s accurate based on 

what you have, then just do whatever you want. To me, that is like friggin’ 

Thunderdome, just do whatever you want. (Administrator 12, Personal 

Communication, March 5, 2021) 

Administrator 13 noted that ADHD falls outside of the continuum of services in 

their district unless comorbidity is a factor: 

So, my thoughts, my understanding, as an administrator and the process that 

we’ve used at this new school and, you know, at my previous school is that a 

student with ADHD, under IDEA that wouldn’t really give him or her an IEP. 

And so, I can’t say that I know specifically why that is, other than when you look 

at those 13 categories, ADHD does not seem to fall into those, unless there’s 

some kind of cognitive deficit would be my understanding. (Administrator 13, 

Personal Communication, March 11, 2021) 

Administrator 13 went on to share: 

Well, it’s about time for professionals and I think, and certainly this could be 

wrong, but if this is about perception, I think, because many educators have in 
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their mind that a 504 is married to ADHD. And so, I’m a teacher or administrator, 

or a school counselor might say . . . that that [ADHD] student, you know, is 

required to, or should have, or would benefit from having a 504. (Administrator 

13, Personal Communication, March 11, 2021) 

Administrator 11, the negative case study participant, noted service delivery was 

more germane for a 504 plan and comorbidity was a prerequisite for qualification for 

special education services: 

With regards to that, I think they are eligible under a 504. I think the majority of 

the students that I deal with come already with a diagnosis either from a medical 

professional or a psychiatrist, and they are able to progress in the general 

curriculum with just accommodations to meet their needs. And some of those 

needs, like I shared earlier, could be that they just can’t focus. They need extra 

time to do work, they need extra time to take tests and might need a break and 

preferential seating. So, I think that’s where most of them will qualify under a 

504. With regards to the IEP process, or the category I think that becomes a little 

bit more challenging because, like I said, in addition to the OHI there also has to 

be some type of learning disability that comes into play where the general 

curriculum has modifications or combination. (Administrator 11, Personal 

Communication, March 4, 2021) 

Administrator 11 qualified services that would be met predominantly by a 504 

plan: 

I think it goes back to what we had discussed earlier about once they’re 

diagnosed, and once you discuss their needs, those needs can be met with the 504. 

And it’s all going to depend on the severity of the ADHD and how the individual 

experiences that. So, for the majority of the students I will say, if they’re on 

medication, which that helps a lot, and then they receive an accommodation, as 

far as academics I think most of the times that’s about it. However, there are times 

that you might have to go the next step. And like I said before, if the ADHD is so 

severe that it’s having a huge impact on their academics and they are just not 

performing at all, then you may need to look at other steps by step which might be 

going through the special education process. (Administrator 11, Personal 

Communication, March 4, 2021) 
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Understanding Perceptions of Factors Related to Service Provision for Students with 

ADHD 

The interview protocol focused on experiences, perceptions, opinions, and 

solutions. From the interviews with participants, themes emerged that included (1) 

individual perceptions of the continuum play a significant role in the determination of 

student supports; (2) factors outside of the continuum impact the decision-making 

process for service access; and (3) academic supports for students with ADHD are often 

inconsistently monitored. Administrators noted 504 accountability, length of the referral 

process for eligibility for special education services, and stakeholder advocacy and 

knowledge as factors that impacted academic supports with the service continuum. 

Administrator 3 described the differences in accountability between the two 

programs:  

Although 504 is covered or stated, I mean, under IDEA and under the free and 

appropriate public education access to public education, it’s not tracked as well as 

an IEP. And so initially my thought was schools didn’t want to be held as 

accountable. (Administrator 3, Personal Communication, February 26, 2021) 

This view was further evidenced in the commentary from Administrator 4: 

And, I have my own bias in this too. So, I’m trying to be a little careful but it 

might be their perception that’s all a child needs and they’re okay with just giving 

those accommodations or modifications to the kid within the classroom and sort 

of seeing how that, if that, makes a difference for the child. . . . Part of it is 

sometimes people move away from finding people eligible for special education 

services, and I think a 504, you know, well, doesn’t have the requirements that an 

IEP has. I think one of the really great benefits to the IEP is the idea that you have 

the accountability. (Administrator 4, Personal Communication, February 26, 

2021) 

Administrators also mentioned the referral process. Administrator 5 commented: 

I think the IEP and special education referral seems to be much, much tougher 

than the 504. And, that has been the trend for, I don’t know, 5 or 6 years. We are 
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at a time that it was that it seems like the 504 was like the runner-up prize if you 

didn’t get the IEP. Well, we’ll give you the 504 instead. (Administrator 5, 

Personal Communication, March 2, 2021) 

Perceptions had an impact on the type of service that would be provided, as 

Administrator 6 shared: 

You know, whenever I view a medical situation, I tend to view it as through the 

lens of something that is temporary—that can be fixed either with therapy or 

medication. And so, I think that, you know, oftentimes again that’s viewed as 

being more of a 504 route versus, which is kind of a temporary route, versus an 

IEP. Whenever I think of an IEP, I think of, you know, building a kind of a case 

history from when the kid got his IEP in second grade. Here we are in eighth 

grade, and look at the history, how the goals have changed and the needs have 

changed. (Administrator 6, Personal Communication, March 3, 2021) 

Outside factors also impacted decision-making, as shared by Administrator 8: 

I’m at the secondary level. I think it, waiting for the family to bring it forward is 

an issue. And I don’t know if it’s because of the age of older students [that] 

schools are more reluctant to bring it up to families when they notice a student 

with ADHD. Maybe it’s just my perspective on that. So, I think sometimes if it 

isn’t already diagnosed or on the record, somebody might be reluctant to mention 

it, especially with older students. (Administrator 8, Personal Communication, 

March 3, 2021) 

Moreover, as Administrator 9 stated, 

So, it was like: Do we want to go the IEP route and go through all the testing that 

for the IEP the school system has to do? Do they have to do it whether we want to 

go ahead and just, you know, go with the 504? Which will be an easier situation 

because it’s easier to get a 504 than, and this is my opinion, than it is to go 

through the whole qualification for an IEP. (Administrator 9, Personal 

Communication, March 3, 2021) 

Administrator 10 concurred: 

Because with the federal definition there’s not necessarily a specific learning 

disability. Also, because of the process for an IEP it’s kind of easier to get a 504 

than it is to go through eligibility. I mean let’s just be honest: it’s easier to get 

than it is trying to get a learning disability to impact academics, those kinds of 

things. So, that’s what I think. I think that they’re eligible; it’s easier to get if I’m 
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just really honest about it. (Administrator 10, Personal Communication, March 4, 

2021) 

In addition, Administrator 10 emphasized that goals found in an IEP are not noted 

in a 504 plan, given a medical diagnosis of ADHD. As a result, a 504 plan would be 

utilized because it’s “easier”: 

It is quick. To me, medically based does not necessarily talk about learning goals 

or the academic goals of the student. They need to look at where they are today in 

their present level of performance, what they are doing today and what they did 

last week. They are trying to determine what a student should receive, then they 

look at where they are right now. They don’t necessarily go back and dig deeper 

to see, and they need to, you know. (Administrator 10, Personal Communication, 

March 4, 2021) 

Administrator 14 illustrated how perceptions of a medical diagnosis of ADHD 

could limit services and support by professional educators: 

I would think that potentially they would not see ADHD as an impediment to 

accessing the curriculum because they’re blaming the students for not being able 

to succeed within their existing parameters. That would be my guess. So, I think 

that is a mindset that very much blames the student for their mental health 

challenge instead of looking for ways to bridge that gap and meet students at their 

zone of proximal development, period. If a student needs one-on-one help, if a 

student needs more specialized support in order to help them access the 

curriculum and get what they need, then you need a higher level of service. 

(Administrator 14, Personal Communication, March 18, 2021) 

Administrator 14 went on to note that dynamics outside of services or best 

practices impact access to services and potential accommodations: 

I think it’s the stigma around IEPs versus 504s. And again, I think that, you know, 

my personal experience with my personal children even being identified as 

ADHD has had a specific impact on their grades. I think that a lot of times 

students are able to mask the effects and have enough coping strategies to make it. 

But, it exhausts so much of their mental capacity trying to do that, that it does 

limit them and we need to be better and do better by them and by providing 

accommodations so that they don’t have to do it all on their own. (Administrator 

14, Personal Communication, March 18, 2021) 
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The participants’ overarching message was that a difference in service provision 

existed between a 504 plan and a student with an IEP under OHI for ADHD. Specifically, 

the narratives highlighted the differences that included, but were not limited to, 

knowledge gaps for educators, ease of implementation, service match for the students, 

inconsistencies within the service continuum, service tracking and accountability, stigma 

based on age or culture, and identification based on the definition of ADHD as well as 

comorbidity. As note by Administrator 12, this impacts the student, which presents the 

potential need for accommodations. 

Theme 2: Students with ADHD Require Accommodations, and Accommodations 

Are More Robust in IEPs Than 504 Plans 

 Theme 2 addresses the second research question, which was designed to 

investigate and understand how administrators perceived the impact of access to a 504 

plan versus an IEP for a student with ADHD. The impact was specific to experiences and 

subsequent outcomes for the student. This consideration was generated through a review 

of like responses, noting the dynamics between access and accommodation in participant 

responses and referencing a negative case study to distinguish the perceptions. Analysis 

of similar interview questions and subsequent responses was utilized to draw inferences 

and perceptions. 

Overall, in this theme, administrators noted that accommodations should be 

provided to students with ADHD. While this notion was present across participants, the 

concepts of access and accommodation were used interchangeability at times by some 

respondents. Some participants noted built-in accommodations that would support 

students with ADHD in their school across classrooms, while others noted services were 
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germane to the student and individualized. Common to most responses was a common set 

of accommodations associated with supporting students with ADHD. The following 

narratives illustrate these perceptions, as well as perceptions of access to 

accommodations through either a 504 plan or IEP and the impact on students. 

Daily Supports for an ADHD Student in the School Setting 

Participants noted that a menu of supports are typically provided to students with 

ADHD, that these supports are consistent, and that strategies such as chunking and small 

group instruction were implemented daily. In addition, maintaining a fluid intervention 

process and established goals were consistent in the narrative responses, which lent 

credence to the need for accommodations for students with ADHD. 

Administrator 3 noted learning opportunities were commensurate for all students, 

and modifications and accommodations were put into place: 

So, in our school, all students, regardless of the level of disability or with ADHD, 

. . . they’re provided with the same learning opportunities as our students who are 

nondisabled. They have the same learning and behavior expectations. And, we 

also provide their modifications and accommodations according to that IEP and 

504, so that’s a daily thing that we do. (Administrator 3, Personal 

Communication, February 26, 2021) 

Administrator 4 made a similar comment related to learning opportunities and 

accountability: 

From a leadership standpoint, I think that starts obviously before they come in, as 

they’re coming through the doors making sure that teachers are aware of their 

obligation to provide accommodations and modifications. It’s making sure that 

the things that we have in place for our students with ADHD range [from] 

everything from having stress balls available to offering breaks. We do a lot of 

mindfulness activities with our students. It’s a part of our daily routine. We teach 

them about box breathing and different types of breathing. We do a lot of 

different exercises to help them settle and maintain and also provide them with 

brain breaks. We use some art therapies to help engage them, you know, in ways 
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beyond just the typical reading and writing. (Administrator 4, Personal 

Communication, February 26, 2021) 

Administrator 5 discussed daily supports: 

Whether they have an accommodation officially through special ed or through a 

504, we look at the what is the story behind the data. So, I think that I would say 

at my school, predominantly most of the teachers will routinely make 

accommodations for students who might have need a diagnosis but have been 

undiagnosed. With disabilities like ADHD, I think we are well equipped. . . . We 

have a district accommodation plan, which is kind of like best practices we would 

use for anyone who does not have an IEP. If they do not have an IEP, do not have 

a file, or for someone who might be in the prereferral process, or if we are just 

gathering data, that looks like extra time, preferential seating, breaking things 

down into small, manageable chunks—things of that nature. . . . There’s a lot of 

room to do interventions that go on routinely with kids with ADHD, whether their 

disability has prompted an IEP or 504 or not. (Administrator 5, Personal 

Communication, March 2, 2021) 

Administrator 6 focused on whole-class approaches to support: 

We’ve got small groups, small classes. So, in a lot of ways, we use the idea or the 

mentality of working with someone with ADHD. We kind of more or less work 

with all our students trying to keep those best practices in place. You know, it’s 

pretty common for us to give extra time to a student if they need it. Certainly, read 

out directions to them, confirm those directions. We really try to reach each 

student and use one model for our lesson planning. (Administrator 6, Personal 

Communication, March 3, 2021) 

Administrator 8 emphasized solutions and noted that over a typical day, an 

educator  

is having to know the student and recall what you’re supposed to do that works 

for that student. It is constantly knowing that but also constantly coming up with 

new things that might also help improve things for the students that you may not 

have thought of before. (Administrator 8, Personal Communication, March 3, 

2021) 

In a similar vein, Administrator 9 focused on external factors being part of the 

process for support: 
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In a lot of cases, dealing with the kid and ADHD as an administrator is not 

necessarily within the instruction, but it is kind of within dealing with them 

outside of the instruction but getting them back into focus on just meeting 

expectations daily within the school system or within the school environment. 

(Administrator 9, Personal Communication, March 3, 2021) 

Administrator 10 noted that having processes in place helped with support: 

Teachers should have all the things they are normally provided, like training and 

materials, at the beginning of the school year and that they know who their 

students are that have been identified. We have something that we can do before 

kids even come to the class—we know who they are. And, it’s a program where 

we can identify quickly who they are, give the support that they need, and have 

regular meetings as well to support them in any way we can. (Administrator 10, 

Personal Communication, March 4, 2021) 

Administrator 14 provided a site-based view of support that encompassed all 

students: 

So, if they’re identified and they have a 504, or if they have a IEP specifically 

related to needs and that specific diagnosis, then we are doing what we need to 

do. Whether or not they are reaching their goals, they need their goals mapped out 

in mini goals each day instead of the 2 weeks. So, we’re circling back. The 

teachers are well aware of that, and identifying, following up, and making sure 

that they are hitting their incremental goals and aware whether or not they are 

supposed to be checking in a different way than the rest of the students. But 

they’re pretty much doing that with all students as well. But students that are 

ADHD, we’re constantly looking at engagement, and whether or not our students 

are making progress and not just, you know, on an assignment or otherwise, 

which, as it relates to ADHD, making sure that they’re not off track. 

(Administrator 14, Personal Communication, March 18, 2021) 

Administrator 11, the negative case, commented: 

Some of the students that I do work with, they tend to start off strong, but then as 

the period progresses or the work’s in progress, they tend to fall off. So, they need 

a little bit more extra time to regain themselves and that might be taking a break, 

walking to the bathroom, something to just change their focus before they can 

come back and focus on the task at hand. (Administrator 11, Personal 

Communication, March 4, 2021) 
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The aforementioned testimonies of a typical day in support of students with 

ADHD were grounded in inclusion via access and the implementation of various 

accommodations to support students with ADHD. Emerging themes from this portion of 

the narrative targeted student identification, strategies to support students with ADHD, 

and effective implementation based on data. 

Impact of Accommodations for Students with ADHD 

Study participants shared a range of accommodations, such as extended time and 

guided notes, that had an impact on students with ADHD; in addition, these other 

accommodations were referenced as influencing a student’s ability to access education in 

the least restrictive environment and function in settings beyond high school. 

Respondents were consistent in their stance of the importance of accommodations to 

support the needs of students with ADHD. 

Administrator 3 provided clarity on appropriate accommodations for a student 

with ADHD: 

I think some appropriate accommodations would be extended time on 

assignments or tests, close proximity to the teacher, smaller class sizes (especially 

in those subject areas where the students may struggle), some frequent breaks and 

redirection. . . . Again, this is kind of coupled with the accommodations, like I 

said, that would best suit the student, and it should be altered or should be 

reviewed to make sure that it’s still appropriate, you know, based on the student’s 

age. (Administrator 3, Personal Communication, February 26, 2021) 

Administrator 4 commented on apt accommodations, providing examples to 

address focus and task orientation: 

I think a big one obviously is extra time on tests. . . . At a younger age, it might be 

proximity to teacher. I see the use of completed study guides so that the student 

doesn’t have to spend the time doing the transfer from notes the teacher might be 

taken to their own paper. It might be a lot of executive functioning, a lot of 

organizational supports; it’s breaks in class, it’s access to some movement or a 
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stress ball or whatever you know sort of gets the anxious part out of the kid. But I 

think from a classroom perspective and a teacher perspective, it’s making sure 

that they have all their notes and they were able to get copies of notes to say they 

can attempt them on their own. But at the end of the day, they can get those 

completed study guides so they’re prepared, like their peers are, get the extra time 

to complete their tests, get cues from the teacher, subtle cues from the teacher to 

get back on task. So those are obviously things that would work well with kids 

with ADHD that are, you know, kind of easier classroom accommodations to 

make, and certainly things that can benefit them and help them stay on task. 

(Administrator 4, Personal Communication, February 26, 2021) 

Administrator 5 explained how accommodations had an impact not only in the 

secondary school setting, but also once the student graduated from high school. 

There are the appropriate accommodations that make good sense. Again, it’s the 

time, the time to break down stuff into manageable chunks, or smaller classes or 

smaller groups. Those will help, so I think my view they are appropriate, I think 

they are reasonably good, general practices anyway. These are just formalized in 

an agreement, but within this agreement, then it will carry on with them beyond 

my building. I think some of these practices might be available for students with 

ADHD if the child goes on to postsecondary. Many will go to the community 

college a couple of towns away and in the city. (Administrator 5, Personal 

Communication, March 2, 2021) 

Administrator 6 noted that specific strategies had an impact on students’ 

organization and reduced stress; however, they were not implemented consistently in 

schools. 

