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UNSEEN, UNDIAGNOSED, UNDERSERVED 

Youth with ADHD and the Juvenile Justice System 
A resource for judges, attorneys, probation officers, social workers, counselors, youth advocates, and case 

workers 
 

W H A T  E V E R Y  J U V E N I L E  J U S T I C E  P R O F E S S I O N A L  N E E D S  T O  
K N O W  
ADHD is not a behavior problem, a character flaw, or a product of poor parenting. It is a neurodevelopmental 
condition with a strong genetic basis, well-documented in decades of scientific research, that affects attention 
regulation, impulse control, emotional regulation, and executive functioning. It is also one of the most common 
and most overlooked conditions in the juvenile justice system. 
Youth with undiagnosed or untreated ADHD are significantly overrepresented in juvenile detention facilities, 
courtrooms, probation caseloads, and residential placements. They are not more criminal by nature. They are 
more likely to have fallen through the cracks of systems, including schools, healthcare, and mental health 
services, that failed to identify and support them before their struggles reached a point of crisis. Understanding 
ADHD is not merely clinical knowledge. For juvenile justice professionals, it is essential context for interpreting 
behavior, assessing risk, making placement decisions, and designing interventions that actually work. 

17.3% to 30%  of incarcerated youth meet criteria for ADHD, compared to approximately 11% in the general 
youth population (Beaudry et al., 2021; Young et al., 2015; Danielson et al., 2024). 

3 to 4x  the rate of ADHD found in the general youth population is documented in the juvenile justice system, 
according to a literature review published by the Office of Justice Programs (OJP/NCJRS). 

5-fold  increase in ADHD prevalence in youth prison populations compared to the general population, based on a 
meta-analysis of 42 studies (Young et al., PMC, 2015). 

96%  of detained individuals with ADHD have at least one co-occurring condition, including substance use disorders 
and mood disorders, which further elevate recidivism risk (Young and Cocallis, 2021). 

The core issue: ADHD does not cause crime. What ADHD does, when unidentified and unsupported, is 
create cascading failures across every system a young person moves through: school, family, community, and 
ultimately, justice. Addressing ADHD is a public safety issue, not only a mental health one. 

 

A D H D  A N D  E X E C U T I V E  D Y S F U N C T I O N :  W H Y  B E H A V I O R  I S  
M I S R E A D  
The behaviors that bring youth to the attention of juvenile justice professionals are frequently the direct expression 
of executive dysfunction, not willful defiance. Understanding this distinction changes everything about how a 
young person is assessed and what interventions will actually help. 
Executive function refers to a set of higher-order cognitive processes governed by the prefrontal cortex, the brain 
region most affected by ADHD. These are the skills that allow a person to plan, regulate impulses, manage time, 
sustain attention, shift between tasks, and regulate emotions. In ADHD, these systems are neurologically 
impaired. The behavioral consequences are often severe and are frequently misread as intentional misconduct. 

Executive Function Deficits and How They Appear in the Justice System 
● Inhibitory control failure: The neurological brake system that allows a person to pause before acting is 

impaired. Youth with ADHD act before thinking, speak before considering consequences, and respond to 
confrontation before their prefrontal processing can intervene. What looks like aggression, defiance, or 
recklessness is often a split-second failure of the brain's regulatory circuit, not a calculated decision. 

● Working memory deficits: Youth with ADHD struggle to hold instructions, conditions of probation, court 
dates, and procedural requirements in active mental workspace. Missing check-ins or violating probation 
conditions due to forgetting is a neurological impairment, not disrespect for the court. 
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● Time blindness: ADHD disrupts the internal perception of time. Future consequences feel distant and 
abstract until they are immediate. This is why deterrence-based interventions, which rely on a young person 
weighing future penalties against present behavior, are neurologically ineffective for many youth with 
ADHD. They are not indifferent to consequences; they cannot hold them in present-moment awareness. 

● Emotional dysregulation: ADHD impairs the regulatory systems that modulate emotional intensity and 
recovery. A youth with ADHD may react to perceived disrespect, frustration, or fear with an intensity that 
appears grossly disproportionate. This is a feature of the neurology, not evidence of psychopathy or 
dangerous character. Emotional dysregulation in ADHD also increases susceptibility to peer pressure and 
situational escalation. 

