
Research Paper 

The International Journal of Indian Psychology  
ISSN 2348-5396 (Online) | ISSN: 2349-3429 (Print) 
Volume 14, Issue 3, July- September, 2026 

DIP: 18.01.239.20261403, DOI: 10.25215/1403.239 
https://www.ijip.in  
 

 

 

© 2026, Gupta, R. & Singh, R.; licensee IJIP. This is an Open Access Research distributed under the terms of the 
Creative Commons Attribution License (www.creativecommons.org/licenses/by/2.0), which permits 
unrestricted use, distribution, and reproduction in any Medium, provided the original work is properly cited. 

The Effect of Attention Deficit Hyperactivity Disorder on 

Children's Academic Abilities 

Ritika Gupta1*, Dr. Ramkirti Singh2 

ABSTRACT 

One of the most widespread neurodevelopmental conditions affecting the social interactions 

and learning abilities of children in present scenario is Attention-Deficit Hyperactivity 

disorder (ADHD).  Manifesting symptoms like prolonged periods of sedentary behaviour or 

excessive restlessness or impulsivity this disorder creates new complexities to a child's 

acclimatization in school and socialization with peers. Children with ADHD often 

underperform in studies, face troubles with peer acceptance and are prone to show aggressive 

behaviour in classroom settings failing to display emotional restraint. This paper explores the 

intricate effects of ADHD on academic performance and socialization of children having the 

condition. It further investigates and probes into the cognitive, emotional, and behavioural 

domains of children with ADHD. Additionally, it discusses the intervention models suitable 

to the environments at home and in schools and suggests inclusive support systems. The 

paper includes statistical data and comparison charts to develop a holistic understanding of 

the special needs of these children and recommends productive steps to cater to their 

requirements. 
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ttention-deficit/hyperactivity disorder (ADHD) is a common condition in children 

worldwide. It is a neurodevelopmental disorder that affects children’s ability to pay 

attention, stay still, and control impulses. ADHD can make it difficult for children to 

do well in school and get along with others. As we learn more about ADHD, we see that it 

not only affects daily life but also makes it difficult for children to succeed in school and 

social settings. The effects of ADHD can last into adulthood; therefore, it is important to get 

help early and continue support to manage these challenges. Doctors diagnose ADHD by 

evaluating symptoms based on the guidelines of the American Psychiatric Association's 

DSM-5. To be diagnosed, a child must show signs of inattention or hyperactivity-

impulsivity for at least six months, and these symptoms must be more severe than what is 

typical for their age, causing problems in social, school, or work environments. ADHD is 

caused by a combination of genetic, environmental, and brain-related factors. Having family 

members with ADHD, brain structure differences seen in scans, and exposure to certain 

toxins before birth are some of the risk factors. ADHD affects approximately 5-7% of 
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children globally. In the U.S., the CDC states that approximately 9.8% of children aged 3-17 

have been diagnosed with ADHD at some point. Boys are more frequently diagnosed than 

girls, with ratios ranging from 2:1 to 9:1, depending on the type of ADHD. However, girls 

with mainly inattentive symptoms are often diagnosed later, which delays their treatment. 

ADHD can make schoolwork difficult because children struggle with focusing, controlling 

impulses, and using the skills needed for planning and organizing tasks. 

 

These cognitive deficits can result in academic underachievement, difficulties in time 

management, and challenges in following instructions. Common difficulties include trouble 

staying organized, maintaining focus on tasks, and completing their assignments. These 

challenges often lead to poor academic performance, which, in turn, can affect a child’s self-

esteem, motivation, and overall engagement with the school. Moreover, children with 

ADHD often display disruptive classroom behaviors such as excessive talking, moving 

around the classroom, and an inability to wait for their turn. These behaviors are frequently 

misinterpreted as signs of defiance or lack of motivation, leading to negative feedback from 

teachers and peers alike. The cycle of negative academic experiences, coupled with 

disciplinary actions, can foster disengagement from school and, in severe cases, result in 

grade retention, special education placement or school dropout. 

 

Research indicates that children with ADHD are at a significantly higher risk of repeating a 

grade, being suspended, or being expelled compared to their peers without ADHD. This not 

only impacts their educational progression but also their long-term academic success. In 

addition to academic challenges, ADHD profoundly impacts social development. Children 

with ADHD often experience difficulties in forming and maintaining friendships due to 

impulsivity, inattentiveness, and emotional deregulation.  