I think that organization is a major concern for any student with ADHD. I think 

that in the elementary school, possibly early middle school, the teachers really 

need to play a role in helping the kid become organized. I think that any time you 

can do agenda books with kids, it is a good thing. They do much better with 

segmenting it up. And, you know, having some benchmarks to check on progress 

because ADHD kids along with a lot of kids really tend to wait until the last 

minute, and then they’re so flustered and anxiety prone. It is that, they almost—

they can’t function. So, segmenting the assignment is huge. And none of those, 

generally speaking, whenever you talk to, whether it’s parents or teachers, is 

consistent regarding accommodations. But, it’s not a watering down of the 

curriculum or instruction. It’s not a, you know, to quote a parent that I had 

recently, it’s not a dumbing down the lessons; it’s just putting some things in 

place to help the kid be successful. (Administrator 6, Personal Communication, 

March 3, 2021) 
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Administrator 8 emphasized strategies based on the challenges the student was 

experiencing: 

Appropriate accommodations for a 504 could be things that are dependent upon 

what are some of the symptoms or some of the things that the student struggles 

with first. Is that concentration or needing to have things like extended time? Or 

having things read aloud on tests, or preferential seating? I think it just depends 

on what the student needs and start there. It could be something like forgetting to 

turn in assignments; it could be something like organization was time, calendars, 

and executive functioning. So, I think it just depends on starting with some of the 

things that the student is struggling with. (Administrator 8, Personal 

Communication, March 3, 2021) 

Administrator 9 targeted the least restrictive environment coupled with addressing 

student locomotion in the classroom setting with several options such as 

providing students with multiple questions. You know, allowing wait time, 

restating questions, or rephrasing questions in a certain way, providing them with 

a lot of breaks and opportunities to physically get up and move around, providing 

a, you know, the least restrictive environment. And, allowing students if they 

want to stand and they’re not being disruptive, let them stand. If they want to 

fidget, provide those fidget toys are ways to release some of that hyperactive 

energy. Chunking, and in a lot of cases not giving them too many directions all at 

once that allow them to process things in sections—that kind of thing. 

(Administrator 9, Personal Communication, March 3, 2021) 

Administrator 10 focused on the dynamics of time:  

Appropriate accommodations are extended time in the classroom, be it a test, be it 

a quiz, and small group testing. Doing major tests like that and other 

combinations like frequent breaks. I think they are needed, and they are 

necessary. From my perception as an administrator, those kinds of things are 

important for students with ADHD. (Administrator 10, Personal Communication, 

March 4, 2021) 

Administrator 14 took a global approach to accommodations, noting the 

individual dynamic for every student. 

Appropriate can mean pretty much anything. So, you know, how they’re 

accessing the curriculum, when they’re accessing the curriculum, where, and why. 

So whether or not they need more space, whether or not they need to be able to 
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walk around, whether or not they need more frequent reminders, whether they 

need their goals written out differently, or whether or not they need a specific 

room or specific seat. It really needs to meet the student’s needs, period, end of 

story. (Administrator 14, Personal Communication, March 18, 2021) 

Administrator 11, the negative case, starting with medication when discussing 

accommodations: 

Appropriate accommodations for a student can vary based on the level of the 

ADHD and whether or not they are taking medication. Some require medication, 

some don’t. But I think the appropriate accommodations are things like 

preferential seating, shortened assignments, extended time on tests, allowing 

students to have a set of textbooks at home to help them with assignments, and 

allowing for extended time when it comes to assignments. (Administrator 11, 

Personal Communication, March 4, 2021) 

The accounts in this section illustrate a consistent theme from administrators of 

the need for accommodations in areas of classroom engagement, assignment completion, 

and test taking for students with ADHD. Responses consistently trended toward 

segmentation of assignments and movement as core accommodations. Participant 

responses were consistent with the need for accommodations and the subsequent impact 

they provided to students with ADHD.  

Access Versus Accommodations for Students with ADHD 

Administrator 3 noted the importance of access to the general education 

curriculum and reiterated accommodations: 

All of the students, regardless of ability or disability, should be provided that 

access to the general education curriculum because they’re still expected to, you 

know, meet various standards of learning. And, they just need to see it—whether 

they can, you know, do it 10 out of 10 times or 5 out of 10 times—we still want 

them to be able to see the curriculum and know what is expected of them based on 

their age and class. So again, like I said, frequent breaks, the small group tests in 

our small classroom setting, the preferential seating or close proximity to the 

teacher. (Administrator 3, Personal Communication, February 26, 2021) 
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Administrator 4 explained how access without accommodations posed a challenge 

for students with ADHD: 

The kids with ADHD will often have missing instructional time, again back to the 

lack of attention or a lack of focus. And so, the goals that they might need as a 

student with a disability would be able to target those off-task behaviors. This 

would prevent and provide solutions and interventions, so that the student is better 

able to manage that so that they can then access the curriculum. But without those 

interventions, without those goals, they’re missing that access to the education so 

they’re not getting what the other kids are getting because of something beyond 

their control. So, they then have the same opportunities to learn and access the 

same curriculum their classmates are learning with, and by providing them with 

what they need, whether that’s extra time, or whether that’s extra attention, is 

going to be given them for the opportunity to refocus and to reestablish 

connection with the class that they might have lost because of their attention 

deficit. (Administrator 4, Personal Communication, February 26, 2021) 

Administrator 5 noted stereotypes may exist regarding access and the importance 

of accommodations to create effective students: 

This is a no-brainer for me here. Yeah, it’s just this disability, it’s not an excuse 

not to take it, not to be challenged, and not to have a plethora of different classes. 

It’s such a like a 1960s model here—the kid with a disability in the small room at 

the bottom of the school. We need to have general education courses and access 

for all students to them, not just the smart ones. Right, the ones we perceive as 

smart, not just the honor students; all students really have the right to takes classes 

at school and to challenge themselves in public school. It is the ability to take a 

wide range of courses, in order for you to become a broader thinker, a better 

person, and more engaged citizen in society. It’s just giving them strategies to be 

successful. And, the successful strategies within a course are tied to a specific 

disability in a specific discipline, have been transferable after high school. So why 

are they important? Because all of these skills should be transferable to being a 

functioning member of society. And, more than functioning, . . . to be a thriving 

member of society. (Administrator 5, Personal Communication, March 2, 2021) 

Administrator 6 shared how inclusion and least restrictive environments could 

impact students: 

I’m a firm believer of, obviously, inclusion but keeping the standards as high for 

everyone as you can. The gen ed curriculum is kind of the standard bearer for all 

the schools. I’ve seen it both from high-functioning schools early in my career; I 

saw how in a special education center school that was based primarily for kids 
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with emotional disabilities that behavior impacted standards. At that time, in the 

early 90s, behaviors were everything. We got to change the behaviors; the kids 

had social goals. They might have several social emotional goals, they might have 

one academic goal. And I think early on we focused on the wrong thing with 

those kids with the instruction piece and the curriculum. I think we did them a 

disservice. I saw that change over time, and the main reason I saw that change 

was standardized tests. And I’m not a huge proponent of standardized tests, but 

the pressure of the tests, initially put on everyone, well and still to this day it is 

here. But I saw a kind of a renewed interest in keeping that standard with the 

general curriculum high. And the focus was we have to have our kids access that. 
I think accommodations should be made for all students to partake in general 

education. I think it’s much better now. (Administrator 6, Personal 

Communication, March 3, 2021) 

Administrator 8, in a similar vein, noted the importance of accessing preparation 

for life after high school and recognizing the prevalence of ADHD in society: 

I think it’s important because this has become more common than we ever 

thought, and we’re even finding that adults have been functioning with it and 

finding a way to function with this for years. And, they didn’t even know that 

they had it. This has been coming out more and more. Kind of like what I was just 

saying, that you can go to work with this every day. Your boss might have 

ADHD. A teacher might have ADHD. I might have ADHD. So, I think this is 

important that all of us are together, and we’re learning how to deal with this. I 

think it’s just become normal and commonplace. I think it is probably . . . 

underdiagnosed. (Administrator 8, Personal Communication, March 3, 2021) 

Administrator 9 shared how strategically targeting access with purposeful 

accommodations leads to harnessing the energy of a student with ADHD in an effective 

manner: 

It’s just a matter of them being able to access the curriculum in a way that opens it 

up for them. And so, you know, a lot of our kids, even though they do come to us 

with some gaps and their learning is not so much because they can’t, or they don’t 

have the ability, it’s just that the opportunity to unlock that creativeness hasn’t 

been there. So, they just, they deserve it like anybody else. But once you find the 

best way to do it, you find that they can be successful. The same way that 

unlocking that potential, finding what things you can do to really bring that focus. 

Because you know kids with ADHD, they have an energy, and in a lot of cases 

it’s just not guided in the right way. And, if it’s not guided in the right way then 

that hyperactivity, you know, creates disruption. But if you can find ways to use 

those accommodations to hone that energy, you can really get a lot out of them. 
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And, so it’s just . . . providing those accommodations and unlocking that energy 

in a way that’s positive for the students. (Administrator 9, Personal 

Communication, March 3, 2021) 

Administrator 10 emphasized the need for access for all students with ADHD 

with accommodations provided to engage the curriculum: 

Equity is critical, and I don’t think it should be in a different frame. I think that all 

kids deserve fairness and the same curriculum. It is how the curriculum is being 

delivered that is important. If they can’t receive that information, then 

adjustments need to be made. But it should be the same general curriculum 

provided to other kids. You just need things in place to accommodate that kid’s 

needs, so they can be successful. Access is important. Access to everything in 

order for it to be successful includes accommodations within courses if needed. 

They are important. You may have to do something different for the kid to get all 

the content information, but they should have access to it, in order for a kid to be 

successful. I don’t think it should be any different for me, anybody, you should 

not have a separate curriculum because you have ADHD, and we’re only going to 

give you this. We are only going to share this part of the curriculum with you. I 

think that’s unfair to do something like that. (Administrator 10, Personal 

Communication, March 4, 2021) 

Administrator 14 noted that access was standard; however, accommodations were 

what supported students with ADHD to access education with their peers: 

It’s just like anything else; I mean, the expectations don’t change when you 

provide the support to, and the infrastructure in order to build them up and allow 

them to achieve. Access and opportunities don’t change the end goal. So, you 

know, that shouldn’t change. . . . Historically and statistically, students with 

ADHD tend to have a much higher IQ than students without ADHD. So, it’s not 

that they can’t do, it is that they don’t have the supports, the strategies, and the 

skills to do it in a way that has been provided to them to access. Again, it’s 

whatever is appropriate. If that’s going to work, that’s going to work, and if it’s 

not, then you need to go to the next level. But sometimes it does not require the 

level of monitoring that an IEP does. (Administrator 14, Personal 

Communication, March 18, 2021) 

Administrator 11, the negative case study, noted supports and access in line with 

interviewed peers; however, accommodations became dependent on medication 

management and severity of ADHD. That said, the belief is 
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making sure they have taken the time to complete assignments that are being 

implemented. And the other thing is, making sure that teachers are chunking 

larger assignments into smaller chunks within a few days to allow them to have 

time to do them. Appropriate accommodations for a student can vary based on the 

level of the ADHD and whether or not they are taking medication.  

 

They are general education students first and foremost to their core and they are 

entitled to the general education curriculum. And therefore, that’s where they’re 

going to receive the content, the knowledge that they need to progress toward 

graduation. They are competing at the same level today maybe that they are 

receiving the accommodations. Or they make it a test. They’re still doing the 

same curriculum, they’re still progressing. It is a little bit of support to help them. 

(Administrator 11, Personal Communication, March 4, 2021) 

The study respondents noted essentially that all students with ADHD required 

accommodations. The caveat, as evidenced in the negative case, were parameters, such as 

medication, around provision of accommodations. In addition, administrators noted that 

accommodations allowed students with ADHD access to the same curriculum as their 

non-ADHD counterparts. This theme was prevalent throughout the narratives. An 

additional caveat was that respondents provided examples of accommodations found in 

IEPs at a more pronounced response frequency than those typically found in 504 plans; 

moreover, administrators noted the importance of accommodations in order to access the 

general education curriculum. Access in its own right was not articulated by participants 

as the main impact on students with ADHD. 

Theme 3: Transitions Are Based on Individual Affective and Effective Needs of 

Students with ADHD 

Research Question 3 was generated to formulate an understanding from 

administrators on how they contribute to the determination of whether a student with 

ADHD is eligible for access to a 504 plan versus an IEP. A review of similar responses 

occurred with an emphasis on access to services and the considerations that 
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administrators identified as specific to either a 504 plan determination or a decision to 

pursue special education eligibility. As with prior research questions and themes, the 

negative case was included to establish a baseline. Analysis of similar responses to like 

interview questions was utilized to draw inferences and perceptions.  

Overall, administrators noted the transition—i.e., the act of engaging in 

services—was a challenge in the service provision process and subsequent determination 

for services. They noted a range of factors that influence these considerations related to 

both affective needs, those influenced by emotions, and effective needs, those influenced 

by intellect. These factors included interpretation of ADHD as a disability, financial 

equity as it related to formal testing, length of time to assess, stakeholder power, and 

subjectivity of stakeholders outside the school. Moreover, services to address behavior 

were targeted based on affect first in many cases. Respondents noted that some used a 

shortened, less intensive process that required less work to start a student on a 504 plan, 

and this plan was selected because it was ultimately easier to complete. Interviewees 

believed that interventions and accommodations that supported social-emotional and 

intellectual growth had a positive effect on students’ services. 

The Process for Service Determination for Students with ADHD Has Challenges 

 Participants noted challenges in the process to determine services for students 

with ADHD, which included inconsistencies with the definition of ADHD as a disability, 

issues with internal versus external evaluations, questions regarding medical diagnosis, 

and concerns regarding the length of time required to complete intervention reviews and 

subsequent eligibility for services. In addition, stakeholders’ financial standing also 
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influenced the process, as noted in the following narratives. These dynamics, coupled 

with the students’ affective and effective needs, impacted the implementation of services.  

Administrator 1 illustrated how behaviors escalate due to an inconsistent 

definition and process: 

I don’t think that ADHD is really recognized as a full-blown disability in the 

systems that we have. I don’t love that process for kids because I feel like it 

creates frustration for our parents. I feel like it turned some kids off from school. I 

feel like our kids rack up you know discipline referrals and other types of negative 

interactions with adults in a building and develop a reputation as being hard to 

manage and handle, and I feel like that then becomes a self-fulfilling prophecy for 

kids. So we wish we had some better, some tools and processes in place that could 

match kids and their needs to the right supports faster. (Administrator 1, Personal 

Communication, February 23, 2021) 

Administrator 2 shared that services could not be initiated for students with 

ADHD because of perceptions of the neurologic condition that impacted the process to 

access services: 

I actually have concerns even with the eligibility process to IDEA for IEP 

purposes because . . . there are kids that have disabilities that sometimes are 

dismissed. And they’re not eligible for reasons that I think are not sufficient 

reasons. And I think the same thing goes with 504s for ADHD. I mean, you know 

it’s something that people talk about frequently and kind of dismiss it all; it’s just 

an ‘attention’ thing, but with each kid, I find it is very different. You know, even 

if they just have ADHD, and they may need different supports and again I feel 

like the process shortchanges what the ultimate goal is for supporting the student 

educationally. (Administrator 2, Personal Communication, February 25, 2021) 

Administrator 5 compared the intervention process to an external diagnosis of 

ADHD, which can pigeonhole services: 

So, my opinion of the current process to determine the education service is flawed 

because of this disconnect here. I mean, if a teacher is seeing behaviors, and they 

make the recommendation to the guidance counselor, who shares it with Mom 

and Dad, and they either request an evaluation or they do something privately and 

they come back with ADHD, what are we going to do right now in the classroom? 

We then start the prereferral process. That’s a much different journey than, then, 

unbeknownst to anyone, the kid goes to the doctor and they come in on Monday 
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with a piece of paper saying I need services for ADHD and we’re like, oh no. 

(Administrator 5, Personal Communication, March 2, 2021) 

Administrator 6 shared that the external assessment process impacts economically 

challenged families as well as those that may be single parents, which can skew the 

process for a student to begin services; moreover, the length of time for an assessment 

further impacts students. 

When my son went through the educational testing, we had a couple options. It 

was all done through a local university, and I was a little bit surprised at how 

expensive it was actually. It was thorough and very well done. But out of pocket it 

was probably like $1,600. I certainly didn’t mind paying for it, it’s been helpful, 

but I do have concerns for parents that don’t have the resources for that type of 

thing. Now maybe it’s different for different families and situations who pays for 

what and all that, but that part of it as a parent was a very time-intensive, 

cumbersome thing, and something we were happy to do. . . . My wife and I also 

have jobs that we could take a day or two off from. So, my concern always goes 

to, you know, the families that are not as well off, that are wage earners and you 

know, you don’t work you don’t get paid. So, that has always been one concern 

that I kind of thought about back then. My other opinion, though, would be I think 

sometimes the process takes too long. From the time you’ve identified a student to 

the time where you can get services in place, it just seems like too long. 

(Administrator 6, Personal Communication, March 3, 2021) 

Administrator 7 also commented on the only lengthy process, which provided 

little relief over several months for a student with ADHD: 

I think it takes too long. Because, by the time you got to go through all the 

interventions, then the time for a child study, . . . that is 65 days. After that, then 

to get the paperwork and stuff situated and then you got to get together and talk 

about it, then you decide. It’s just too much time that goes by. By the time all 

that’s happening, the kid is falling further and further behind. So, I just think that 

the process, I think they need to use data [that] is already available. I think for 

OHI, it’s a little different; they just take entirely too much time to decipher what it 

is that the child has, and, I think until people see this true disability, we’re always 

going to have this lag time, and by that time the kids are far behind. There’s still 

distraction in class. Their distractions become a behavioral issue. And then in 

terms of their homework, in terms of the test grades, all those things suffer 

because there’s nothing in place to help them succeed. (Administrator 7, Personal 

Communication, March 3, 2021) 
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Administrator 9 detailed the challenges with parents understanding and 

participating in the process, to include the disconnect between the need for a medical 

diagnosis and the review of school-generated data. 