● Task initiation and follow-through: Court-ordered programs, community service, school attendance 
requirements, and treatment plans all require the ability to initiate and sustain effort over time. Youth with 
ADHD experience genuine neurological difficulty with initiation even when they understand and accept the 
obligation. Non-compliance is frequently impairment, not defiance. 

● Poor decision-making under pressure: When ADHD combines with emotional dysregulation, peer 
influence, and a high-stimulation environment, the executive function systems that would normally 
moderate a decision are overwhelmed. The impulsive choices that result in arrest or reoffending often occur 
in exactly these conditions. 

For juvenile justice professionals: The youth in front of you who cannot follow probation conditions, keeps 
missing appointments, and reacts explosively to feedback may not be a poor candidate for diversion. They 
may have an undiagnosed neurological condition that no one has ever identified. That distinction determines 
whether your intervention succeeds or fails. 

 

C O - O C C U R R I N G  C O N D I T I O N S :  T H E  C O M P O U N D I N G  P I C T U R E  
ADHD rarely travels alone, particularly in youth who have reached the juvenile justice system. The combination of 
ADHD with untreated co-occurring conditions dramatically increases the risk of delinquency, placement failure, 
and recidivism. An OJP literature review found that ADHD is a potent risk factor for oppositional defiant disorder 
(ODD), which in interaction with certain environments increases the risk for conduct disorder (CD). ADHD co-
occurring with CD in turn increases the risk for substance use disorders and academic and occupational failure. 

● Oppositional Defiant Disorder (ODD): Highly prevalent in youth with ADHD. ODD is characterized by 
persistent irritability, defiance, and argumentativeness rooted in emotional dysregulation and executive 
function impairment, not character. Youth with ADHD and ODD are at significantly elevated risk for conduct 
disorder and juvenile justice contact. 

● Conduct Disorder (CD): A serious co-occurring condition involving persistent patterns of aggression, rule 
violation, and harm to others or property. The ADHD-to-ODD-to-CD pathway is one of the most researched 
developmental trajectories in child psychiatry. Not every child with ADHD follows it, but unidentified, 
untreated ADHD dramatically increases the risk. 

● Anxiety disorders: Among the most common co-occurring conditions in youth with ADHD. Anxiety can 
mask ADHD in assessment (appearing as avoidance rather than impulsivity), and untreated anxiety 
significantly worsens executive function, emotional regulation, and school engagement. 

● Depression: Chronic failure, school difficulties, peer rejection, and family conflict, all common experiences 
of youth with undiagnosed ADHD, are significant risk factors for depression. Depression in turn worsens 
motivation, impulse control, and the ability to engage with programs or treatment. 

● Trauma and PTSD: Justice-involved youth experience adverse childhood experiences at dramatically 
higher rates than the general population. Youth with both ADHD and trauma histories present with 
compounded behavioral dysregulation that is frequently misidentified as purely conduct-based. Wolff and 
Baglivio found that justice-involved youth experienced four times as many ACEs as non-justice-involved 
youth. 

● Substance use disorders: Unmanaged ADHD is a well-documented risk factor for substance use 
disorders. Youth with ADHD who self-medicate through substances are not simply making poor choices; 
they are often seeking neurological relief from a dysregulated internal state. Treatment of the underlying 
ADHD is a critical component of substance use intervention for this population. 

● Learning disabilities: Dyslexia, dyscalculia, and other learning differences co-occur with ADHD at 
elevated rates. Youth who cannot read adequately, follow written instructions, or perform academically are 
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at sharply elevated risk for school disengagement and justice involvement. These needs are frequently 
unidentified in youth who enter the justice system. 

A critical clinical point: When co-occurring conditions are present alongside undiagnosed ADHD, the ADHD 
is often the organizing neurological substrate driving all the other presentations. Treating anxiety or depression 
without identifying and addressing underlying ADHD will produce limited and unsustained results. ADHD 
assessment should be standard practice at entry into the juvenile justice system. 