 

Their behaviors, such as interrupting conversations, failing to follow social cues, or 

engaging in inappropriate actions, can lead to social rejection and isolation. Studies have 

shown that approximately 50% of children with ADHD experience peer rejection, compared 

to 10-15% of children without ADHD. This rejection can lead to feelings of loneliness, low 

self-esteem, and social anxiety, which further complicate social interactions and emotional 

well-being. Furthermore, children with ADHD are more likely to experience bullying and 

engage in aggressive behavior, which can have lasting emotional consequences. Emotional 

regulation difficulties associated with ADHD contribute to these social challenges. 

 

Children with ADHD often have emotional outbursts and become easily upset or frustrated. 

This can make it difficult for them to get along with other children. They may also 

experience anxiety or depression, which complicates the situation. As a result, they may 

struggle more in social situations. ADHD affects both school and social life; therefore, it is 

important to find ways to help these children. There are two main ways to help: behavioral 

interventions and medications. Behavioral interventions change a child's environment and 

teach them skills to focus better and control their emotions. This includes changes in the 

classroom, social skills training, and programs for parents. Medications, such as stimulants 

like methylphenidate and amphetamines, help with attention and hyperactivity. Studies have 

shown that the combined use of therapy and medication is the most effective method for 

managing ADHD. 

 

Early intervention is crucial in children with ADHD. When diagnosed and treated early, 

these children often perform better in school, make friends more easily, and learn to manage 

their emotions. However, many children, especially in communities with fewer resources or 
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where mental health issues are stigmatized, are not diagnosed or treated. It is important to 

overcome obstacles, such as limited healthcare access and mental health stigma, to help 

these children succeed. This study examines how ADHD affects children's learning and 

social skills by examining various factors, such as thinking, emotions, behavior, and 

environment. It also reviews current treatment methods, stressing the need for a combined 

approach using both behavioral and pharmacological strategies. Finally, this study suggests 

future research and treatment directions, emphasizing early detection, personalized support, 

and increased societal awareness to improve outcomes for children with ADHD. 

 

Characteristics of ADHD  

Attention-Deficit/Hyperactivity Disorder (ADHD) mainly involves two problems: not 

paying attention and being overly active or impulsive.  

 

The DSM-5 lists specific rules for diagnosis of BPD. It requires at least six signs of either 

lack of attention or being overly active or impulsive. These signs must last for at least six 

months and be more severe than what is normal for a person's age. They must also cause 

problems in social and school activities. [Aelington 2013]. 

 

Attention Deficit Symptoms  

• Not paying attention to details, 

• It is difficult to stay focused on tasks.  

• They seem not to listen and get distracted often.  

• Forgets about daily activities. 

 

Hyperactivity symptoms  

Symptoms of hyperactivity and impulsivity include 

•  Moving around a lot, 

•  Not being able to stay seated, 

• Talking too much, 

• Interrupting others, 

•  Having trouble waiting for one's turn, 

 

ADHD can present in three ways: mostly inattentive, mostly hyperactive-impulsive, or a 

combination of both [Arlington 2013]. The prevalence of ADHD can vary significantly 

based on the diagnostic criteria, methods used, and cultural differences. Polanczyk et al. 

found that approximately 5.29% of people worldwide have ADHD, and this rate has not 

increased significantly over time when the same standards are used [Polanczyk et al 2007]. 

According to the CDC, by 2022, approximately 9.8% of children aged 3-17 in the U.S. had 

been diagnosed with ADHD at some point [CDC 2025]. Boys are diagnosed more often than 

girls, with a ratio of 2:1 to 9:1, depending on the type. [Biederman 1996]. 
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ADHD has many causes, including genes, brain differences, and environment. Studies show 

that about 76% of ADHD is inherited from family [Frazier et al 2004]. Brain scans reveal 

differences in areas that control thinking, like the prefrontal cortex, basal ganglia, and 

cerebellum [Klemberg et al 2010]. Environmental factors, such as low birth weight, 

exposure to tobacco or alcohol before birth, and early life stress, can also increase the risk of 

ADHD. [Faraone et al 2003]. 