It is a process. Sometimes it does seem like one. You know, I can see where 

parents feel somewhat left out and not understanding why their kid having issues 

might not qualify. And, I guess it all just depends on the motivation of both the 

parent and the school system, depending on which way it’s going. But the 

processes that I understand are the questionnaires that we go through. And, we 

need to meet the criteria, those criteria. And, I don’t think you have to necessarily 

have the medical diagnosis to go along with it. It’s more of those, found in those 

questionnaires. (Administrator 9, Personal Communication, March 3, 2021) 

Administrator 12 explained how the process is vague and subject to influences of 

race, gender, and parental wealth: 

I think it’s just too subjective. And, I find that if I base it on race, if I base it on 

gender, if I have a boy that has ADHD and he’s brown, then it’s almost a lock 

he’s going to get at minimum of 504 plan. He might get an IEP, but he’s 

definitely going to get a 504 plan. When I see Black students that have some 

money or some influence where they bring an advocate or whoever with them to 

these meetings, I tend to find that it doesn’t happen. So, I think people are easily 

swayed sometimes with whatever the parent wants. It is just that I find it to be 

very subjective, especially when it comes to race and gender, and I find it also 

very subjective depending on who’s in the room. I’m fascinated at the number of 

meetings that I have to attend. (Administrator 12, Personal Communication, 

March 5, 2021) 

Administrator 11, the negative case, noted that service access was predominantly 

based on wealth and privilege to the extent that central office staff would overturn 

school-based team decisions: 

I get frustrated sometimes because I find that the majority of the parents that I 

deal with are kind of wealthy, very savvy advocates for their children, and those 

that really need the process, their parents are not so much advocating for their 

children. So, I think the process can be a little skewed. The parents that come and 

ask for these tend to come with outside assessments, which they’ve paid for, 

which they have the right to do and what we’re going to ask for anyway. And so, 

they can advocate for their children to receive a plan. And if the school decides 

not to, they usually go to compliance and file due process. And then compliance 
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will turn around and give them the plan. (Administrator 11, Personal 

Communication, March 4, 2021) 

Service Determination for Students with ADHD 

 Service determination impacts students with ADHD in a significant manner, to 

include their ability to receive support for affective and effective developmental needs. 

Receiving services via a 504 plan or IEP was noted by study participants to be critical to 

support students with ADHD. Administrators shared that 504 plans are easier than the 

eligibility process and thus accessed in a default mode and said plans do not have the 

level of accountability or related services as an IEP. In addition, participants shared that 

accommodations that support the instructional and behavioral needs of the student are 

integral in determining services. 

Administrator 12 commented on how teams want to address behavior rather than 

instruction: 

When we sat down with the mom, she said that her daughter spent 4 hours a night 

doing homework. And I’m like, but she’s got straight A’s. And the mom’s like, 

no, I’ve got straight A’s. And so, the first question we were asking was, it’s on all 

the forms, what’s the impact here? And I know it’s a broad one, but we’re able to 

break it down, especially with students with ADHD, into what is the impact—

more instructional or is the impact more behavioral? And what we were, what I 

find is that there was the impact instructionally, but what people want to talk 

about was the behavior. That’s the thing that they want to focus on. 

(Administrator 12, Personal Communication, March 5, 2021) 

Administrator 9 noted that a 504 plan is the easier route; accommodations are 

recommended regardless, but if the student has gaps, then an IEP should be considered. 

Is this a kid that just recently, you know, or is this a kid that has struggled for a 

long time and needs a lot of interventions? And, you know, there’s a lot of gaps 

compared to others. Is this a kid that has been successful but there’s just a little bit 

going on that needs some adjusting? I mean, is his ADHD the only thing? I mean, 

I think it’s a matter of does the student just really need the accommodations to be 

successful. And it doesn’t necessarily mean more than being provided 
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accommodations. The word I’m looking for is the full involvement of what an 

IEP entails. So, it was like, do we want to go the IEP route and go through all the 

testing for the IEP that the school system has to do? They have to do it whether 

we want to go ahead and just, you know, go with the 504, which will be, you 

know, an easier situation. So you know it’s easier to get a 504 than—and this is 

my opinion—than it is to go through the whole qualification for an IEP. Like if 

you kind of feel like a kid . . . has achieved success and is doing well, but . . . 

there’s some just some small gaps, that might be why you might want to go with a 

504.But if you’re talking about a kid that hasn’t been serviced, you know, well 

enough and there’s like a lot of gaps, then you might want to go with an IEP. 

(Administrator 9, Personal Communication, March 3, 2021) 

Administrator 7 also stated that a 504 plan is easier to implement than an IEP and 

moreover stated that the degree of ‘badness’ may determine whether a student does not 

receive services. 

A 504 is shorter than the IEP and special education. . . They have set a set amount 

of questions, like maybe three or four questions we’re asking them, and then the 

team makes a determination. If it’s a 504, you can basically get the 

accommodations. For special education services, that, of course, it requires a lot 

more testing to see if there’s something that’s impairing your ability to be 

successful. So, again, I just really think that you don’t need a 504 and an IEP; I 

just think that if you have a kid who has a problem, help them. Period. And I 

don’t care what that looks like. I don’t think you should tell a kid: Well, you’re 

not bad enough, so therefore because you’re not bad enough, I’m not going to 

give you this. If you feel like a kid could benefit from a service, I think we should 

provide it for him. (Administrator 7, Personal Communication, March 3, 2021) 

Administrator 6 agreed with other participants that a 504 plan process was 

truncated. 

So, I’ve certainly sat in local screening and been a part of that. Over the years, I 

have been in numerous IEP meetings—you know, initial IEP meetings to 

determine level of service. I think my experience with this has been, you know, if 

the student is struggling, and everyone’s kind of like, yeah, I know why we’re in 

this process, we’re all in agreement, . . . that there’s something, you know, he’s 

not or she is not on par with, you know, peers his or her own age, etc. What can 

we do? Well, that usually has shifted the conversation. We can look at a 504 plan. 
It was very, very much a brief—it kind of reminded me of a miniature IEP. It was 

a very abbreviated situation. It . . . seemed like a little more freewheeling type 

meeting. It wasn’t as formal as some IEP meetings sometimes are. But at the end 
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of the day, it was, you know, I viewed it as being something less than an IEP. 

(Administrator 6, Personal Communication, March 3, 2021) 

Administrator 5 indicated that implementing an IEP or a 504 plan is contingent on 

the modification of the curriculum versus access to it; that said, the administrator went on 

to share that to avoid a label, a student in need was not provided services with 

catastrophic results. 

So perhaps if curriculum modifications are needed, it would be an IEP. Then 

access . . . it can be a 504. So, I think that might be a key consideration. Again, 

every piece of data has a story. So, I’d have to know what the story is behind this, 

you know, the authenticity to have the diagnosis. I mean, I don’t know about you, 

in your career, parents got a specialist certification to avoid a label and the kid 

doesn’t get what they need and suffers from an untimely death later. Isn’t that’s so 

sad? And no one would say it. And that’s what the elephant in the room was. All 

of a sudden, this kid was awesome freshman, sophomore year and then parent 

opposed the accommodations. I can remember that so profoundly here. 

(Administrator 5, Personal Communication, March 2, 2021) 

Administrator 2 echoed the dynamics of a propensity to engage a 504 plan versus 

following the process to determine a transition for a student with ADHD: 

I prefer that if we have a student we’re concerned about and we’re concerned 

something’s impacting their education, some type of disability, whether it be 

ADHD or whatever, that we go through the process—the determination process 

for an IEP—before we jump to a 504. Like I said, it’s so easy to jump to a 504, 

because there’s less work and there’s less things that have to take place. It’s 

faster, but I think again, going back to what I’ve said several times, you 

shortchange the kid and their ability to be successful sometimes that way. And I 

think, why not, the process is there. Let’s go through the process. And let’s, let’s 

make sure we don’t miss anything because, yeah, we’re talking about ADHD 

here, but there could be like, like the other example I gave. There could be 

something that was missed beyond ADHD, that even with a 504 and basic 504 

accommodations for ADHD and maybe some specific ones for that kid still will 

not solve the issue. So my theory is, you know, if you go down that road and you 

have that happen, then you’re going to have to come back to the process of 

eligibility again. So, you’re back to square one, where if you start with the 

eligibility for IEP, and then go through that, and then if the team determines that 

qualification is not there, based upon the guidelines in the law, what the law says, 

then you can look at a 504. But I think again, jumping into a 504 for you, you 

really shortchange the process. You possibly could really impact the child’s 



126 

success. . . . As a team member I would push, and I guess being in the role of the 

principal and being the chair that my thing is I always push: let’s go through the 

process. (Administrator 2, Personal Communication, February 25, 2021) 

Administrator 1 stated that using the process of response to intervention combined 

with team review was effective; that said, due to the ease of creating a 504 plan, 

additional services may be bypassed out of fear of frustrating the student and parent with 

a longer process. 

So, I think, at least for us, we use the response to intervention model here, which 

just means that we start early with a teacher-based or team-based problem-solving 

conversation. We look for patterns and are there ways that we can pull aside 

students struggling with a specific skill or a specific concept. And then from there 

we move up to more of a school-based team. Again, where we’re looking at, what 

have we already tried, which things showed promise, which things, you know, are 

still needs. . . . And, I think the 504 is a little bit easier to connect kids with a 

formal plan that maps out the promising strategies and limits, things that may be 

detrimental to the student. So, I like that it is often easier to kick in with a 504 

plan, at least in our experience. The 504 plan teams are a little bit more nimble 

and responsive; an IEP team meeting usually involves more participants and can 

take a little bit more time to convene because we have to, you know, gather a lot 

more participant calendars, gather more data and that sort of thing. I worry about 

the conversations in which parents leave frustrated and kids leave frustrated. 

(Administrator 1, Personal Communication, February 23, 2021) 

Administrator 11, the negative case, focused on prior documentation of having 

proof of ADHD in hand prior to entertaining a review for services. 

With regard to the consideration for a 504, the first thing I think what we’re 

looking for as a committee typically is the documentation of you having proof 

that you have it. Then, we’re looking at how is it impacting your education, and 

reports from teachers seeing these types of behaviors that relate to ADHD in the 

classroom. Are you distracted, are you not paying attention, are you not 

completing assignments, are you taking a long time to complete tests? 

(Administrator 11, Personal Communication, March 4, 2021) 

What was marked throughout the narratives was that administrators were 

impacted by external factors—be it parents, central office staff, or physicians—when 

determining access to either a 504 plan or eligibility for special education services. There 
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was a consistent message that when collaboration occurred, the process could be 

effective; however, the experience was that services were engaged through these parties 

or their influence to gain a predetermined outcome. In addition, respondents noted that 

the ease of one process versus another played a distinct role in the decision-making 

process of stakeholders. With this in mind, the administrators noted that determination for 

services was based on both the emotional and intellectual needs of students and that 

accommodations played a significant role. 

Theme 4: Administrator Efficacy Is Proportional to Training, District Process 

Clarity, and Teamwork; Communication and Accountability Are Lacking in the 

Determination Process 

 Theme 4 addressed Research Question 4, which was formulated to garner an 

administrators’ understanding of whether they noted an incongruity of access for various 

demographic groups with ADHD. The question investigated how administrators led the 

eligibility determination process and their perceptions regarding improvements to 

identify and support minority and socioeconomically disadvantaged students with 

ADHD. Similar responses were reviewed, which emphasized communication, process 

clarity, and resource support. Questions and generated themes were reviewed throughout 

the interview process, and as with the other research questions, the negative case was 

included to establish a baseline. Responses were reviewed not only for the themes but for 

the consistency within the themes, to include the dynamics an administrator encountered 

in creating and/or leading teams evaluating ADHD service provision for a student of 

color or one experiencing socioeconomic challenges. 



128 

 Themes generated from administrator experiences leading intervention teams as 

well as identifying improvements to support minority and socioeconomically 

disadvantaged students with ADHD centered around training, clear guidelines, and 

effective collaboration with stakeholders. The narrative responses highlighted these areas 

and in particular training not only for educational leaders but for parents as well. Early 

intervention strategies were highlighted, which evolved from a combination of responses 

targeting communication and teamwork between schools and minority parents. 

Leadership in the 504 or Eligibility Process for Special Education Services for 

Students with ADHD 

 Participants shared that whether they directly facilitated the intervention team, 

coordinated the formation of it, or served as a gatekeeper within it, their participation was 

typically purposeful and had intended outcomes. They stressed that having the 

appropriate participants in the meeting and adhering to processes was important in 

ensuring equity. 

Administrator 2 led the intervention team and ensured processes were adhered to. 

This building leader noted that their process involved pursuing eligibility before 

considering a 504 plan: 

Most of my experience has been from the administrative standpoint dealing with 

district- and state-level guidelines in both processes. I have experience in other 

states. Also, I am considered the chair or the head of that process. So, you know, 

making sure that we have the process protocols that are followed, making sure 

that we’re inclusive of the parent and the student, especially as a student gets 

older, and making sure they have, you know, the ability to participate, are part of 

the process. And making sure that we examine everything in the process to make 

the proper determination and making sure that is a team determination and not 

something that is predetermined or, you know, directed by one situation or one 

opinion or feeling or, or, you know, one player at the table. . . . That’s key, 

whether it’s the eligibility process or 504 process. You know, typically in my 
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state, our protocol is to go with the eligibility process first. Regardless of what we 

think the situation may be, whether it’s ADHD, whether it’s another disability or 

combination of disabilities, we address that first and then, if there is not 

qualification through that process for an IEP, then we look at a 504. 

(Administrator 2, Personal Communication, February 25, 2021) 

Administrator 4 followed the procedural dynamics noted by Administrator 2 to 

“level the playing field” for a student diagnosed with ADHD: 

So, in working with students with ADHD and looking at those processes, I would 

say, you know, going through the eligibility process. It is working with the team, 

obviously something brought this child to the table, something brought us here, 

and then going through each step, you know, going through the necessary testing, 

getting the teacher reports, and discussing the medical diagnosis with the ADHD, 

so looking at that. And, looking at the questions that you’re asking through that 

process and accessing the experts and noting what they are looking for and how 

that is impacting their learning. If that significantly impacted their learning 

because, you know, with ADHD, it has to impact something daily, you know, 

something daily in their lives and its learning is a huge obviously daily activity. 

So it would be really looking at how that’s impacted them in the classroom 

through observation, through testing, looking at the medical diagnosis, looking at 

grades and all sorts of those factors together to figure out what path we need to go 

with this student, what it’s going to look like for them and what interventions 

have we tried, what haven’t we tried. And then, you know, going through that 

whole process and figuring out what the student needs to be successful or to sort 

of level that playing field for them. (Administrator 4, Personal Communication, 

February 26, 2021) 

Administrator 9 did not lead the process but selected the team and ensured 

procedures were maintained and followed, to include providing feedback and 

suggestions: 

I don’t do much leading the process, so with eligibility it is usually more the case 

manager or school counselor leading. I’m a part of the process. But I do provide a 

lot of support and suggest strategies that I know have worked with other students. 

I make sure that we, you know, have the right people at the table. I know that a lot 

of what I do in helping with the eligibility and IEP process or 504 process is 

making sure that I have people lined up to be at the meetings who are strong with 

it. So, I’ve had situations where I’ve had case managers that weren’t as 

experienced or strong, and especially if it was a kid who had ADHD as part of 

their disability, I would make sure that the case managers and/or teachers who are 

strong in dealing with students might be at the table to help support suggestions 
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and that kind of thing. So, a lot of my leadership was preparing to make the team 

stronger if needed to be the best to create an IEP or 504 for that student. 

(Administrator 9, Personal Communication, March 3, 2021) 

Administrator 12 reflected a great deal on processes to ensure they were sound 

based on experiences from prior schools; in addition, Administrator 12 shared that teams 

chose to select a 504 plan because it was “easier” and identification was monitored and 

judged at the division level. 

The principal there who used to be in my former district and was a big proponent 

of 504 plans, I had to speak with her about the fact that you got 100 students in 

this program and 48 of them have 504 plans. There might be an issue. You might 

be qualifying too many. So, I actually sat in with them to watch their process and 

their process was sound. They did well and everything worked out just fine. I 

thought, I’ve seen this in other 504 for meetings. I did think there was a lot of 

like, to be safe, let’s just put it in place. And so, that’s not the first time in my 

current district I’ve seen that, and when I was in my previous district, I saw it as 

well. There was this, we’ve got this and it kind of says no, but if he does this, why 

don’t we just have one just in case? And so, they put it in place.  

But I think the next part of that is watching how schools actually respond to the 

504 plan. And what I find a lot of time is that they put it in place but the 

monitoring of it, the actual implementation, doesn’t really happen. In my 

experience in my current district, the reason they were found eligible for the 504 

was that it was easier. I think people just said it was easier than putting them 

through, you know, eligibility than having an IEP. (Administrator 12, Personal 

Communication, March 5, 2021) 

Administrator 6 noted that external stakeholders or parents usually brought the 

issue to the school with a request for services; subsequently, the educational leader shared 

that appropriate accommodations were accurately put into place. 

Whenever I had an actual caseload of potential special education students, we 

went through the local screening, usually brought about by a concerned parent or 

teacher. And we started the process of educational testing coupled with all the 

other, the psychological testing. And so, making sure that whether it’s an IEP or 

504, that they’re doable goals that the accommodations are correct. With any 

goals or accommodations, you want to put them in place to assist the student with 

success but not to make it so easy that they’re not challenged. (Administrator 6, 

Personal Communication, March 3, 2021) 



131 

Administrator 10 proffered they focused on having the correct participants in the 

meeting and included the dynamics of student discipline and the need for a manifestation 

determination review as part of the process for a student already found with a disability, 

As a 504 administrator or someone who is part of the eligibility process, I want to 

bring all of the committee together to see whether or not the student is eligible. If 

the student is eligible, I want to make sure we have all the players at the table, 

including the parents and the student. We want to make sure, again, that 

everything, all the combinations, all the things that we have in place, are being 

met. And one of the things that in my experience is if a kid that has an IEP goes 

up to the hearing office for discipline, we do something called an MDR 

[manifestation determination review]. As an administrator, we want to make sure 

that the actions and required things are addressed. Based on the MDR, 

accommodations, and so forth, I’ve laid a plan for certain situations to continuing 

to provide services. That’s basically my experience in doing that. When it comes 

to discipline, a kid has to have the right plan based on the manifestation. 

(Administrator 10, Personal Communication, March 4, 2021) 

Administrator 13 followed suit as it related to prior responses regarding 

formulating the team and providing support and oversight: 

I’m overseeing the guidance department and kind of overseeing the 504 process. 

And even with that, I don’t typically lead the meeting; our professional school 

counselors lead the meeting and I am there as a support. And so, we would have 

the school psychologist, we would have the professional school counselor, myself 

as the admin, and we would have the student, and parents, and then there would 

be the diagnosis or the information from the student’s doctor. And, we would be 

hopeful that a teacher would be in attendance. But sometimes, depending on when 

the meeting is held, sometimes teachers are not available and so we give them an 

information sheet where they input what they’re seeing in the classroom or what 

their knowledge of the student is and possible strategies or things that they’re 

using that work with the student. We kind of put it all of that together. 

(Administrator 13, Personal Communication, March 11, 2021) 

Administrator 11, the negative case, reiterated that prior documentation was 

present regarding a disability that would take the form of an official medical diagnosis. 