 

R A C I A L  D I S P A R I T I E S :  T H E  C O M P O U N D I N G  I N J U S T I C E  
The overrepresentation of Black and Hispanic/Latino youth in the juvenile justice system is well documented. Less 
examined is the specific role that racial disparities in ADHD diagnosis and treatment play in driving that 
overrepresentation. The evidence is clear and demands attention from every professional in the system. 

Disparities in Diagnosis 
Black and Hispanic/Latino children do not have lower rates of ADHD symptoms than white children. Multiple 
studies, including large-scale nationally representative analyses, consistently find similar or equivalent rates of 
ADHD symptomatology across racial groups. What differs dramatically is who gets diagnosed and treated. 

● 26% less likely: Non-Hispanic white individuals were approximately 26% more likely to receive an ADHD 
diagnosis than non-Hispanic Black individuals, in a large-scale analysis of 849,281 ADHD patients across 
50 U.S. healthcare organizations (Shalaby, Sengupta, and Williams, Scientific Reports, 2024). 

● 61% more likely to receive conduct disorder diagnosis: Non-Hispanic Black individuals were 
approximately 61% more likely to be diagnosed with conduct disorder than white individuals in the same 
analysis, despite equivalent or higher rates of ADHD symptomatology. The same behaviors are being 
coded as a moral failing rather than a neurological condition. 

● Treatment access gap: White children with ADHD have approximately a 1 in 2 chance of receiving 
treatment in a given year. For Black children, that probability drops by 15%. For Hispanic children, by 12% 
(Yang et al., Psychiatric Services, 2022). 

● Black females most underdiagnosed: Black females were the cohort least likely to receive an ADHD 
diagnosis in the Shalaby et al. 2024 analysis. The combination of racial bias and gender bias creates near-
total diagnostic invisibility for Black girls with ADHD. 

● Hispanic/Latino barriers: Language barriers, lack of culturally conscious providers, immigration-related 
concerns, and cultural stigma around mental health all reduce access to ADHD evaluation and treatment in 
Hispanic/Latino communities. Lower diagnosis rates do not reflect lower need. 

The ODD/CD Misdiagnosis Pipeline 
The pattern is direct and documented: when a Black or brown child presents with ADHD-related behaviors, 
including impulsivity, emotional dysregulation, poor frustration tolerance, and difficulty following instructions, those 
behaviors are more likely to be coded as oppositional defiant disorder or conduct disorder than as ADHD. This is 
not a marginal finding. It has been replicated across multiple studies. 
Academic Psychiatry (Springer Nature, 2019) reviewed how unconscious bias leads to diagnostic disparities in 
the assessment of disruptive behavior disorders and ADHD, concluding that racial and ethnic minority youth are 
more likely to receive a disruptive behavior disorder diagnosis and less likely to receive an ADHD diagnosis, even 
when controlling for adverse childhood experiences, prior offenses, genetics, and sociodemographics. 
When a child receives an ODD or CD diagnosis instead of, or in addition to, an unidentified ADHD diagnosis, the 
consequences are concrete. They lose access to medications, therapies, and educational accommodations. They 
are more likely to be suspended or expelled. They are more likely to be referred to the juvenile justice system. 
The misdiagnosis does not sit on paper. It determines what happens next. 

The School Discipline Connection 
Black students are suspended and expelled at significantly higher rates than white students for the same 
behaviors. Research consistently finds no evidence that this disparity reflects higher rates of misconduct. It 
reflects differential treatment by individuals and institutions. 

● 3x more likely to drop out: Students with unmanaged ADHD are three times more likely to drop out of 
high school (Cureus, 2026 narrative review). 
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● Exclusionary discipline and justice involvement: There is a well-documented link between school 
suspension, expulsion, and subsequent juvenile justice referral and arrest. A 2024 longitudinal analysis 
found that exclusionary discipline caused steep declines in academic performance and increases in arrest 
and adult incarceration for all student subgroups (School-to-Prison Pipeline: Long-Run Impacts, 
ResearchGate, 2024). 

● Zero tolerance policies: Zero tolerance school discipline policies disproportionately affect Black and 
brown students with unidentified disabilities including ADHD. Behaviors rooted in executive dysfunction and 
emotional dysregulation are treated as willful violations, resulting in removal from school and increased 
justice system exposure. 