 

ADHD and Scholastic Development in Children  

Children with ADHD often have trouble with executive functions. These include skills like 

working memory, self-control, planning, and being flexible in thinking [Martinussen et al 

2005]. Problems with these skills make it hard to focus on schoolwork, organize 

information, manage time, and change plans when needed. Studies show that issues with 

working memory are a big reason why children with ADHD struggle in school [Sasser et al 

2006]. Working memory helps with following steps, solving problems, and staying focused, 

which are all important for school success. Also, problems with self-control lead to 

impulsive behavior. This makes it hard for children to ignore distractions, wait their turn in 

class, or finish long projects. These challenges often lead to ongoing school difficulties, even 

if the child is smart or motivated. 

 

Table 1: Children with ADHD and Without ADHD a Comparative Chart  

Scholastic criteria  Children with ADHD  Children without ADHD  

Reading  40% with significant difficulties  15% with difficulties  

Writing  45% slow writing expression deficit  18% slow deficit  

Mathematical score  45% struggle with calculation  20% struggle  

Grade retention rate  32% 11% 

 

Children with ADHD often do not perform as well in school as their peers. They struggle in 

areas like reading, math, and writing [Jacobson et al 2011]. These children are more likely to 

repeat a grade, need special education, or drop out of high school. Research shows that by 
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their teenage years, kids with ADHD are 2.7 times more likely to repeat a grade and 1.6 

times more likely to be suspended or expelled [Dupaul et al 1998]. A study by Barkley et al. 

found that 32% of children with ADHD did not finish high school, compared to only 15% of 

children without ADHD. 

 

These ongoing academic problems often lead to lower self-esteem, less interest in school, 

and fewer chances for future education and jobs. How children behave in class is important 

for linking ADHD symptoms to school performance. Kids with ADHD often act in ways 

that disrupt class, like talking too much, leaving their seats without asking, or not following 

instructions. Teachers often see students with ADHD as less motivated, less capable, and 

more troublesome than other students, even if their actual academic ability is the same 

[Hinshaw et al 1994]. These views can harm the quality of teacher-student interactions, 

leading to less academic support. Research shows that good teacher-student relationships 

can help reduce some academic risks linked to ADHD [Conners et al 2000]. So, efforts to 

improve classroom behavior should also focus on building positive interactions between 

teachers and students. 

 

Different Strategies for Reducing Effectiveness of ADHD in Children 

 

1. Education arbitration 

Children with ADHD benefit from structured, predictable classroom environments. 

Educational interventions include: 

•  Preferential seating near the teacher and away from· distractions.  

•  Clear, concise instructions delivered both verbally and· in writing. 

•  Task breakdown, where large assignments are divided· into smaller, manageable 

tasks. 

•   Use of visual schedules to reinforce routines and· transitions. 

 

Studies demonstrate that consistent use of positive reinforcement, such as token economies 

or reward systems, significantly improves on-task behavior and academic productivity in 

students with ADHD. In many countries, students with ADHD qualify for special education 

services under disability legislation. IEPs outline specific goals, accommodations, and 

support services tailored to each child's needs. Implementing modifications such as extended 

test time, reduced homework load, and alternative assessment methods helps to mitigate the 

academic disadvantages associated with ADHD. 

 

                                Model of Educational Intervention for ADHD  
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Fig 2: Model of Educational Intervention for ADHD 

 

2. Behavioral Management 

Behavioral therapy helps increase good behaviors and decrease bad ones. It works well for 

children with ADHD. One effective method is teaching parents how to manage behavior. 

Programs like Parent-Child Interaction Therapy (PCIT) and Triple P (Positive Parenting 

Program) show parents how to: Set clear rules, use consistent consequences, encourage good 

behaviors, Handle emotional outbursts well. Training parents helps children do better at 

home and school by keeping things consistent. CBT for ADHD helps with thinking, 

controlling emotions, and solving problems. It uses techniques like: Self-monitoring (e.g., 

behavior charts), Changing negative thoughts, setting goals and organizing. Studies show 

CBT helps children with ADHD control themselves better and behave well in school. 

 

3. Medical Treatment 

Psycho stimulants are the main drugs used to treat ADHD. Medicines like methylphenidate 

and amphetamine help improve focus and reduce impulsive behavior. Studies show these 

drugs can reduce ADHD symptoms by 70-80% compared to a placebo. The effects are 

usually quick and noticeable. Common side effects include less appetite, trouble sleeping, 

and sometimes heart issues. Doctors need to watch patients closely. Nonstimulant drugs like 

atomoxetine and guanfacine are options for kids who can't handle side effects or have 

anxiety.  