The administrator went on to share that medication management would be utilized to 

determine service provision: 
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I’ll note a 504 is little bit different. You know, usually the parents approach us for 

the 504, which I’ll share about that later. But, you know, when you’re looking at 

the eligibility, you look to see if they have any documentation that there is a 

disability, usually a medical diagnosis or something from a psychological 

evaluation, then you look at mitigating circumstances. So, if they weren’t taking 

any medicine or anything, how would they compare to their peers with regards to 

what they’re presenting as far as the disability that they might say that they have? 

And then, as you’re going through the process and answering the questions, 

you’ve come to the question: Does this child or is this child eligible for a 504? 

They either are eligible, can be eligible without a plan, or you can be eligible with 

a plan, and then that’s where sometimes it gets a little touchy because everybody 

wants a plan, whether the team thinks they need it or not. (Administrator 11, 

Personal Communication, March 4, 2021) 

Improvement to Support Socioeconomically Disadvantaged and Minority Students with 

ADHD 

 Administrators shared that creating consistent communication, providing 

resources to meet the needs of families, clarifying processes and procedures, and 

establishing early interventions not only engendered trust with minority and 

socioeconomically disadvantaged families, but also impacted the building leader’s ability 

to effectively support students with ADHD. Demystifying the process and having parents 

of color becoming co-collaborators was noted as a dynamic that minimized discrepancies 

of access to services for students in these groups. 

Administrator 3 noted health fears as a challenge and the need for earlier 

identification of students, parental education on the identification process, and 

relationship building: 

Maybe a lack of access or it also to just sometimes we see within the African 

American community some people don’t want to go to the doctor because there’s 

a fear of, I don’t know, something being wrong. I think that could play into it and 

so that lack of data sometimes and then even coupled with waiting until middle 

school to say something. Maybe that seems a little like different lane but it could 

have been earlier identification of something and then to start providing services 

before you get to a point where there is formal documentation to say that this 

student or students have ADHD or other disabilities. It definitely has an impact, 
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and having taught high school before, you definitely see, looking at previous 

documents, and you’re like where’s the intervention, and now you have a 16-year-

old who is 10th or 11th grade. And now we’re looking at, okay, we can definitely 

qualify you because we see that you’re struggling. But, some of the parents, when 

you’re talking about minorities and socioeconomically disadvantaged populations, 

a lot of times those parents don’t have anything outside of like a high school 

education level themselves, so just talking with the families, seeing what’s going 

on, like there could be like a trend.  

For example, I had a student who had ADHD. Her brother had issues, didn’t 

qualify for an IEP, he qualified for a 504. Mom is seeing the same things in the 

daughter who we have at our school. It is knowing that kind of family history that 

is important. But you won’t necessarily hear that or know that information by just 

looking at a document from a previous school. More than likely, they’re not going 

to have that family history, like you may see it in the evaluation. But if they never 

got a formal evaluation, how would you know? You have to just develop and 

foster a relationship with the parents, and like I said, just making sure that they’re 

educated on what an IEP is and the diagnosis of ADHD or any, you know, 

intellectual disability, . . . like, what does that mean. So, educating the family on 

what it is that the school is looking at, or moving towards when it comes to their 

student is important. (Administrator 3, Personal Communication, February 26, 

2021) 

Administrator 8 offered, in a similar vein, the dynamic of formulating trust with 

the family, informing parents of the benefits to reduce perceived stigma, and simplifying 

the process to make it more understandable and accessible to families. 

We need a clear definition for families, parents, and the community about the 

stigma attached to this. I think that people have seen this as a label to hold 

minorities back. It’s kind of like a distrust that has just developed in our society 

with a lot of things. It’s kind of like with the vaccine, you know; it can be 

anything as soon as you say something about. Even with the vaccine some people 

immediately but Tuskegee experiment. So, there’s a distrust there with labeling. It 

can be seen as another system to hold minorities back, so I think you have to 

people first be aware of that and that it did exist at one time. Also, the focus is on 

what it would do for a child and how to help a student. And, I think for people in 

some cultures, they avoid the label, even if the student is struggling. Say for 

instance you have someone whose kid is potentially college bound. They could 

use this and benefit from this in college. With it they could do well in college, but 

not having this can make them struggle through high school and then maybe not 

go to college, but whereas if this is potentially explained in a different light to the 

families they might be more accepting. They might then allow their child to get 

the help that they need to be successful. And, I’m just talking about the simple 

accommodations.  
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For some parents it is very confusing. And they see it all as some sort of label and 

they don’t really understand it. I think maybe, I don’t know if there could be a 

simple crosswalk sheet that could just be explained to a parent in a conversation 

with a visual what the difference is and how can you know if there’s something 

that can help. I can remember personally going through the gifted process and 

application when my kids were little in the county. And I complained about it 

because I thought, if this is this complicated for an educator, I can’t imagine what, 

you know, someone off the street. Filling this out with some of the questions were 

just unimaginable. And I think, you know, I felt like I did have an edge because I 

sat on the gifted committee. You know what I mean? But it was just absolutely 

ridiculous. (Administrator 8, Personal Communication, March 3, 2021) 

Administrator 12 shared how creating a partnership is key to foster parent 

participation in the process, coupled with ensuring that once a plan is in place, it is 

executed and monitored. 

I do find that when we have these meetings with our parents of color, they’re 

oftentimes invited, but they aren’t always present. And I feel like we missed the 

voice of the people that know the kid the best. I know what happens, that happens 

to me, you know, at different times. I would almost like table the meeting until I 

can get the parent there. I think that’s significant. I’ll be honest, there’s a ton of 

kids in my district that have 504 plans, and I would be willing to bet if you ask 

their administration, you know, what’s the progress on it, they would have no 

idea. You know, the plan is only as good as the people. And so, if you’re 

monitoring the plan the right way, that might mean that some people need some 

professional learning. You know, check on what they’re doing. Or, as I had to do 

4 years ago, I had to get rid of three people. You know, I only have a small staff. 

So, getting rid of three people as a new principal, you know, that was like getting 

rid of 30 of your staff in a large school. And mainly it was because they would not 

monitor and they wouldn’t adhere to what was in a couple students’ 504 plans and 

IEP plans. And there was no changing that. They weren’t going to hop on board 

all of a sudden and say like, okay, I’m on the team, now I want to do that. So, we 

just had to move on. They’re not bad people, they just couldn’t work with me. I 

keep coming back to that monitoring piece. (Administrator 12, Personal 

Communication, March 5, 2021) 

Administrator 4 shared the importance of making parent resources available 

before meetings and clearly communicating the dynamics and aspects of what services 

are provided and why they would benefit the student. 
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I think that just has to do with parent advocates, parent resources, better 

communication of what it is that the student experiences, explaining why the 

student might be struggling, explaining what the process is—and that’s for all 

parents really. Explaining the process thoroughly, helping them understand. You 

know where they’re aware their child is falling behind but, to me, it’s just open 

communication. It’s access to parent advocates. It’s access to a parent resource 

center where they can get support. It is help either in their home language or in 

ways that reach them every way you can. . . . If that’s email, that’s email; if that’s 

through the U.S. mail, that’s through the U.S. mail; if that’s school flyers or you 

know whatever it is that this is going to help that parent, know that there’s a place 

for them to go if their child’s struggling so that they can be an advocate for their 

child. (Administrator 4, Personal Communication, February 26, 2021) 

Administrator 10 noted that school discipline became part of the conversation 

when behavior was involved in the determination of services for students with ADHD; 

moreover, teams were quick to label versus going through a more comprehensive process 

to include researching the student’s full history. 

We have to do something with inclusion, behaviors, and discipline for kids. I 

mean, discipline should not always be a part of it or our thinking because a kid 

has ADHD. If a kid has ADHD, that behavior is an indicator of ADHD. I think 

that sometimes when it comes to minorities and kids that are socioeconomically 

disadvantaged, we instead of finding out what’s really going on with the kid, we 

want to label them quickly. You know, it’s not balanced, it’s not equal when it 

comes to minority and socioeconomically disadvantaged kids. And so, we need to 

kind of need to eliminate behavior out of the process. I want to go back to the 

cum[ulative] file. I want to go back and look at some history about the kid, about 

the kid’s family. I want to dig a little deeper. And, I want to find out what’s going 

on with the kid and what was going when he was younger. And as a leader how, 

when was the last time he was up for referred, how often was it, if at all, you 

know it’s what we need to do. (Administrator 10, Personal Communication, 

March 4, 2021) 

Administrator 9 highlighted the need for early intervention and marketing the 

services for students with ADHD to address the impact of undiagnosed students with 

ADHD in the general education setting. 

It’s educating parents. But, definitely trying to get interventions sooner. Not a lot 

of people and even people in the know don’t have the knowledge. There needs to 

be more education and more marketing. You need to know when your child has a 
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difference at 3½ years old; you can get them tested. You can find out if there’s 

stuff going on, so it needs to be earlier. Earlier intervention and earlier screenings 

need to happen. I think the longer ADHD and even other disabilities take to be 

identified, the bigger issues develop. (Administrator 9, Personal Communication, 

March 3, 2021) 

Administrator 2 emphasized many of the opinions of other interviewees, 

including having processes reviewed in advance so as not to harm students in a protected 

class, viewing procedures through an antiracist lens to address not qualifying students for 

services, addressing cultural norms to ensure clarity, and focusing on access to medical 

care. 

We need to make sure the policies and procedures of the current model are not 

negatively impacting those groups, because I think if you really looked at them 

with an equity lens, and you looked at them with what would I call an antiracist 

lens, you would probably find in most cases some of them have that, that built 

into them, whether or not that it’s on purpose, that it would exclude or make it 

more difficult for those students or those groups to qualify. And, you know, 

without going too deep, you know that there are things that exist. I think one of 

the biggest things with this question is that we often struggle with cultural 

differences that exist between minority students, minority families, and also 

socioeconomically challenged families. Again, I go back to the fact for some 

people, it’s an embarrassment within their culture. If their child is not in their eyes 

“normal,” that’s how they say it. But is having a disability a negative thing? 

Sometimes they’re embarrassed by that, you know, they’re embarrassed by being 

with their peers knowing all, you know my dad, he’s getting tested because he has 

ADHD and that it’s handed down. The other big problem is access. You know, 

just accessing because let’s be real, you know, ADHD is a diagnosis. Educators, 

regular people, we can’t make diagnosis, only doctors can make diagnosis, and 

there are kids that go through their entire career in school, because of their race, 

their lack of access to proper medical care, and, you know, those types of things 

that often may not even get diagnosed. It may be especially true nowadays. It may 

be written off as, oh that’s just the way that person is or that’s just where people 

are from, and that’s wrong. And it hurts me when I hear those things brought up. 

(Administrator 2, Personal Communication, February 25, 2021) 

Administrator 13 focused on the lucidity of the process, being clear about what a 

504 plan and IEP offer a student, and—as another interviewee noted—ensuring school-

based personnel are accountable for implementation. 
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From the teacher standpoint, in terms of being able to work with the students from 

the professional school counselor who puts the meetings together to the 

administrator, I just believe that knowledge of the process, and the differences 

between when a student who has been diagnosed with ADHD qualifies for 504 

versus an IEP. And then, the second part of that would really be holding 

everybody accountable and making sure that those accommodations are 

implemented. Because I see sometimes we have the meetings and we come up 

with the strategies but then we’ll check in with the student casually or formally, 

and they’ll mention that x, y, and z is not being done. So I guess I’m kind of just 

looking at the process and looking at the knowledge that everyone has and the 

finality of really making sure that those accommodations are carried out. 

(Administrator 13, Personal Communication, March 11, 2021) 

Administrator 11, the negative case study, noted that access to services was 

leveraged via wealth and targeted improvements in the general education delivery system 

established to serve students, in particular minority and socioeconomically 

disadvantaged, with ADHD. 

[Where] I work, it’s a very affluent area. So, like I said, the families are very 

affluent so they can pretty much get what they want. You know, it’s very 

disheartening, because our population of minority and economically 

disadvantaged, we’re not giving them that, and I feel that that’s where the school 

fails those students. If they are struggling, you know, we do try to support them. I 

don’t think that they’re going far enough for looking at other options to support 

them. This is about the same as trying to implement some accommodations within 

the classroom and see what happens. We never take those next steps to implement 

a report or an IEP with regards to the IEP process or the special education service 

process. (Administrator 11, Personal Communication, March 4, 2021) 

 This theme from the dialogue and narratives emphasized communication, 

accountability, and clarity of the 504 and special education processes with stakeholders. 

Moreover, interviewees highlighted that minority and socioeconomically disadvantaged 

students were facing underidentification based on factors such as advocacy and access to 

resources. In addition, providing procedures and information in an understandable 

manner for second-language families as well as those with minimal education was 

highlighted throughout the narratives. Most administrators, as shared previously, had 
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very little training specific to ADHD and many, while being an administrative designee, 

did not lead or facilitate formal meetings. Also of note was dialogue, which emphasized 

decision-making from district officials that would override team decisions. The 

continuous themes form a narrative that accentuates a dynamic in which administrator 

effectiveness appears to parallel stakeholder training, clearness from the district on 

processes, and teamwork with said entities, parents, and community stakeholders. 

Theme 5: All Students with ADHD Should be Afforded the Opportunity to 

Participate in the Eligibility Process for Special Education Services; 504 Plans Are 

the District Opt-Out for IEPs 

The prior four research questions emphasized difference, impact, consideration, 

and discrepancy in access to services. The common theme throughout each of the 

previous themes was the issue of process as it relates to differences between a 504 plan 

and special education eligibility under OHI, the impact on students with each, 

consideration for plan selection by the administrator and team, and discrepancy of access 

for minority and socioeconomically disadvantaged learners. Process was consistently 

raised as an area of concern and growth by the respondents. Question 5 served not only to 

investigate the impact of process, but also to substantiate emerging themes noted 

throughout the narrative discourse and ultimately substantiate the main theme. 

Respondents shared that interventions and individualization, in effect clear benchmarks 

in identification, were processes that led to effective accommodations for students with 

ADHD. 

As with the previously noted research questions, the associated themes were 

established using consistently generated narrative responses. Participant responses 
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focused on accommodations and exemplars that are typically associated with students 

who would be found eligible for special education services under OHI. Moreover, 

administrators frequently noted challenges with the process for determining the 

identification of students with ADHD, thus leading back to the dynamic of intervention 

and individualization. This investigative process, co-constructed with the research 

participants, yielded the main theme of participation in the eligibility process. Of note is 

the main theme also adheres to the intervention process and least restrictive environment, 

which is discussed in more detail in Chapter 5. 

Most Impactful Processes to Support ADHD Students 

 Study participants shared that accommodations were an effective and necessary 

process to institute to support students with ADHD. Moreover, the accountability for 

utilizing accommodations was noted as impactful. Administrators shared narratives that 

focused on the IEP as the main vehicle to provide effective accommodations. Also, 

participants discussed going beyond the precepts of a 504 plan to provide appropriate 

accommodations.  

In focusing on accommodations, Administrator 2 discussed background on why 

they may not have been considered in the past and the processes to facilitate meeting the 

needs of a student: 

One example is a kid that we had that came to us, that was really coming from a 

home school labeled as a very challenging young man. He did not have anything 

in place at the time he came to us, which was very surprising. This was based 

upon the intake packet that was provided for us and the behaviors that they were 

describing they were seeing and so forth. And once we got him into our place and 

we started kind of looking at what was going on, . . . I immediately felt like 

something had been missed. So, my first step was to have a conversation with the 

parent/caregiver. And it was a single parent and having a conversation I realized 

that probably accommodations and the conversation either had not been had or 
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did occur but was not understood by the parent. And after several conversations 

with the parent, talking to them about, you know, what are some of the medical 

history with the child, what are some of the other issues that she sees at home, 

things like that, it was obvious that there was something that was dismissed.  

So we started out with the process of getting her to consult with her physician a 

little bit more which, you know, again, was a student who was number one a 

minority and number two so economically challenged the whole family was using 

a free clinic to get services. So, we set her up with a physician that we work with. 

And, basically that physician concurred that there were some things missed and 

one of the things that was missed was that he was ADHD. She had not even had 

anybody really talk to her about that and the impact that could have on his 

education. So, we immediately went through the eligibility process. Again, I feel 

like that’s probably the best place to start, rather than the 504 process, and 

because there were some other things that I felt like were impacting his education 

beyond the ADHD.  

So, we went through it and he did qualify. And we did qualify him in early July. 

We set up some of the general accommodations I mentioned earlier, we set up 

some specific accommodations that helped him, especially with ADHD stuff. We 

allowed him, which was not allowed at a comprehensive school, to do his work 

standing up and while walking around the classroom. We allowed him to have 

breaks, but during the break we allowed him to have music and listening helped 

his mind work, or it relaxed him, bringing him down when he was pumped up. 

We also of course did, you know, standard things that we do in our school; we did 

a crisis pass. We set up a chain of people that he could go to, to help himself 

regulate and also co-regulate within. The student went from coming to us with a 

slew of behavior issues to actually staying with us and graduating, and graduating 

with, you know, A’s and B’s. He actually went on to a technical school and now 

works on cars, is a certified mechanic.  

And again, it was about, you know, first of all, identifying the situation. And I 

think one of the biggest things that’s missed in education is having that proper 

conversation with the parent that they can understand and also taking into account 

the cultural differences that may exist. Some things with regards to dignity and 

embarrassment and so forth, putting them in a safe place that they feel 

comfortable and helping their students not feel embarrassed or singled out impact 

parents. Also, even kids will say, you know, I don’t want this. I don’t want to go 

down that road because I don’t want to be “labeled” because of the stigma. And 

that’s how kids and sometimes parents see it, because I’ve heard parents say, “I 

don’t want my kid labeled,” you know, and some of them get even deeper and 

say, “I don’t want my kid to be, you know, considered a ‘retard.’” That’s a 

mindset that somebody has placed in their head that I have to take time and 

change and explain to him: Hey, we’re in this together, we got to work through 

this together.  
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So, you know, back to my student, that was a very good success story. I mean, 

you know, this kid came in and he had been shuffled through so many different 

situations and so many suspensions and, you name it, and even had charges within 

the Department of Juvenile Services. From the time he hit our doors, I mean, 

yeah, there was some rocky roads there for a while [as] we were going through 

the process, but we went ahead and just, you know, like we’re supposed to do 

what we need to do and went ahead. We started putting in some of those 

accommodations regardless of whether he’s going to qualify or not and went from 

there and it made a difference, made a world of difference. He recognized it, mom 

recognized it, and now mom’s one of our biggest advocates in the community. 

She shares about her child and how he made it to where he was. And it wouldn’t 

have happened if it wasn’t for what we did. So, yeah, that’s awesome. 