● Labeled behavior problems, not referred for evaluation: Research and educators have documented a 
consistent pattern in which Black and brown youth with ADHD-related behaviors are written up, disciplined, 
and pushed out rather than referred for special education evaluation or ADHD assessment. Teachers, 
research shows, were more likely to expect and define ADHD as an issue for white boys (Currie, 2005; 
Zero Tolerance and the School-to-Prison Pipeline, ERIC). 

● 1.7 million students in schools with police but no counselors: Schools serving predominantly Black 
and brown communities are more likely to have law enforcement presence and less likely to have 
counselors, psychologists, or social workers. The consequence: behavioral crises that could be identified 
as disability-related are instead processed as disciplinary or criminal (American Bar Association, School-to-
Prison Pipeline Statistics). 

The through line: A Black child with undiagnosed ADHD is less likely to be evaluated, less likely to be 
diagnosed, less likely to receive treatment, more likely to be disciplined rather than supported at school, more 
likely to be referred to the juvenile justice system, and more likely to be seen as a conduct problem rather than 
a child with a neurological condition. This is not a series of individual failures. It is a systemic pattern with 
documented consequences. 

 

W H A T  J U V E N I L E  J U S T I C E  P R O F E S S I O N A L S  C A N  D O  
The research is unambiguous: identifying and addressing ADHD in justice-involved youth improves outcomes. A 
2025 literature review published in Cureus, covering peer-reviewed research from 2000 to 2026, concluded that 
untreated ADHD is associated with increased involvement in the criminal justice system, while racial and ethnic 
disparities in diagnosis and treatment contribute to inequitable outcomes. The OJP literature review on ADHD and 
the juvenile justice system concluded that requiring education on ADHD for all personnel in the system, including 
lawyers, judges, probation and parole officers, is an essential first step in any best-practices model. Here is what 
that looks like in practice. 

01  Screen for ADHD at Intake 
What: Implement standardized ADHD screening as part of intake assessment for all youth entering the juvenile 
justice system, not only those flagged as having mental health concerns. 
Why: Meta-analyses document ADHD prevalence of 17.3% to 30% in incarcerated youth. The majority are 
undiagnosed at intake. You cannot address what you have not identified. 
How: Use validated screening tools such as the Conners 4 for youth, combined with a developmental history review. 
Those who screen positive should receive a full clinical evaluation. Standardized screening provisions and training 
improve detection and reduce misdiagnosis (MHS Clinical, 2024). 

 

02  Distinguish Neurological Impairment from Willful Misconduct 
What: Before interpreting behavior as defiance, manipulation, or lack of motivation, consider whether the behavior 
pattern is consistent with ADHD-related executive dysfunction. 
Why: Missing probation check-ins, violating conditions, reacting explosively, failing to complete programs, and poor 
decision-making under pressure are all documented features of untreated ADHD. Interpreting them as character 
defects leads to escalating sanctions that do not address the underlying condition. 
How: Ask whether the youth has ever been evaluated for ADHD or learning disabilities. Review school records for 
patterns of suspension, special education involvement, or behavioral referrals. Consult with a qualified mental health 
professional before concluding that non-compliance is willful. 

 



T H E  S O C I E T Y  F O R  A D H D  A N D  C O - O C C U R R I N G  C O N D I T I O N S    |   Faith-Informed. Community-Rooted. 
Science-Backed. 

www.societyforadhd.org  |  info@societyforadhd.org © 2025 The Society for ADHD and Co-Occurring Conditions 

03  Require Culturally Conscious ADHD Evaluation for Black and Brown Youth 
What: When Black or Hispanic/Latino youth present with behaviors consistent with ADHD, ensure they receive a 
qualified, culturally conscious ADHD evaluation before receiving a conduct disorder or ODD diagnosis alone. 
Why: The documented diagnostic disparity means that Black and brown youth are systematically more likely to be 
labeled as conduct-disordered rather than neurodevelopmentally impaired for the same set of behaviors. This 
disparity has direct consequences for what interventions they receive and what outcomes they experience. 
How: Request ADHD evaluation from clinicians with training in both ADHD and culturally responsive assessment. 
Advocate for evaluation as a prerequisite to placement decisions and dispositional recommendations for youth 
presenting with behavioral dysregulation. 