 

Table 2: Comparison of ADHD Medication  

Medication  Class  Main action  Common side effect  

Methylphenidate Stimulant Block dopamine reuptake Appetite loss, 

insomnia 

Amphetamine 

salts 

Stimulant Promotes dopamine 

release 

Anxiety, irritability 

Atomoxetine Non-

stimulant 

Selective norepinephirene 

inhibitor  

Fatigue,gastrointestinal 

upset 

Guanfacine Non-

stimulant 

Alpha-2 adrenergic 

agonist 

Sedation, hypotension 

 

Recent Advancement in Therapies for ADHD  

New methods are being developed to help children with ADHD. Mindfulness training, 

which focuses on attention and controlling emotions, may help reduce symptoms. Early 

studies suggest it can improve thinking skills and reduce impulsivity. Neurofeedback helps 

kids control brain activity. Research shows it can moderately improve attention and 

behavior. Technology has also led to new treatments. Computer programs like 

"EndeavorRx," a game approved by the FDA, aim to improve attention in children with 

ADHD. 
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Fig 3: Emerging intervention for ADHD 

 

Scenario of ADHD across the World 

 
 

 Fig 4: Global ADHD Prevalence among Children by Region  
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Impact Intensity of ADHD on Scholastic Social and Emotional Section 

 

Table 3: Relative Impact of ADHD on Scholastic and Social Development  

Developmental Domain Impact Level Key Challenges 

Academic Development High Low grades, grade retention, disengagement 

Social Development High Peer rejection, loneliness, poor conflict 

resolution 

Emotional Regulation Moderate Outbursts, frustration intolerance 

 

Degree of Different Subtypes of ADHD 

 

 
Fig 5: ADHD Subtypes Distribution  

 

Challenges and Policy Framework for Addressing the ADHD Problem in Children 

Even with progress in understanding and managing ADHD, many problems remain 

worldwide. Many children with ADHD are not diagnosed until they have serious school or 

behavior issues. Symptoms are often mistaken for laziness, defiance, or bad parenting, 

delaying proper help. Girls, especially those who are mostly inattentive, are often missed 

because their symptoms are less obvious. Misunderstandings about ADHD add to stigma, 

making parents hesitant to seek diagnosis and treatment. Children called "troublemakers" or 

"lazy" may feel bad about themselves, leading to low self-esteem and mental health issues.  

 

Economic differences affect access to diagnosis and treatment. In poorer countries, there are 

few resources for child mental health, leading to delayed or no treatment for ADHD. Even in 

wealthier areas, long waits, high costs, and inconsistent therapy availability make managing 

ADHD fairly. Sticking to long-term treatment is hard. About 20% of children stop taking 

ADHD medication in the first year. Behavioral treatments need ongoing support from 

parents and schools, which can decrease over time due to lack of resources or caregiver 

tiredness. Better screening tools and early warning systems in schools are important to find 
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at-risk children sooner. Regular check-ups should include ADHD-specific tools. Early help 

greatly improves outcomes by preventing school failure and social problems. Future ADHD 

care should combine health, education, and social services.  

 

School mental health programs, training teachers in behavior strategies, and working with 

families can improve treatment. New research on genetics, brain imaging, and behavior may 

lead to personalized treatments based on a child's specific needs. Machine learning is being 

tested to predict treatment success, which could improve ADHD care by reducing trial-and-

error. Public education to raise ADHD awareness and reduce stigma is crucial. Changing 

views from blame to support will encourage seeking help sooner and improve outcomes for 

affected children. 

 

CONCLUSION  

Attention-Deficit/Hyperactivity Disorder (ADHD) can make it hard for children to do well 

in school and get along with others. Problems with thinking, controlling actions, handling 

emotions, and social skills can continue into teenage years and adulthood if not addressed. 

The best way to help is by using different methods together, like special help at school, 

therapy, medicine, and new digital tools. It's important to make sure everyone can get good 

care, find ADHD early, work together across different areas, and reduce stigma in society. 

As we learn more about ADHD through research, it's clear that children with ADHD need 

the right support and understanding to reach their full potential in school, socially, and 

emotionally. 
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