(Administrator 2, Personal Communication, February 25, 2021) 

Administrator 12 shared how and why accommodations were provided outside the 

norm of a 504 plan to ensure successful service provision for a student with ADHD: 

I guess I would say this student that we had when I was at my previous school, he 

had a one-on-one. And it was appropriate for him to have the one-on-one because 

he rode the bus and oftentimes was getting kicked off the bus. But, the one-on-

one, she actually went to his bus stop and rode the bus with him to school. And 

then she then worked with some other students during the day but she, she was 

able to set the tone for him, if that makes sense. She did the check-in with him, 

made sure that he was okay. She made sure they had all his materials. We 

assigned him certain teachers that were a little bit more receptive to the needs that 

he had and a little bit more progressive in some of their planning. You know what 

I’m saying? Hey, you know what I mean, right? You know, put them in so and 

so’s class and don’t put them in such and such. But, you know, he was a student 

that was allowed to walk around with his backpack, even though none of the other 

children were, just to help themselves be organized.  

But I think the other part was that there was a daily class he was in, kind of like a 

resource class. During that resource class the teacher that he worked with was his 

case manager. There was this daily recognition, this positive recognition that he 

got and man it was nice to see him leave every day smiling. I mean, he could have 

been tearing up the building, but boy when he left, you know, he was high fiving 

and kicking his heels up. He was really excited. And so, I think just having, in this 

particular case, the one-on-one and the planning that we did with all the teachers 

made a difference.  

So, we met with about him regarding his 504 plan every 3 weeks. And so, and 

that was what the parents and always somebody from central office, I can’t 

remember her name, she would always come in with different ideas and 

suggestions for us. And then as we kept doing that, we started seeing his progress 

and we would incorporate him into the meetings. And, at the end of them we 
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would say: Hey, you know, we’ve decided that we’re going to do this. Do you 

think you’re okay with that? So, he became an active part in the process. And a lot 

of times we don’t do that; we just kind of make the decision and kind of hope it 

sticks without ever talking to the kid.  

And so, in his particular case by the end of the year, he didn’t have a one-on-one, 

he still did have the backpack. But he was organizing himself and he had teachers 

that would help him. If he was a little disorganized, he had a late pass, so that if 

he needed an extra 3 minutes to get to class, he had that because he had to get 

help from the teacher organizing. We caught so much heat for that.  

And, honestly, I think the only reason why I’m going back to that, the only reason 

why his particular case was like that, was because when they showed up at the 

first meeting they had an advocate on one side and an attorney from the Johnnie 

Cochran law firm that was there, and I honestly think the people from central 

office panicked. And I’ll be honest with you, I was very anxious about it. They 

said that they were coming in and they will record the meetings. I remember 

learning a lot just about myself and being like, oh man, I’ve got to be on my P’s 

and Q’s and, you know, make sure that I’m perfect in this meeting. And I was 

asking myself, well, why did I need to be perfect in this meeting and not perfect in 

the other ones? You know, I mean, is it just because there’s a lawyer here? Is it 

because there’s an advocate; now, all of a sudden, I have to act like I’ve got some 

sense, you know what I mean? It was eye opening for me. (Administrator 12, 

Personal Communication, March 5, 2021) 

Administrator 7 detailed how she personally researched accommodations for her 

own children and shared that the process would not have worked for her without 

knowledge and advocacy in the IEP process. 

I can tell you I’m not pleased with the process, but to be honest with you I don’t 

really think that a kid will be happy going through it. It’s actually very miserable 

for a kid to be in a public school system with ADHD, because someone’s yelling 

at you all day long. While you want to come to school, but by the time you get 

there you know the school teachers are not happy with you. I just felt that after 

doing a lot of research on accommodations for kids with ADHD, I’m like sitting 

close to the teacher, to instructor is important. So, again, making sure they’re 

away from distractions, making sure that they could go and have a quiet place to 

test, and finding different ways in which they can master is important.  

I know for my kids as a result of the process they were able to get the help they 

needed, but they got the help they needed because my husband and I were in all 

those meetings to make sure that our kids would be represented. And we were 

representatives, we were the advocates for them, but without us fighting for our 

children, I don’t feel like the process would have worked for them at all. We just 
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stayed on them the entire time and I can imagine how hard it was for families who 

are not familiar with how the process works. They’re not familiar, they don’t 

know what to do in the school system. I can imagine what they felt like getting 

these reports back every single day, and the teachers fussing with them, the 

principals fussing with them, and they just stop wanting to go to school. But they 

really do want to go to school. (Administrator 7, Personal Communication, March 

3, 2021) 

Administrator 4 addressed multiple accommodations used concurrently by a 

teacher to support a student with ADHD with an IEP: 

I can think about a student who was really struggling and wasn’t able to focus. 

You know, the class would be going on and he was staring out the window not at 

all focused. He was not aware of what was going on. And some of the 

accommodations that were used were the teacher cues. And then also he had to 

repeat directions back. Hey, we’re getting ready to start this. What’s your first 

step? So, before he started an assignment, he had to repeat back to the teacher 

what the directions were so that there weren’t these long gaps where he was 

sitting doing nothing. . . . We know, you know, what you’re supposed to be doing, 

so then the cues are more okay, get back on task. He knew what tasks to get back 

to you because he had already repeated that back. And then, you know, again the 

completed study guides were provided. The breaks and the extra time were the 

accommodations that were really successful for the student. But I think the thing 

that was probably most successful in this particular case was that he had to repeat 

the assignment back to the teacher. That was their signal so that she knew he 

knew what to do. (Administrator 4, Personal Communication, February 26, 2021) 

Administrator 9 revisited this focus on providing multiple individualized 

accommodations for a student with ADHD through an IEP: 

For a specific student that we’ve had, and we’ve done this for a lot of kids, they 

have a specific place in their classroom where it’s their own space and they are 

provided, you know, they have their own little container of fidget toys. Like I 

said, they’re able to access that during teaching pretty much whenever they want. 

They know they can do so as long as they are not disruptive to anybody else. And, 

also in that workspace they have a visual schedule, so they know what is going to 

occur and when. And, in a lot of cases, the teacher can point to it and give them 

reminders to stay on task about what may be coming up soon. You’re going to get 

that break that you deserve. The kid, it’s a fifth-grade student. He’s awesome and 

he’s got a lot going on. He also has his own like individual clock, sitting right on 

his desk, so that when they point to the visual schedule and certain times occur, he 

has it right there. A digital clock shows him this is 10:15, your break is at 10:55, 

that goes along with a timer so that he can tell himself, if necessary, that kind of 
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thing. So, that’s specific situation that really worked for one of our fifth-grade 

kids who, you know, really suffered a lot from the ADHD. (Administrator 9, 

Personal Communication, March 3, 2021) 

Administrator 13 commented that extended time as an accommodation is not just 

about longer periods to complete work, but increased time for direct instruction: 

I think extended time has really been one that I’ve seen work for specific students. 

Certainly, anybody can abuse anything. But I think that many of our students 

really benefit from being able to work longer on a task, be able to ask additional 

questions and get more support outside of the regular 62-minute class. I just think 

with that accommodation sometimes the students are trying their best and then 

sometimes the teachers are not maybe as accommodating as they can be in some 

situations. I definitely see that as beneficial, especially when you even have a 

student who’s disorganized and needs help in that area. Then, they can benefit 

from saying: Okay, well, this is what I need to do on this day, and this is how 

much time I have. Sometimes they might get a little bit off with that and need 

more time. (Administrator 13, Personal Communication, March 11, 2021) 

Administrator 11, the negative case, maintained the dynamic of an existing 

diagnosis to move forward with any accommodation consideration and subsequent plan: 

Recently we had a student that came in that did have ADHD with the diagnosis. 

And she has been doing well but, in her transition, she spent quite an enormous 

amount of time trying to do homework assignments. She just could not do it 

because she couldn’t focus. Her teachers also reported that she was having trouble 

completing assignments in class. She was completing tests so once she was 

eligible for a 504 and the strategies of extended time and chunking of assignments 

occurred, her grades improved. Her overall demeanor also, you know, was a little 

bit more relaxed. She was stressed out and so anxious about the amount of time 

that she spent doing the homework. For one thing, that helped her out with math 

to cut her assignments in half, so she was doing like 2 pages of algebra and then 

one-pager kind of things. (Administrator 11, Personal Communication, March 4, 

2021) 

Challenges in the Process for Determining the Identification of Students with ADHD 

 All administrators interviewed noted challenges in the process. These ranged from 

stakeholder perceptions of a disability, policy interpretations at the district level, and 

understanding the processes and communicating them effectively to stakeholders to a 
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formal diagnosis of ADHD and accompanying medication management. The primary 

focus of participants throughout the interviews was accommodations as well as the 504 

plan utilized as a substitute for an IEP. 

Administrator 11, the negative case, noted that a medical diagnosis typically 

superseded a school team recommendation and intimated that informal support was 

preferable to formalized accommodations when engaged in the process to determine 

services for a student with ADHD: 

I have found it challenging in the respect that what the school feels this child 

might be versus what the family feels can be a conflict. You know, sometimes 

you can’t really dispute it if they come with a medical diagnosis and that they 

have it. So, when you start investigating further and collecting teacher reports and 

seeing how it’s impacting their daily function within school and what the family 

seemed to present, there is always what the teachers say is happening in the 

classroom and what the parent notes. So, that’s where it becomes a little 

challenging when you have to either say yes, I think you qualify, or no. But 

however, we don’t need formal accommodations. So, listen, implement 

accommodations versus formalizing them but they want the accommodations, 

they want it, that plan. And, you know, a lot of them think that they’re going to 

take them on to college, you know, continue with that. Once you tell them this is 

for this school, that’s where it goes and once you get to college then you have to 

go to the district office. You know, so that part’s the challenging part. 

(Administrator 11, Personal Communication, March 4, 2021) 

Administrator 2 provided a potential discrepancy between district policy and the 

interpretation of federal law. In addition, the administrator shared a process challenge, the 

determination of assessment dynamics and how a student would receive services and 

subsequent accommodations: 

I find it challenging based upon the way most districts have their policies written. 

Professionally and personally, I’m sitting there finding and it’s not a hard 

decision, but I find that you’re handcuffed sometimes by those policies and 

procedures and in some states, in even the laws. And it’s frustrating, both for 

myself, for the student, and for the parent. And, you know, it’s very, very 

challenging because you know the student needs a support. And you know that in 

most cases that the eligibility process, . . . going through that with the student, I 
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feel they do qualify. And when they don’t qualify, you know, the 504 seems like a 

runner-up prize that we are giving the kid, which I don’t see as a benefit. It’s just 

frustrating, especially in some states when they only rely on certain diagnostics 

and certain assessments, and I’m, you know, sitting there going, well, what about 

this, or what about that? You know, they basically shake their head and give the 

response. Well, that doesn’t fall under us, and I’m like, well then who does it fall 

under, you know? And, you know, it’s frustrating. It is very frustrating. 

(Administrator 2, Personal Communication, February 25, 2021) 

Administrator 12 detailed that their understanding of the process was an issue that 

required them to observe it both in best practice and challenged practice. Moreover, the 

administrator shared concerns in communication challenges with the family that impacted 

effective processes: 

I have found it challenging. The initial reason why I find it challenging was I 

didn’t understand the process. And so, you don’t understand the process, then it is 

true. You’re kind of screwed. But then I got familiar with the process. I then had 

to go to schools that were doing it right. So, it wasn’t just knowing the process; it 

was actually kind of participating in some with folks that did it the right way. And 

then, you know, making sure that you bring the right people to the table to 

actually participate in the process in a way that’s going to make it, like I said 

before, accurate and honest. And then once you get there, making sure that you’re 

then monitoring it and implementing what you said in the meeting. And along the 

way, and I haven’t mentioned this too much, you know, providing some feedback 

not only to the student but to the family. It’s their right to know what we’re doing. 
This s*** pisses me off a lot. I mean, because you know here we are saying that 

we’re working with our most vulnerable populations and we’re implementing 

processes, and I find myself a lot of times when I’m asked to help other schools, 

doing a lot of this, you know, and just hoping that when I come to the table, you 

know, especially as an outsider, that they don’t think of you as like a jerk . . . but 

that your voice has value. (Administrator 12, Personal Communication, March 5, 

2021) 

Administrator 7 revisited the challenges inherent in labeling and 

overidentification while concurrently noting that some students are not provided with 

related services they may be eligible to receive: 

And in terms of the process, every school system here is different; I think it’s 

more difficult. I think it’s easier for someone to say that “Johnny” doesn’t pay 

attention than to see that “Johnny” has maybe has an issue that’s causing him not 
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to pay attention. And I think it’s easier for people to focus on the behavior. But 

they have to be very, very careful now not to label people, especially if you’re a 

Black child, they’re going to make sure they’re not labeling because we know 

there’s an overrepresentation of minority students in special education. So, I think 

people are steering clear of that, not going to get themselves mixed up in 

something they don’t want to get mixed up in. I think that, in terms of a district, it 

is easier for them to say a 504, because you can give them the same 

accommodations as a person with IEP but you don’t have to provide the 

additional services. The identification process, I think, is easier for them to put in 

a 504 than an IEP, so I just think it’s challenging them for them for ADHD. 
ADHD need to be made a true disability and instead of putting in other health 

impairment letting people recognize what the signs are and providing the services 

that these kids actually need to be successful should happen. (Administrator 7, 

Personal Communication, March 3, 2021) 

Administrator 4 discussed how the least restrictive environment may impact team 

decisions to not afford an IEP and potential accommodations based on the participation 

of an advocate. 

Oh yes, I have because again I think that it’s boxed into LRE [least restrictive 

environment]. And, it’s very hard to determine what a student might need and 

how they might qualify for services, like why a student qualifies and why a 

student doesn’t qualify. Sometimes I don’t see a strong discrepancy between 

those, like why this student got it and why this student didn’t. And I think that 

sometimes, again it comes back to access and how it comes down to parents being 

involved or advocacy. And I mean that’s not why students should get services, but 

sometimes I think that’s what happens in our system. Based on advocates, some 

will get services where others don’t. (Administrator 4, Personal Communication, 

February 26, 2021) 

Administrator 9 detailed the perspective of the influence of behavioral issues and 

subsequent labeling coupled with medication management and access to services and 

accommodations: 

Yeah, because it’s been such an issue over the years and I think some of the 

reasons why is because in education, we’ve used it as a catch-all to label the kid 

in a lot of cases. And the misrepresenting, especially minority students, as you 

know a kid has 8 months and then a behavioral issue, then ADHD. We sometimes 

overlabel, without really getting to the root cause of some of the issues that might 

be causing the child not to be successful. And I think another big challenge across 

whether it’s minority students, all the way to, you know, kids with money, is the 
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whole medication thing. I think that’s big. That’s always been kind of a thing with 

me was medication and a lot of that comes from my personal experiences because 

I can go back to my son when he was 4 years old. The neurologist wanted to put 

him on drugs, and I was like I’m not putting my 4½-half-year-old on drugs. Right 

now, I’m going see if I can work this baby out as a parent first. And you know, 

luckily, we had the support and resources to do that. It just always makes me a 

little sensitive to wanting to help parents. If we do that before they jumped to the 

medication point, it makes a difference. (Administrator 9, Personal 

Communication, March 3, 2021) 

Administrator 13 noted that schools have to make the determination of a diagnosis 

for ADHD via a school psychologist or other qualified school-based professional versus a 

student coming to school with a diagnosis, in hand, from a physician: 

What I find challenging is when the students are not presented to us. It is when 

you just observe a student, either in the classroom or based on many 

conversations, and then observation in the classroom or just the behavior in 

general, and you might feel that the student could possibly have ADHD, but 

certainly not being, you know, a medical doctor or expert is challenging. That to 

me is the difficult part. But if they’re brought in front of you with all of the 

documents that the team needs, it seems pretty easy. But self-identifying to me is 

the hardest part. (Administrator 13, Personal Communication, March 11, 2021) 

Conclusion 

The 14 participants provided comprehensive narratives concerning their 

perceptions regarding the practice of accessing 504 plans and the IEP process to address 

the academic and social-emotional needs of students with ADHD. These rich and thick 

testimonies informed the four themes and the fifth main theme. To summarize, the 

themes were as follows: 

1. Academic supports for students with ADHD should be addressed through a 

continuum of services—with the continuum student centered, not district driven.  

2. Students with ADHD require accommodations, and accommodations robust in 

IEPs than 504 plans. 
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3. Transitions are based on the individual affective and effective needs of the 

students with ADHD, with IEPs more comprehensive than 504 plans. 

4. Administrator efficacy is proportional to training, district process clarity, and 

teamwork; communication and accountability are lacking in the determination 

process. 

5. All students with ADHD should be afforded the opportunity to participate in the 

eligibility process for special education services; 504 plans are the district opt-out 

for IEPs. 

Throughout the interview process, there was significant commonality in response 

across the five research question categories and 15 interview questions; moreover, the 

discrepancy between the negative case and the other 13 administrators was marked. The 

most significant factor of response difference targeted medication management. The 

negative case exclusively utilized this as a determining fact for service provision with the 

intervention and/or eligibility process. This difference was highlighted when it came to 

the issue of comorbidity and related services. Moreover, the negative case did not share a 

concern with the “ease” of the 504 plan process, whereas other interviewees noted this as 

a significant factor in potential decision-making and subsequent service provision and 

accommodations for a student with ADHD.  

In addition, administrators noted the process for eligibility for special education 

services was lengthy, potentially driven by financial considerations, and leveraged by 

advocates. All respondents, including the negative case, noted that parental 

communication and understanding of the process impacted a student’s ability to receive 

effective services. The negative case noted that parents with financial means were able to 
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acquire services, whereas those without means were not. Concurrently, the other 

administrators noted that minority families with means were able to eliminate some 

services while accessing others. Concerns over disproportionality were a consistent 

theme, with concerns ranging from caps on service provision based on student 

demographics to behavior dominating the identification process.  

The professional training of the respondents impacted their knowledge base and 

comfort level engaging in dialogue with their stakeholders and district. That said, all 

respondents had a working knowledge of the procedures for a 504 plan and the eligibility 

process for special education services. One challenge administrators shared was 

determining access versus accommodations based on the interventions attempted with the 

student. In addition, interviewees noted that as children moved into higher grade levels, 

identification was less likely to happen, and when it did the student was typically 

experiencing marked educational challenges.  