 

04  Adapt Conditions, Programs, and Expectations for ADHD 
What: Design probation conditions, court orders, and program requirements with the neurological reality of ADHD in 
mind. 
Why: Standard compliance expectations, attend every appointment, remember every condition, follow multi-step 
instructions consistently, regulate behavior in stressful settings, are neurologically demanding for youth with ADHD. 
Setting youth up to fail compliance requirements is not rehabilitation. 
How: Written reminders and appointment cards rather than verbal-only instructions. Single-step rather than multi-
step directives. Check-in supports rather than check-in penalties. Frequent, short contacts rather than infrequent, 
high-stakes reviews. Structured, predictable environments. These modifications cost little and improve outcomes 
significantly. 

 

05  Connect Youth to Evaluation and Treatment 
What: Use your position to connect youth and families to ADHD evaluation, treatment, and community support as a 
direct component of case planning. 
Why: ADHD is highly treatable. Medication, CBT, executive function coaching, school accommodations, and family 
education all reduce ADHD's impact on behavior and functioning. A youth who receives appropriate treatment has 
meaningfully better prospects for compliance, program completion, and long-term success. 
How: Include ADHD evaluation in disposition recommendations. Require mental health follow-through as a condition 
of diversion where appropriate. Partner with organizations like The Society for ADHD and Co-Occurring Conditions 
that provide education, resources, and connections to culturally conscious care for marginalized communities. 

 

06  Advocate for Systemic Change 
What: Use your professional position to advocate for ADHD screening protocols, training for justice system 
personnel, and equity-focused diagnostic practices in your jurisdiction. 
Why: Individual case decisions matter, but systemic change requires systemic advocacy. An OJP literature review 
explicitly recommended education on ADHD for all juvenile justice personnel, including lawyers, judges, and 
probation officers, as an essential component of any best-practices model for the system. 
How: Advocate for mandatory ADHD training in professional development for juvenile justice personnel. Support 
diversion programs that include mental health evaluation. Raise concerns when racial disparities in conduct disorder 
vs. ADHD diagnoses appear in your jurisdiction's data. 

 
 

T H E  C O S T  O F  I N A C T I O N  
When youth with undiagnosed ADHD enter the juvenile justice system without identification, evaluation, or 
appropriate support, the trajectory is predictable and well documented. Early justice system contact, recidivism, 
school dropout, substance use, and adult incarceration follow at rates far above the general population. Adults 
diagnosed with ADHD in childhood have a two to three times higher likelihood of arrest and criminal behavior than 
peers without ADHD (Brain and Behavior, 2024; AJPM, 2026). 
The cost of identification and treatment is orders of magnitude lower than the cost of continued system 
involvement. But beyond the fiscal argument is the human one: these are children whose neurological condition 
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was never recognized, never named, and never supported. The juvenile justice system is often the last institution 
that can intervene before the pathway solidifies. That is both a responsibility and an opportunity. 

Different, not broken: Youth with ADHD are not defective, dangerous, or destined for the system. They are 
neurodivergent young people who needed evaluation, support, and compassion that the systems around them 
failed to provide. Every professional who understands ADHD is one more person capable of interrupting that 
failure. 

 

Partner with The Society for ADHD and Co-Occurring Conditions 
The only ADHD organization in the United States with a dedicated focus on faith-based and marginalized 

communities. 
● Training and education: We provide ADHD education and training for professionals working with 

marginalized communities, including juvenile justice personnel, social workers, and counselors. 
● Community resources: Our Resource Library at www.societyforadhd.org/resource-library offers free, 

science-backed, culturally conscious ADHD resources for professionals, families, and communities. 
● Faith community bridge: We serve as a bridge between the juvenile justice system and faith 

communities, connecting youth and families with trusted, culturally rooted support networks. 
● Speaking and consultation: We are available for professional development sessions, community 

presentations, and consultation on ADHD, racial disparities, and juvenile justice. 
For resources, training, or speaking inquiries: 

info@societyforadhd.org  |  www.societyforadhd.org 
All content is science-backed and evidence-based. References available upon request. 
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