Some respondents would initiate blanket accommodations for all students in their 

school. The intent, as shared by administrators, was to provide support for any student, 

and in particular for those who were undiagnosed but exhibited the symptomatology of 

ADHD. Narratives further illustrated that this approach was often used as part of the 

intervention process due to the lengthy dynamics associated with special education 

eligibility. 
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CHAPTER 5: 

DISCUSSION 

 As the culmination of this study, this chapter emphasizes the collective 

experiences of study participants through the use of a conceptual and subsequent 

theoretical framework illustrating administrator perceptions of, and subsequent decision-

making for, 504 plan and special education eligibility processes for students with 

attention deficit/hyperactivity disorder (ADHD). Specifically, the model considers a 

flexible use of a continuum of services to provide academic supports for students with 

ADHD, the impact of administrator decisions on accommodations for students with 

ADHD, administrators’ emotions and perceptions associated with successes and 

challenges of service provision, and perceptions of transition to services to support the 

affective and effective needs of students with ADHD. In addition, the model leverages 

administrator efficacy as it relates to training, district process clarity, and teamwork, 

culminating in opportunities for all students with ADHD to participate in the eligibility 

process for special education services.  

The five themes detailed in Chapter 4 have been synthesized to establish a new 

framework for examining the role administrators play in determining service provision 

and subsequent accommodations for students with ADHD. The new theory is then 

leveraged to create a theory-based conceptual model. This is a practical model and 

framework for a set of processes. Specifically, a diagnosis of ADHD will not 

predetermine whether a 504 plan or the eligibility process for special education services 

is sequentially initiated; rather, the diagnosis will create an avenue to navigate through 

the continuum of services based on the nature of the accommodations a student needs to 
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access the general education curriculum. In essence, the emphasis is placed on the 

student; the service continuum is flexible, with leadership and oversight from the 

administrator, and is adapted to meet students’ affective and effective needs. 

 Of note, the study was not designed to answer the specific research questions 

posed; rather, it was intended to create an amalgamated framework, constructed through 

administrator narratives, which in sum create a unified testimony. In this vein, I pursued 

an understanding of the perceptions of administrators consistent with constructivist 

grounded theory research. The experiences informed my knowledge, as well as the 

participants’ knowledge, and the participants’ responses provided a pattern of themes that 

could be leveraged to generate a grounded theory.  

 This chapter begins by providing a brief overview of the study’s findings. It then 

details the theoretical framework that was developed as a result of the study, describing 

each of the framework’s quadrants, relating the themes to the quadrants, and offering 

three illustrative case studies. The third main section discusses the study’s challenges and 

limitations, and the fourth section discusses leadership impact. The chapter closes by 

outlining recommendations for practice, policy, and research and offering concluding 

reflections. 

Overview of Findings 

 This research study engaged 14 administrators from multiple states and 

jurisdictions on the East Coast of the United States. The participants shared their 

perceptions of student access and accommodations, 504 plan and special education 

eligibility processes, service determination and provision, improvements to support 

minority and socioeconomically disadvantaged students, and challenges within the current 
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system to identify and support students with ADHD. Fifteen interview questions explored 

these topic areas, affording participants the opportunity to engage in detailed dialogue, as 

evidenced in the rich and thick descriptions that appear in Chapter 4. The data included 

over 150 transcribed pages of narratives and 40 pages of researcher memos analyzed with 

seven codes and 1,008 code occurrences. Analysis of the data resulted in interrelated 

themes that culminated in the main theme (Figure 5.1). The administrator remained at the 

center of the themes, which aligns with the theoretical framework grounding the study.  

 

Figure 5.1 

Themes and Their Relationships  
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In addition to the themes, accompanying threads were derived through coding and 

research questions. These threads, generated by the responses, reflected the unique lived 

experiences of each school-based administrator.  

Theoretical Framework 

 Based on the administrator perceptions that emerged from the study, a 

theoretical framework is proposed: the Integrated Framework of 504 Plan and Special 

Education Eligibility Processes for Students with ADHD. This framework delivers a 

system for focusing on essential understandings, cultivating collaborative processes, 

securing accountability procedures, and deepening learning through policy evaluation 

for school-based educational leaders. The four overarching themes and ensuing main 

theme provide the underpinning for how administrators view processes, procedures, and 

their ability to navigate the system to support students with ADHD. Notably, this 

framework is not a fixed depiction of the process to find a student eligible for a 504 

plan or special education services; instead, it is designed to leverage the least restrictive 

environment based on the individual needs of the student in accordance with state and 

federal law. 

Specifically, this framework provides an overarching perspective in the specific 

areas that school-based administrators noted as particularly challenging. The proposed 

framework takes into account variability within local education agencies, while 

concurrently addressing the individual needs of each student, coupled with addressing the 

core areas of effective leadership of the process for administrators. Given the construct, 

the framework can illicit some generalizations for a larger population, as it provides a 

framework for re-envisioning processes within federal and state guidelines. In essence, it 
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leverages the “I” in individual and places the student at the beginning and end of all 

service provision decisions, with the administrator at the center as the gatekeeper.  

The theoretical framework, like the conceptual framework (Figure 2.8), 

emphasizes the administrator, or school-based leader, at the center. The centric approach 

is designed at the micro level, as this allows leaders to exercise agency, while 

synchronously addressing the macro influences that impact decision-making in the 

determination of services for a student with ADHD. Thus, the proposed framework 

illustrates a systems in action approach to understanding and leading the process by 

administrators (Fullan, 2016). Fullan (2016) commented:  

It will take powerful, proactive forces to change the existing system (to change 

context). This can be done directly and indirectly through systems thinking in 

action. These new theoreticians are leaders who work intensely in their own 

schools, or national agencies, and at the same time connect with and participate in 

the bigger picture. (p. 9) 

The Structure of the Framework 

The Integrated Leadership Framework of 504 Plan and Special Education 

Eligibility Processes for Students with ADHD emphasizes the school-based 

administrator at the center of processes. While at the center, administrators are 

connected to all quadrants of decision-making, accounting for procedures, engaging 

stakeholders, and reflecting. This connectivity creates opportunities to build the 

capacity of both internal stakeholders (e.g., students, teachers, counselors, and other 

administrators) and external stakeholders (e.g., parents/guardians, advocates, district 

staff). To inform school-based leaders, the framework develops the proficiencies not  

only of the leader but of the group. This is illustrated in Quadrant 1’s connection with 

Quadrants 2 through 5.  
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Capacity building in the quadrants in turn promotes leadership efficacy. While 

the framework then develops leadership at all levels to engage in the service 

determination process for students with ADHD, as a whole the framework supports 

the success of these students (Fullan et al., 2017). Thus, quadrants directly influence a 

student-centered continuum of services, access and implementation to appropriate 

accommodations, accountability for comprehensive services, and efforts to ensure 

that the needs of students with ADHD dictate the level of service provided to  

them.  

While the quadrants are centric and interconnected, the areas are sequenced 

based on their relationship with the quadrant. Therefore, Quadrant 2 promotes a shared 

understanding of the need for a student-centered continuum of services, Quadrant 3 for 

both access to and implementation of appropriate accommodations, Quadrant 4 for 

comprehensive services being primary and maintained, and Quadrant 5 for student 

needs dictating the level of service. All quadrants and processes influence leadership 

efficacy, Quadrant 1.  

Therefore, the framework begins with educational leaders and the micro 

influences that impact them in the decision-making process and moves outward toward 

the macro dynamics that are not controllable but must be accounted for and addressed in 

the system. This framework subsequently enhances administrator effectiveness, which is 

at the core of successful schools (Grissom & Bartanen, 2019). The framework is 

illustrated in Figure 5.2. 
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Figure 5.2 

An Integrated Leadership Framework of 504 Plan and Special Education Eligibility 

Processes for Students with ADHD 

 

 

Quadrant 1: Leadership Efficacy 

 At the center of the model is leadership efficacy. Such efficacy is directly 

influenced by training, district process clarity, and teamwork, as noted in the fourth 

theme generated by the research. Data analysis illustrated that school-based 

administrators’ perceptions of effectiveness were influenced by their knowledge of 

ADHD, the consistency of district processes regarding service provision for students with 
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ADHD, and the ability to leverage effective collaboration between internal and external 

stakeholders. Participants—even those with certification in special education— noted that 

formal leadership preparation programs included minimal study on ADHD. This 

influenced their engagement with district staff, which was highlighted by concerns over 

the consistency of policy, which then impacted procedural direction in pursuing either a 

504 plan or eligibility for special education services. As a result, effective collaboration 

with stakeholders was impacted at both the internal and external level, particularly when 

advocates or attorneys were part of the multidisciplinary team to determine services for a 

student with ADHD.  

For example, Administrator 12 shared that the presence of an attorney had a direct 

impact on the team’s decision-making and services provided, and given the opportunity 

to revisit the meeting, they would have handled the situation differently. This reflective 

thinking was consistent among study participants in generating the fourth theme in this 

study. This quadrant serves to set the stage for leadership efficacy, which includes a 

program of professional development, qualifying and clarifying district policies through 

the inclusion of school-based administrators in semi-annual focus groups, and refining 

the intervention team process to utilize existing data to inform next steps of support for a 

student with ADHD. 

Quadrant 2: Focusing Direction on the Understanding of Service Implementation 

for a Student with ADHD 

 This quadrant addresses the need for academic supports for students with ADHD 

to be addressed through a continuum of services—with the continuum student-centered, 

not district-driven, a precept grounded in the first emerging theme. Participants noted that 
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both internal and external perceptions of access to a continuum of services were 

influenced by informal district mores as they related to access to either a 504 plan or 

special education services. Specifically, participants noted concerns regarding 

disproportionality, which limited possible access to potential ADHD-related and special 

education services and influenced potential and related special education services for 

these students. In addition, administrators shared that external stakeholder perceptions, 

such as views of a stigma related to labels and the length of the evaluation process, 

impacted the focus of student-centered decision-making regarding services and 

subsequent accommodations.  

Administrator 7 noted labeling, replication of documenting interventions and the 

associated time involved, and the appearance of, or associated data with, 

disproportionality impacted service provision and was a determining factor in some 

students’ access to appropriate services and another student not being afforded 

accommodations. Other study participants’ responses reflected this as well, to establish 

the first emerging theme in the research.  

This quadrant serves to establish a clear vision regarding the continuum as it 

relates to the individual student and deemphasizes a minimalist approach to service 

provision. Specifically, it affords school-based administrators the ability to leverage the 

entire continuum of services based on the current level of performance of the student 

through the use of existing data. Moreover, it serves to eliminate the deficit model in 

service provision by highlighting accommodations that will promote student success in 

the general education curriculum. For example, rather than implementing a 504 plan, 

eligibility for special education services would be considered to employ 
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accommodations and related services in areas of need to capitalize on the strengths of 

individualized education plan (IEP) accommodations and associated services for a 

student with ADHD.  

Quadrant 3: Securing Accountability Through Critical ADHD Policy Analysis 

 The access to and appropriate implementation of accommodations is the core of 

accountability in this framework. Study participants noted that accommodations for 

students with ADHD were essential in leveling the academic playing field for students 

with ADHD, and this was noted as the second theme in the research study. This 

quadrant emphasizes ensuring through service provision that accommodations are in 

place and that the impact of those accommodations is reviewed, monitored, and 

evaluated.  

Administrators noted student success when these practices occurred and 

highlighted them as best practices. Administrator 4 shared the importance of 

accommodations, specifically those created and provided to students in advance to 

ensure that they had the same access to the curriculum as their non-ADHD peers had. 

Moreover, they emphasized that accommodations allowed students to remain connected 

with the educational environment to prevent learning loss. As noted in Chapter 4, 

accommodations were heavily emphasized and generated the second theme based on 

participant responses. This area informs the dynamic of consistent policy review, in 

essence reviewing access to appropriate accommodations through the intervention 

process, as it relates to the implementation and monitoring of the effects of 

accommodations for students with ADHD at the school level. 
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Quadrant 4: Cultivating Collaborative Cultures via Social Justice for Students with 

ADHD 

 This quadrant centers on the principle that transitions for students to ADHD-

related services are based on the individual affective and effective needs of learners with 

ADHD, a core component evident in the third theme of the study. Study participants 

noted that comprehensive services are of primary importance and the deliverable should 

address the needs of students with ADHD in an inclusive manner. This facet of the 

framework targets creating a culture of collective engagement and of accountability for 

services using a social justice lens. Students with ADHD are impacted by inequality in 

school settings (Pazey & Cole, 2013). As a result, principals need to maintain advocacy 

and a degree of resistance to external factors that deny students comprehensive services 

in an inclusive manner (Theoharis, 2007).  

In order to do this, and as noted by study participants, school leaders need to have 

an effective team that operates with a unified approach to service provision. 

Administrator 9 emphasized that guiding the process, formulating an effective team, and 

communicating early on and consistently with external stakeholders were critical in 

ensuring equitable service provision for diverse students with ADHD. These aspects 

resonated in the dialogue with other study participants, which formed the basis for the 

third theme in the research. This facet of the framework creates consistent practices 

through stakeholder engagement, with the focus on service and deliverables to the 

individual student in an inclusive manner. 
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Quadrant 5: Deepening Learning Through the Evaluation of ADHD Policy 

 This quadrant acts as the framework’s internal reflection and reset. Deepening 

learning in this quadrant is a more comprehensive understanding of how student needs 

drive the intervention process. Student needs dictate the level of service, and all students 

with ADHD should be afforded the opportunity to participate in the eligibility process for 

special education services, as appropriate and warranted. This was the fifth and resulting 

main theme that emerged as a result of the inquiry.  

This focus on specificity of goals, tied back to individual student needs and 

shaped and monitored through precise pedagogy, shifts practice as a result of capacity 

building with stakeholders (Fullan et al., 2017). Informed stakeholders are better able to 

collaborate in a more effective manner through a shared vision of service provision. 

Study participants noted that exemplars of best practice were found when the student was 

receiving services through an IEP, accommodations were monitored and tracked with 

increased accountability and frequency, and outcomes impacted the student in an 

effective manner. Deepening learning enhances new mores and ensures they can be 

adopted and maintained to support the needs of a student with ADHD who requires 

accommodations.  

Administrator 2 noted that a consistent interpretation of legislation, based on the 

reality that most students with ADHD also experience a comorbidity, lends itself to 

heading straight to eligibility for special education services. This effort would then 

target individual student needs and subsequent accountability, through evaluation, to 

track progress and any related services. In addition to Administrator 2, other study 

participants iterated a need for consistency coupled with the fact that a 504 plan should 
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not be used in lieu of going through eligibility simply because it is easier, requires less 

accountability, or fits within the narrow parameters of school district data collection 

needs—which, along with the four themes, generated the main theme for the research 

study. 

 This theoretical model is the first of its kind to interpret and leverage 

administrator perceptions of 504 plan and special education eligibility processes for 

students with ADHD to fortify and guide leadership approaches and processes in this 

specific domain. In concert with the proffered conceptual framework, this established a 

solid foundation for the study. Through the use of constant comparative methods, it 

informed and drove subsequent analysis (Maxwell, 2013). The proposed theoretical 

framework not only is all-inclusive but provides generalizations within the field of 

leadership and the study of ADHD. 

Relationship of Themes to Quadrants 

 As illustrated in the review of each quadrant, the framework was derived from the 

themes generated by study participants’ responses. Table 5.1 shows the relationship 

between the themes and the quadrants. 
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Table 5.1 

Themes and Associated Framework Quadrants 

Theme Emerging and main theme descriptions Quadrant 

Framework quadrant 

description 

1 Academic supports for students with ADHD 

should be addressed through a continuum of 

services. The continuum needs to be 

student-centered, not district-driven. 

2 Focusing direction on the 

understanding of service 

implementation for a student 

with ADHD 

2 Students with ADHD require 

accommodations. Accommodations are 

more robust in IEPs than 504 plans. 

3 Securing accountability 

through critical ADHD 

policy analysis 

3 Transitions are based on the individual 

affective and effective needs of students 

with ADHD. IEPs are more comprehensive 

than 504 plans. 

4 Cultivating collaborative 

cultures via social justice for 

students with ADHD 

4 Administrator efficacy is proportional to 

training, district process clarity, and 

teamwork. Communication and 

accountability are lacking in the 

determination process. 

1 Leadership efficacy 

5 All students with ADHD should be afforded 

the opportunity to participate in the 

eligibility process for special education 

services. 504 plans are the district opt-out 

for IEPs. 

5 Deepening learning through 

the evaluation of ADHD 

policy 

 

 

 

As noted extensively in Chapter 4, the perceptions of administrators, co-

constructed with the researcher, yielded the themes through the coding and memoing 

process. As referenced in Chapter 3, the investigation was designed to uncover qualitative 

data based on the perspectives of administrators and subsequent trends and issues for 

process, access, and service provision for students with ADHD. Subsequently, using 

Fullan et al.’s (2017) coherence framework as the model, the framework evolved based 

on generated themes and strategies to promote administrator effectiveness in serving 

students with ADHD.  
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Table 5.2 shows the relationship of themes generated from the data with needs 

that evolve for administrators as a result, and subsequently elements of a framework that 

can be established to address them. For example, in order to ensure that the continuum is 

student-centered, not district-driven, administrators require training, clarification on 

service levels, and explanation of district processes to support students with ADHD; 

consequently, this is addressed through focusing direction on the understanding of service 

implementation.  

 

Table 5.2 

Connection of Theme to Framework Quadrant Description 

Emerging and main theme 

descriptions 

Connection of data from theme 

to framework quadrant 

description 

Framework quadrant 

description 

Academic supports for students with 

ADHD should be addressed through 

a continuum of services. The 

continuum needs to be student-

centered, not district-driven. 

Study participants require 

training, clarification on service 

levels, and explanation of 

district processes to support 

students with ADHD. 

Focusing direction on 

the understanding of 

service 

implementation for a 

student with ADHD 

Students with ADHD require 

accommodations. Accommodations 

are more robust in IEPs than 504 

plans. 

Study participants require 

delineation of accommodations 

based on student access needs 

with ADHD. 

Securing 

accountability through 

critical ADHD policy 

analysis 

Transitions are based on the 

individual affective and effective 

needs of students with ADHD. IEPs 

are more comprehensive than 504 

plans. 

Study participants require 

systems in place to inform 

stakeholders of best practices 

for supporting students with 

ADHD. 

Cultivating 

collaborative cultures 

via social justice for 

students with ADHD 

Administrator efficacy is 

proportional to training, district 

process clarity, and teamwork. 

Communication and accountability 

are lacking in the determination 

process. 

Study participants require 

district messaging and 

collaboration to align with 

policies to support 

administrators and school-based 

stakeholders. 

Leadership efficacy 

All students with ADHD should be 

afforded the opportunity to 

participate in the eligibility process 

for special education services. 504 

plans are the district opt-out for 

IEPs. 

Study participants require 

consistent practices and a 

streamlined process to afford 

appropriate accommodations 

for students with ADHD. 

Deepening learning 

through the evaluation 

of ADHD policy 
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Illustrative Case Studies 

 As an application of the Integrated Leadership Framework of 504 Plan and 

Special Education Eligibility Processes for Students with ADHD, three case studies 

illustrate the interconnectedness of Quadrant 1, leadership efficacy, with the other four 

quadrants: (2) focusing direction on the understanding of service implementation for a 

student with ADHD; (3) securing accountability through critical ADHD policy analysis; 

(4) cultivating collaborative cultures via social justice for students with ADHD; and (5) 

deepening learning through the evaluation of ADHD policy. The focus is how each 

administrator’s efficacy is impacted by the other quadrants to illustrate the impact of 

supporting educational services for students with ADHD. Case exemplars include 

Administrator 2, Administrator 12, and Administrator 11, the negative case participant. 

Case 1: Administrator 2  

 During our interview, Administrator 2 highlighted the challenges that exist with 

interpretation of the law and subsequent district policy—where 504 plans are initiated 

due to ease (in comparison to going through the eligibility process for special education 

services) and to address potential disproportionality (e.g., overrepresentation of students 

from minority groups in special education identification). Administrator 2 was concerned 

that service provision and accommodations were avoided in an effort to provide a quick 

fix and pacify external stakeholders, be it a parent/guardian or district supervisor. 

Administrator 2’s efficacy was impacted, specifically in Quadrants 2 to 4 (focusing 

direction on the understanding of service implementation for a student with ADHD; 

securing accountability through critical ADHD policy analysis; cultivating collaborative 

cultures via social justice for students with ADHD). The building leader felt the process 
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was not student-centered, that comprehensive services were not the focus, and that 

appropriate accommodations were not implemented or accessible. While these were 

historic challenges noted by Administrator 2, they leveraged the precepts of the model 

through engaging in the eligibility process as a norm for students with ADHD, thus 

addressing the student as the focus, not the process. Next, they leveraged a collaborative 

internal culture that was grounded in practices of inclusivity of the student and parent, 

team dynamics that did not allow for one opinion to dictate decision outcomes, and 

starting with eligibility for special education services and subsequently considering a 504 

plan if the student was not found eligible. The implementation of these process increased 

the administrator’s sense of leadership efficacy. 

Case 2: Administrator 12 

 Administrator 12 noted that external stakeholders—whether advocates, parents, or 

district supervisors—could negatively impact the process for students to access 

appropriate accommodations, which impacts leader efficacy in relation to Quadrant 4. 

Similar to Administrator 2, this participant felt that 504 plans were often initiated due to 

their relative “ease” compared to the eligibility process for special education services and 

also shared that 504 plans were often initiated to address concerns of potential 

disproportionality. Administrator 12 also noted the differences in monitoring 

requirements of a 504 plan versus an IEP, which relates to Quadrant 3. The participant 

commented that at times parents may simply not show up for the meetings, which 

impacts the process of determining appropriate service provision. In addition, a high level 

of frustration was present when district supervisors attended meetings and leveraged their 

opinions without any direct knowledge or interaction with the student. Furthermore, 
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Administrator 12 asserted that the presence of an attorney or threat of a lawsuit could 

change the entire focus of the meeting, with the agenda potentially being distorted to 

pacify parental demands and/or acquiesce to their stipulations. Of particular concern for 

this administrator was that students of color would almost always receive a 504 plan 

(occasionally an IEP) via a subjective (vs. objective) process because 504 plans were less 

time intensive and easier to implement. Administrator 12 stated that data collection 

remained an issue during intervention and monitoring of accommodations, regardless of 

whether those accommodations were provided by a 504 plan or IEP. Moreover, their 

experience was that sending schools may not even know the status of their students on a 

504 plan prior to the student’s enrollment in a new school, thus causing transition service 

challenges for the student and the receiving school.  

Like Administrator 2 in Case 1, Administrator 12’s efficacy was impacted, as a 

high degree of frustration was evident throughout the interview with the current processes 

to provide appropriate accommodations for students with ADHD. Quadrants 2 to 4 

(focusing direction on the understanding of service implementation for a student with 

ADHD; securing accountability through critical ADHD policy analysis; cultivating 

collaborative cultures via social justice for students with ADHD) were also impacted in 

this case. Also similar to Case 1, this building leader felt the processes were not student 

centered, that comprehensive services were not the focus, and that appropriate 

accommodations were not implemented or accessible. In addition, Administrator 12 

noted that the incongruities among these areas compounded challenges for students with 

ADHD.  
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The building leader did engage several of the facets of the framework quadrants: 

constructing building consensus for process and procedures, engaging district leadership 

to note procedural and process challenges for students enrolling at their school; initiating 

a culture of professional development; and hiring staff with an aligned vision to ensure 

students were afforded appropriate accommodations. The proposed theoretical 

framework would serve Administrator 12 by offering strategies in Quadrants 3 (securing 

accountability through critical ADHD policy analysis), 4 (cultivating collaborative 

cultures via social justice for students with ADHD), and 5 (deepening learning through 

the evaluation of ADHD policy), as these areas proved to be the most frustrating to 

navigate for the school-based leader. 

Case 3: Administrator 11 

 Administrator 11 highlighted the fact that disproportionalities related to 

socioeconomic status primarily resulted in provision of additional services to students of 

wealth; thus, wealthier students received more services. In a similar vein, the 

administrator shared that parents/guardians who hired an attorney or advocate were able 

to get school-based team decisions overturned with certainty at the district level. This 

invoked a sense of frustration for Administrator 11, who felt that wealth resulted in 

disproportionate service provision, particularly for 504 plans. Moreover, 

accommodations for minority and socioeconomically challenged students were not 

provided—and should be—as part of access to the general education curriculum for any 

student regardless of ADHD or disability status. Thus, the participant felt that 

socioeconomically disadvantaged students were underidentified for 504 and special 

education services. The administrator also noted throughout the interview that the 
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prescription of medication was a determining factor for service provision for a student 

with ADHD. In this case, Administrator 11’s efficacy was impacted in Quadrants 3 

(securing accountability through critical ADHD policy analysis), 4 (cultivating 

collaborative cultures via social justice for students with ADHD), and 5 (deepening 

learning through the evaluation of ADHD policy). Specifically, access to appropriate 

accommodations was an issue, coupled with the manner in which they were determined 

by school and/or district staff. In addition, student needs as they related to the level of 

service was a pervasive theme shared by Administrator 11, who described a continuous 

struggle with processes being circumnavigated by external stakeholders. Administrator 

11 used effective strategies from Quadrant 3 (securing accountability through critical 

ADHD policy analysis); however, at certain points, fostering the precepts central to 

Quadrants 4 (cultivating collaborative cultures via social justice for students with ADHD) 

and 5 (deepening learning through the evaluation of ADHD policy) could have enhanced 

efficacy. In addition, the leader may benefit from a deep dive into Quadrant 1 (leadership 

efficacy) as it relates to views of medication management in the service continuum and 

how a student-centered approach may augment decisions about how and where student 

needs are provided for along the continuum. 

 These case studies illustrate how the quadrants interrelate and impact the 

effectiveness of an administrator. They also show the relationship between issues faced 

by administrators and the themes they generate, what they require to address the issues, 

and the associated quadrant within the framework. Of note with the negative study is that 

while this leader’s experiences were different from those of the other study participants, 
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the foundations of the framework could be utilized effectively by this administrator to 

address challenges in the district.  

Theoretical Framework Summary 

 The Integrated Leadership Framework of 504 Plan and Special Education Eligibility 

Processes for Students with ADHD incorporates the four themes and main theme that 

emerged during the review of data and subsequent analysis (Table 5.2). The framework 

provides a model for school-based educational leaders to lead the process for students with 

ADHD to access appropriate accommodations through the intervention process. The five 

quadrants of the framework are leadership efficacy, focusing direction on the understanding 

of service implementation for a student with ADHD, securing accountability through 

critical ADHD policy analysis, cultivating collaborative cultures via social justice for 

students with ADHD, and deepening learning through the evaluation of ADHD policy. 

Through the framework, educational leaders can address the macro dynamics that are not 

controllable but must be accounted for as they navigate the intervention process. While this 

framework does not represent all possible perceptions of school-based administrators or 

their education, training, or professional influences, the framework does provide 

generalizations at both the micro (internal) and macro (external) level. 

 The Integrated Leadership Framework of 504 Plan and Special Education 

Eligibility Processes for Students with ADHD is unique for several reasons. First, it is the 

sole model designed to target administrators’ leadership, with the administrator at the 

center, in the area of ADHD. Next, the framework leverages a student-centered approach 

for determination of service on a continuum, whereas traditional thinking starts with the 

lowest level of accommodation and determines if it is sufficient. And third, the 
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framework addresses the support of students with ADHD from a social justice 

perspective and takes into account built-in systems issues that may prevent access, such 

as disproportional eligibility outcomes, medical access and medication management, and 

internal and external advocacy. 

Challenges and Limitations 

 Challenges and limitations existed in the qualitative study, specifically in the 

sample size, effect of federal law and state regulations on data collection, the context of a 

global pandemic, and limited generalizability. These dynamics provide the milieu for 

study recommendations and prospects for future academic investigation.  

Research Design and Generalizability Limitations 

 With a sample size of 14 participants and, as previously noted, over 1000 codes, 

the open coding process (Myers, 2009) was laborious and time consuming. It is 

conceivable I could have missed a category or theme due to the volume of information to 

analyze. While broad generalizations could be made, they are limited due to the ability to 

establish generalizability in this qualitative study, which can occur only with replication 

of the research to confirm the theory (Polit & Beck, 2010). In this vein, as constructivist 

grounded theory targets the narrative responses of individuals at a specific place and 

time, as noted by Charmaz (2009), replication of the research in another location of the 

United States or facilitated by another researcher may yield different outcomes. That said, 

the researcher believes that the interview protocols, questions, and multistate sampling 

rubric could be adapted and utilized by other researchers.  
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Sample Limitations 

 The sample limitations included sample size and certain characteristics of the 

study participants. With 14 participants, the sample size, while acceptable for a study of 

this nature, is still limited. Moreover, due to the nature of the content and focus on federal 

legislation and state guidelines, participants could be predisposed to provide generic 

answers. Finally, the researcher identified 10 participants through professional 

organizations, with four identified through snowball sampling. Of note, the participants 

may have a similar worldview due to professional organization affiliation and thus may 

not have been representative of all administrators. 

Data Collection Challenges 

 The global pandemic had several impacts on data collection. First, the 

institutional review board approval process took 2 months, which changed the projected 

timeline for interviews. This was noteworthy as interviews were initially planned to be 

conducted during school district breaks to offer administrators flexibility in scheduling. 

However, the pandemic-related delay in study approval necessitated scheduling 

interviews within a tighter window. Next, Zoom technology was utilized which, while 

proving effective overall, presented some challenges due to loss of connection for a few 

participants, which required restarting interviews on two occasions. The transcription 

process embedded in the program required transcript editing, which was time consuming. 

While member checks were standard, transcripts did require authentication by each 

participant for accuracy.  
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Leadership Impact 

Educational leaders can encounter challenges in their preparation experiences that 

impact their ability to effectively support students with ADHD over the course of their 

leadership experiences. For example, a lack of effective induction to school-based 

leadership can leave leaders without the knowledge needed to make effective decisions 

and provide continuous support as they evolve in their role of advocating for students and 

those who support them on a daily basis. Moreover, this can lead to persistent difficulties 

in engaging in purposeful advocacy, with determination, without having the necessary 

skills or ability to lead these processes in an effective manner. This can ultimately impact 

desired results to change the affective and academic performance trajectory for students 

with ADHD. 

Induction 

Educational leader induction is a critical aspect to supporting students with 

ADHD, and for that matter, any student. The challenge currently faced in the field, and 

strongly articulated by study participants, is that administrator orientation is severely 

lacking in neuroscience education, critical policy analysis, and training in how to 

leverage the aforementioned areas in the realm of social justice for students with ADHD. 

While specific recommendations to practice as it relates to professional development are 

noted later in this chapter, this section targets the specific issues of continuous training 

and the need for it to be purposeful, research based, and collaborative.  

First, the induction process should be multi-year for a new assistant principal and 

a new principal. Upon completion, the school-based educational leaders should be 

subsequently engaged in the facilitation of the induction process with their new 
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colleagues. This looped process ensures that veteran and novice administrators are 

continuously engaged in the induction process, serve as mentors and mentees, and are 

able to thrive in an ongoing network of lifelong learners. Next, research-based practices 

not only need to be provided to administrators but modeled through a showcase of best 

practice exemplars. Instructional and administrative rounds should occur on a consistent 

basis to afford building leaders the opportunity to visit other schools and see their 

practices in action first hand, in real time, and with the ability to query colleagues and 

staff directly regarding their observations.  

This is a critical facet, as study participants shared consistently their perception of 

operating in a silo when it came to supporting students with ADHD and making 

determinations of practice through either a 504 plan or pursuing eligibility for special 

education services. Instructional and administrative rounds ensure that practices are 

shared and transparent. Moreover, through this process, educational leaders can 

determine replicability in their own schools, or in partnership with colleagues can 

determine how to augment observed strategies and processes to meet their specific needs. 

This promotes collaboration with the intended outcome of reliability in application of 

policy and procedure, a significant concern noted by study participants. This practice of 

engaging in teamwork outside of one’s school can help address issues of equity and 

consistency of policy implementation as it relates to students with ADHD and the 

appropriate utilization of the 504 plan or eligibility process for special education services.  

The progression of teamwork and induction should also include a co-constructed 

platform to engage central office leaders in direct partnership with school-based 

administrators throughout the induction process. As noted by study participants, there was 
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often a disconnect between central office and school-based leadership regarding the 

interpretation and subsequent implementation of federal law, state regulations, and local 

education agency policies. Therefore, a mutual partnership as it relates to the induction 

process is not only a best practice given the results of the study, but also addresses multiple 

endemic issues that are historic and recurring in many school districts. To address this, 

district offices of professional learning can tap the expertise of school-based leaders, not 

only to teach recurring courses and seminars as noted in the induction process, but also to 

be an integrated part of the professional learning landscape in a school district. Often, 

offices have staff who provide offerings to school-based personnel; that said, these central 

office staff have often been out of schools for a number of years and may not have the 

context to effectively impart practices in an effective and relevant manner. Therefore, it is 

critical to ensure that ongoing induction is supported by practitioner leaders in schools, and 

it is vital for central leaders to be a visible part of the induction process in unison with their 

school-based counterparts. This also helps to ensure that policies and procedures as well as 

deliverables are targeted using a one-voice perspective, which can help reduce the 

mentality, often shared by study participants, of “us against them” or a “top-down” 

approach when it comes to service provision for special populations of students.  

What continues to be an area for growth in districts as evidenced in the study is 

the need for districts to incorporate effective collaboration between district- and school-

based leaders in the areas of neuroscience education, social justice, and critical policy 

analysis to ensure continuity within and between schools and district leaders and those 

who provide direct services to students. For students with ADHD, study participants 

noted this was a core problem, as interpretation of policy, lack of neuroscience education 
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in regards to ADHD, and the subsequent impact on equitable service provision, a social 

justice issue, led to disproportional service access and accommodations based on wealth, 

privilege, and external advocacy for services. The challenge in these areas with the noted 

outcomes leads directly to what I deem the Triple A’s of Leadership in support of 

students with ADHD: Advocacy, through social justice, ability, through research-based 

neuroscience practices, and advancement, through policy implementation, denote the 

basic constructs for the will needed, skills required, and bills leveraged to provide 

equitable access and accommodations for students with ADHD. 

Advocacy 

 Study participants noted a significant incongruity in their ability to advocate for 

appropriate services for students with ADHD. This was highlighted in multiple narratives 

with an emphasis on unwritten district mores as related to service determination, the 

impact of external stakeholders (e.g., advocates, attorneys, and physicians) on the 

process, and building leaders’ own comfort level with the processes for and identification 

of students with ADHD. These issues led school-based administrators to often feel 

disenfranchised from the process, unable to engage in best practice conversations, or 

ensure that students, regardless of their socioeconomic background or ethnicity, were 

served according to their needs. Thus, the impact on leadership at the school-based level, 

and ultimately for the districts themselves, was marked.  

Noting these challenges, it is incumbent on school-based administrators to have 

the will to engage in advocacy with colleagues at both the school and central level. A 

common practice to move groups is to use the law of thirds. When advocating for 

organizational change, it is common to have a third of the group that is excited and has 



178 

complete buy-in, another third who will accept the change with some persuasion and 

based on the enthusiasm and acceptance of the first third, and the final third, the 

unconvinced group, who will need to be swayed and become confident the change is 

worth the effort, cost, and potential dividends. The proffered conceptual and theoretical 

frames provide school-based leaders with the tools to effect process and procedural 

changes to provide appropriate services to students with ADHD. By utilizing these tools, 

leaders can more effectively advocate for all students with ADHD based on their 

individual needs while leveraging their strengths as learners through the service 

identification process. 

Ability  

 To maintain advocacy through a social justice lens, leaders need to have the skills 

and ability to leverage research to help move stakeholders in the direction of ensuring 

students with ADHD are provided access and accommodations to engage in the general 

education curriculum. Study participants noted gaps in their skill level and subsequent 

ability to impart best practices or lead the learning in the area of ADHD in their 

respective buildings. Several administrators noted that they relied on other staff in the 

building to engage in this capacity, despite having concerns in that regard. Therefore, 

utilizing timely, exigent research in the field of ADHD is paramount to facilitating a 

change in the perceptions of stakeholders regarding the processes used to support 

students with the disability.  

Moreover, it is incumbent on building leaders to utilize their human resources to 

expand the knowledge base for all stakeholders involved in the process. This leverages 

advocacy by expanding the group of informed stakeholders, empowers those who may be 
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skeptical, and creates leadership synergy. Knowledge and ability are promoted to ensure 

best practices are engaged and team decisions aligned with the research and with the 

specific, individual needs of the student with ADHD. This shared effort to build capacity 

within the team has the intended consequence of building the ability and knowledge base 

of administrators in the area of ADHD. As administrators become more involved, they 

can purposefully and strategically speak to the issues for service provision and effectively 

delegate responsibilities, knowing that stakeholders have shared knowledge, are engaging 

with a core philosophy of individual student service, and are adhering to federal and state 

legislation, as well as becoming better informed on district policies. This transparent 

process continues to place the school-based administrator at the center of the decision-

making frame to ensure all facets of decision-making and student support are equitable, 

individualized, and targeted to support the needs of students with ADHD. The centrist 

approach to learning and leadership leads to advancing systemic change starting at the 

school and subsequently at the macro level of engagement at the district level. 

Advancement 

Like qualitative researchers, building leaders must be reflexive in their thinking and 

understand how their leadership impacts the practices, processes, and subsequent decisions 

in their school as they relate to service provision for students with ADHD. This 

mindfulness is essential in addressing the challenges noted by study participants in both the 

micro (school) and macro (district) processes with regard to the eligibility process for 

special education services. Engaging in this method of thinking is essential, as the 

administrator’s decision-making can be viewed as mutually regulated and bidirectional. In 

essence, students are able to pick up on the cues from school staff regarding the decisions 
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made during the eligibility process to determine services. As noted in Chapter 2, the 

exchange of information and goals is germane to regulated behavior and dyads and can be 

visible at the meeting to determine eligibility. Through advocacy and ability, school-based 

administrators and those acting on their behalf are able to create healthy linkages between 

all stakeholders, and particularly and most importantly, the student with ADHD. This 

reciprocity is critical since once it is leveraged and practiced, it becomes a norm. 

Subsequently, the educational leader is empowered to engage in meaningful policy 

conversations and advancement of effective and student-centered norms that address the 

needs of not only the student, but of all stakeholders at the table.  

Advancement, while focused on policy, also has the impact of illustrating the 

nature of the leader-student relationship. As most school-based leaders can attest, and as 

noted by the study participants, when a student with ADHD is served appropriately and 

thriving, the educational leader thrives as well. Likewise, when the leader is struggling, 

the student is as well. This reciprocal dynamic was shared in the concerns by study 

participants and was a determining factor in my decision to undertake this research. As a 

school-based leader, it is incumbent on me to leverage the voices of my colleagues in this 

area, as their voices represent the needs of the students with ADHD each serves in their 

school. Ultimately, this is how advancement of policy change and implementation 

evolves at the grassroots level. Through each student with ADHD we champion, the 

foundation will be established to make recommended and effective changes at the 

district, state, and national levels. 
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Recommendations 

This section offers recommendations for practice, for policy, and for future 

research. 

Recommendations Related to Practice 

Administrator Training  

Throughout the interviews, administrators recurrently referenced a lack of 

perceived education and/or training in the area of 504 plans and special education 

eligibility processes. This knowledge base must become much more robust (Roberts & 

Guerra, 2017). As previously noted, research investigating formalized training in ADHD 

for administrators is minimal, as illustrated by educational researchers (Sun & Xin, 2020) 

and reported by the participants in this study. Most principals receive their special 

education training through district in-service programs (Sun & Xin, 2020), and these in-

services are far from comprehensive in their scope and depth. Administrator 9 noted that 

many of their district’s in-services were optional. I recommend that principal preparation 

programs include one graduate-level course on special education law and another on 

service provision for special populations, to include students with ADHD. District 

administrators, which should include supervisors of special education and attorneys for 

the school district, should engage in co-constructed training opportunities with school-

based leaders to identify common understandings and subsequent practices in the 

identification and service provision for students with special needs, with an emphasis on 

ADHD. This professional development opportunity should be mandatory and ongoing, 

based on existing literature and illustrated through participant narratives. This 

recommendation addresses Quadrants 1 and 3 in the framework. 
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Interdepartmental Leadership Teams 

 School districts should formulate interdepartmental leadership teams that include, 

but are not limited to, principals, special education school-based administrators, district 

supervisors of special education, district supervisors of related services, and division 

counsel. These teams could lead focus groups to address revisions and updates to district 

practices and processes. A school-based administrator would co-chair a specific focus 

group with a district administrator to leverage leadership capacity and knowledge and 

create shared understandings and mores for the group. This recommendation addresses 

Quadrants 1 and 4 in the framework. 

Academic Intervention and Accommodation Resource Center 

Each school district should have an academic intervention and accommodation 

resource center that provides research-based practices to students, parents/guardians, 

community members, and school staff. For school districts with a professional library, this 

could be incorporated into the existing structure; for those without a professional library, it 

could be created using an active research-based organizational format. The information 

center could address knowledge gaps and hold symposiums to support the needs of all 

school stakeholders. I believe this will address challenges in communication and 

collaboration between stakeholders by creating a space to impart information and develop 

a shared language of support for learners in need of accommodations—in particular, those 

with ADHD. This recommendation addresses Quadrant 4 in the framework.  

District Director of Education Equity 

Every school district should have a director of education equity to elicit, co-

create, and monitor practices that support policies related to students with ADHD, as well 
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as all potentially underserved or historically disenfranchised groups in a school district. 

The role would be to create the paradigm for collective engagement and a system of 

accountability through a restorative practices and social justice lens. The emphasis would 

be to break down historical resistance to engage in practices to support marginalized 

students through the use of research-based strategies and, when appropriate, 

accommodations to afford education equity to students, noting students with ADHD as a 

prime example. The director would lead focus teams that would engage in action research 

in the areas of early intervention, appropriate accommodations, and effective transition to 

services to and from the continuum. This recommendation addresses Quadrant 4. 

Recommendations Related to Policy 

Reimagining the Continuum of Services 

 The least restrictive environment is interpreted by many districts as the least 

amount of services. The result is that students who may be eligible for services may not 

receive them, as they never had the opportunity to be assessed. Therefore, I recommend 

that all students with ADHD be afforded the opportunity to go through the eligibility 

process for special education services. Researchers have illustrated that 45% of students 

with ADHD also have a learning disability; 67% of students with ADHD have either a 

concurrent learning disability or a mental health issue (Brown, 2017). Based on this 

information alone, further investigation is warranted regarding the potential eligibility 

of students with ADHD for special education services. Students with ADHD should 

have an opportunity to be assessed and provided equity based on the outcome of the 

assessment. This recommendation still addresses the least restrictive environment, 

which is a federal mandate; however, it seeks to support students with the end in mind 
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rather than through a process of trial and error. In essence, the determination is made up 

front and appropriate accommodations and services follow. This is a fundamental shift 

in thinking, as 504 plans are typically utilized prior to or in lieu of the eligibility 

process, as evidenced by study participant responses. This recommendation targets 

Quadrant 2 in the framework. 

ADHD as a Separate Disability Category  

 I suggest that ADHD be a distinct disability category. Currently, a student with 

ADHD can be found eligible for special education services only under the other health 

impairment (OHI) category, which is a catch-all for a range of health-related conditions. 

ADHD is a neurological disorder (Curatolo et al., 2010) with a predictable cognitive-

behavioral presentation and even neuroscientific evidence of predictable brain structure 

and function atypicalities. However, IDEA (2004) does not include ADHD as a 

disability category. Other disability categories are well represented in IDEA (2004), and 

students identified with these disabilities are afforded legal protections and remedies 

under the law that students with ADHD are not necessarily afforded. For example, in 

spite of the controversy over the definition of a learning disability (Pullen et al., 2017), 

according to the fifth edition of the Diagnostic and Statistical Manual of Mental 

Disorders (American Psychiatric Association, 2013), a student must manifest just one 

of six symptoms in order to qualify for services for a specific learning disability. In 

addition, an argument can be made that students with emotional disabilities receive 

related services. However, students with ADHD, which can and does exist into 

adulthood, do not so readily qualify under current special education legislative 

guidelines. Given these facts, existing literature, and participant responses to this 
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research inquiry, this recommendation would improve a host of issues for students with 

ADHD and those who serve them in schools. This recommendation targets Quadrant 5 

in the framework. 

District Policy Liaison with the U.S. Department of Education 

 A district policy liaison should be staffed in each school district to clarify national 

and state policies as they relate to and impact local education agencies. Specifically, the 

liaison should engage school-based and district leaders to review and collaboratively 

interpret policy and subsequently determine impacts on students. While ADHD would be 

a component of policy addressed by the liaison, this role would likely encompass policies 

impacting the district in sum, with ADHD as a subset of the liaison’s role. Therefore, it is 

further recommended that subcommittees be formed under the district policy liaison to 

address ADHD specifically as well as other topics that impact the local education agency. 

This recommendation focuses on Quadrant 2 of the framework. 

Summer Policy Institute 

 Districts should establish a summer policy institute in collaboration with each 

state department of education. A 3-day event, the institute would focus on the deepening 

of learning in a co-created context between state department of education and school-

based leaders. Interpreting legislation, reviewing policies, engaging in practical research 

practices, and forecasting needs would be the core of the agenda. While ADHD could 

produce sufficient content for a multi-day institute, it would be a component of the 

leadership opportunity. The institute would also serve to create a culture of 

understanding, with a central goal to increase shared accountability at both the local and 
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state level for educational leaders. This recommendation addresses Quadrant 5 of the 

framework. 

Recommendations for Future Research 

 Despite the limited generalizability of this study, as noted previously in this 

chapter, the research outcomes still engender significant implications for research in 

educational leadership and ADHD. The results of the study illustrate the need to better 

understand the processes and procedures associated with finding students with ADHD 

eligible for either a 504 plan or special education services. The framework proposed in 

this chapter may be used by school-based leaders to address these issues, as well as 

leverage collaboration with stakeholders and access resources to provide appropriate 

accommodations for students with ADHD.  

 Despite the small sample size in this study of 14 administrators, the data suggest 

there are shared experiences and subsequent perceptions that are germane to school-

based leaders. While the specific role of the educational leader in the building could 

vary, all participants shared the experience of being the administrative designee at a 

meeting and the responsible party for the final team determination. Therefore, the 

framework could potentially be applicable to the experiences of other administrators. 

While the professional experiences and schools of the respondents varied, the 

overarching themes that emerged could be applicable to other educational leaders in the 

United States. Specifically, an emphasis on a student-centered continuum, with 

appropriate accommodations and comprehensive services, coupled with accountability 

in the determination process illustrate administrator efficacy and ensure that all students 
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with ADHD are given the opportunity to participate in the eligibility process for special 

education services. 

 In conjunction with the previous recommendations in this chapter, there are four 

opportunities to extend this research study: 

1. Expand this study to other geographic regions in the United States. 

2. Assess the validity and reliability of the Integrated Leadership Framework of 504 

Plan and Special Education Eligibility Processes for Students with ADHD with 

other administrator populations. 

3. Following multiple studies, seek to establish generalizability. 

4. Engage a follow-up study using a mixed-method design. 

Expanding Geographic Location of Studies 

 The small number of participants, together with their representation of only six 

states, offers a limited view on the research questions. Expanding the study will elicit 

responses to further refine, contract, or expand the model. For example, garnering 

responses in locations with a high percentage of students with ADHD may yield 

varying results; leveraging additional responses in locations that are urban, suburban, or 

rural may augment the findings; and targeting locations that that have majority 

populations of people of color, high socioeconomic status, or people where English is 

their second language could produce an additional sense of how the framework might 

evolve.  

Assess the Validity and Reliability of the Model 

 Expanding the study would allow aspects to be flushed out and adjusted based on 

a larger group of participant responses. Subsequently, the focus should be to provide the 
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framework to a different population of school-based administrators from the original 

states where administrators were interviewed. This would further enhance the model, as 

this third group would be engaging with the model, not co-constructing it through 

narrative interviews.  

Seek to Establish Generalizability 

 To make the Integrated Leadership Framework of 504 Plan and Special 

Education Eligibility Processes for Students with ADHD more generalizable, 

forthcoming research can utilize the design for this study, create additional research 

questions, and apply them to address the challenges experienced by school-based 

administrators with students that fall under other disability categories. Given the 

challenges with the definition of a student with a specific learning disability noted 

earlier in this chapter, testing the proposed theoretical framework against this disability 

category using educational leaders would promote the evolution of the framework to 

define the processes by which school-based leaders attain efficacy in supporting any 

student with a potential disability.  

Use Additional Methodological Approaches  

 Given the rich and thick narratives provided in this study, researchers should 

consider adding a quantitative component. This additional aspect of the design could 

produce data to further inform educational leaders in their role as administrators 

supporting special education students and those that serve them. In addition, while 

constructivist grounded theory was a sound approach given the topic, the results do not 

provide definite answers to the questions posed in this research study. Increasing the 
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respondent pool through a quantitative analysis would offer an additional lens not 

available through an exclusively qualitative approach to the issue. 

Concluding Thoughts 

 The presentation of the Integrated Leadership Framework of 504 Plan and Special 

Education Eligibility Processes for Students with ADHD enhances the research in both 

educational leadership and disability studies at the secondary level. This model addresses 

a void in the literature by proffering a framework for school-based educational leaders to 

lead the intervention process for students with ADHD to access appropriate 

accommodations. While the framework addresses this research gap and focuses on 

administrator efficacy, additional research and stakeholder engagement is required to 

address the systemic issues inherent in the eligibility process for students with ADHD. 

This inquiry provides a key framework to develop future exploration to better leverage 

the leadership in schools to effectively support students with ADHD. School-based 

leaders, while acknowledging they must advocate for students that are potentially 

underserved, must also be provided the resources and support to engage in this capacity 

in an effective manner. Administrators are cognizant of the immediate impact ADHD has 

on students in the learning environment, but must be educated that inadequate support 

and accommodations invariably lead to decreased performance in school, increased rates 

of dropping out, and higher rates of unemployment for students with ADHD compared 

with their non-ADHD peers.  

The recommendations derived from this inquiry are meant to enhance the efficacy 

of school-based administrators, since these educational leaders are the gatekeeper of the 

process. An apt metaphor for the current process to determine services for students with 
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ADHD is a Maginot Line. Despite some functionality, it is outdated, has gaps, and 

ultimately is failing our students with ADHD. We need to arm our administrators, our 

generals on the front lines of education, with something more. 
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APPENDIX A: 

INTERVIEW PROTOCOL 

Date of Interview:  TBD  

Time of Interview:  TBD 

Place of Interview:  Independence Nontraditional School, 14550 Aden Road, 

Manassas, Virginia 20112 (or other location based on response 

from interviewee), via virtual interface, or phone. 

Interviewer:  Robert L. Eichorn 

Interviewee:  Participant 1-(10-20) 

Position of Interviewee: Educational administrator 

Position of Interviewer: Principal/doctoral student 

 

Research Questions: (1) Do administrators perceive a difference in service provision 

between a 504 Plan and an IEP with OHI as the disability category for a student with 

ADHD? (2) Do administrators perceive an impact on students who access a 504 Plan versus 

those found eligible for special education services? (3) How do administrators make key 

considerations in determining access to a 504 Plan versus going through the eligibility 

process for special education services? (4) Do administrators believe there is a discrepancy of 

access between various demographic groups of students with ADHD? (5) Which processes 

do administrators believe are most impactful to identify and support students with ADHD 

under the existing Section 504 and special education eligibility process models? The purpose 

and questions for research establish the boundaries and construct for exploration. 

 

Theoretical Framework: Constructivist/Interpretive 

 

Methodology: (Constructivist) Grounded Theory 

 

Study Description: Through semi-structured interviews, the researcher will provide a lens 

from the viewpoint of educational administrators on the perception of services for ADHD 

students in the classroom environment and the processes used to determine the use of a 504 

Plan or the IEP for service provision. With perceptions, factors that impact services and 

accommodations such as policy, fiscal implications, and implementation of educational 

supports will complete the inquiry. 

 

Salutation/Greeting/Instructions to Interviewee: 

Mr./Ms. _________ , I would like to thank you in advance for participating in this interview. 

Your name will remain confidential. Your comments will be shared using a pseudonym in 

the presentation of research. Our interview will last approximately 50 minutes and include 21 

questions. I may ask a qualifying or follow-up question and you may do so as well. I will be 

recording our session and taking notes throughout the process. I will provide you with my 

transcript translation to ensure accuracy on the (insert day) of (insert month) for your review. 

This will ensure authentic and accurate representation of your responses. I will also review 
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the transcript to ensure no identifying information is present to ensure your confidentiality. I 

will also provide you with my project results and conclusions. Please note a copy of the 

ethics checklist for your record; we will cover each precept to ensure your clarity and to 

provide you the opportunity to raise questions or concerns. As a reminder, please know you 

may opt out of the study for any reason and at any time. You may also refrain from 

answering selected questions. This is to confirm you have consented to be a part of the study 

and have agreed to the interview for the purposes of the research.  

 

Interview Questions: 

1.  Please summarize your professional training and background throughout your career in 

education and as it relates to working with students with ADHD. 

2.  Please share a typical day in supporting a student with ADHD in the school setting. 

3.  Please share your experience leading either a 504 Plan or the eligibility process for a 

student with ADHD. 

4.  Why do you think students with ADHD are found eligible for a 504 Plan versus special 

education under the OHI category? 

5.  What is your opinion of the current process in place to determine educational services 

for a student with ADHD? 

6.  Please provide your perception of appropriate accommodations for a student with 

ADHD. 

7.  Please provide an example of when you felt a student with ADHD was provided 

appropriate accommodations through either a 504 Plan or as a result of the IEP process. 

8.  Why do you feel access to the general education curriculum is important for ADHD 

students? 

9.  Why do you feel accommodations within the general education curriculum are important 

for students with ADHD? 

10. Describe your experience in being a team member to determine services for an ADHD 

student. What do you feel are the key considerations in determining access to a 504 Plan 

versus going through the eligibility process for special education services? 

11. What do you believe can be improved to identify and support minority and 

socioeconomically disadvantaged students with ADHD under the existing Section 504 

and special education eligibility process model? 

12. As an educational leader, how would you go about doing this? 

13. Why would some professionals state a 504 Plan is adequate to support the needs of a 

student with a medical diagnosis of ADHD? 

14. What areas do you feel schools and districts should consider when determining whether 

a student with ADHD would receive a 504 Plan or go through the eligibility process for 

special education services? 

15. Throughout your career, have you found the process for determining the identification of 

students with ADHD challenging? If so, why? If not, why not? 
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APPENDIX B: 

PRE-INTERVIEW FORM 

Name:            Study Name: Administrator “1” 

State:            School Administrator:     

Experience with 504 Plans:         Experience with IEPs:     

Age Range: 22-30, 30-40, 40-50, 50-60, 60+  

 

*For reporting purposes, the participant’s real name, school, school division, and any 

other identifying information will remain confidential. Only state and age range pre-

interview data may be utilized as part of the study, analysis, and recommendations. 

 


