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I. INTRODUCTION

Over the past few decades there has been growing concerns about certain 

populations being over and underserved in special education.1  The causes of this 

dichotomy stem from both misdiagnosis and children not being diagnosed at all.2  This 

results in ensuring the continued existence of racially motivated beliefs and stereotypes 

within the educational system.

ADHD was first created in 1851 by Dr. Samuel A. Cartwright.3  This Louisiana 

physician published a paper describing the new disorder called drapetomania, which he 

felt was “prevalent in runaway slaves.”4  Over the next 120 years, ADHD has gone 

through at least twenty five different names, including minimal brain syndrome.5  Today, 

theories on what cause ADHD are numerous.  Some think it is a discipline problem, some 

think it’s a lack of attention from parents, others see it as a natural step of the quick 

paced, “wired economy“ and “short-attention span culture” of modern American society.6 

Scientifically, theories suggest ADHD may be caused by a lack of neurotransmitters, 

specifically dopamine, in the brain.7  

The rise of Attention Deficit Hyperactive Disorder (ADHD) in the United States 

1 Robert A. Garda, JR, The New Idea: Shifting Educational Paradigms to Achieve Racial Equality in  
Special Education, 56 Ala. L. Rev. 1071, 1073 (2005).
2 Cultural and Gender Biases May Influence Diagnosing of ADHD in Kids,  (last accessed February 16, 
2006).
3  Tim Batchelder, Attention Deficit Hyperactivity Disorder and Modern American Culture, 
http://www.findarticles.com/p/articles/mi_m0ISW/is_243/ai_109946561/print (last accessed February 16, 
2006).
4 Id.
5 Id.
6 Id.
7 Id.
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is well documented.  Today, roughly 7.8% (4.4 million) of America’s children are 

diagnosed with ADHD and 58% of these children take prescription medication, such as 

Ritalin, Focalin or Concerta, for their condition.8  ADHD is a neurological condition 

diagnosed based on behavioral traits of impulsiveness, inattentiveness and or 

hyperactivity.9  While the condition has been around for over a century, today it is still 

one of the most debated disorders in the DSM IV.10  One side believes ADHD stems from 

western American culture’s high paced snapshot lifestyle.11  The other side sees this as a 

legitimate disorder in which stimulant medication and other therapies help to alleviate the 

symptoms.  The dividing line between the two beliefs tends to fall along racial and socio-

economic factors.12

Statistics indicate the majority of persons diagnosed with ADHD are white 

suburban males, with the largest population of persons medicated being white males 

around 12 years old.13  Further, statistics show minority children are less likely to be 

diagnosed and if diagnosed less likely to be treated for ADHD.14  But, minority children 

make up a higher percentage of special education students and students labeled mental 

8 Amanda Gardner, More then 2.5 Million U.S. Kids Medicated for ADHD, 
http://adhdissues.com/news/527766/main.html (last accessed February 16, 2006).
9 The ADHD diagnosis is broken into three different types; ADHD primarily hyperactive-impulsive, 
ADHD primarily inattentive and ADHD combined hyperactivity and inattentiveness, see American 
Psychiatric Association, Diagnostic and Statistical Manual of Mental Disorders. 85-93 (4th ed., American 
Psychiatric Publishing 2000).
10 For discussions on the debate about ADHD please see Thom Hartmann, Whose Order is Being 
Disorders by ADHD?, http://www.Thom artmann.com.whosorder.html (last accessed February 16, 2006); 
Sami Timimi & Eric Taylor.  ADHD is Best Understood as a Cultural Construct, 184 British  J. of Psych. 
8-9 (2004).; Thomas Armstrong, ADD As a Social Intervention, 
http://www.thomasarmstong.com/articles/add_invention.htm (last accessed February 16, 2006).
11 Id.
12 Amanda Gardner, More then 2.5 Million U.S. Kids Medicated for ADHD, 
http://adhdissues.com/news/527766/main.html (last accessed February 16,1006).
13 Id.; Diane Weaver, Statistics Confirm Rise in Childhood ADHD and Medication Use, 
http://www.education-world.com/a_issues/issues148a.shtml (last accessed February 16, 2006). 
14 Amanda Gardner, More then 2.5 Million U.S. Kids Medicated for ADHD, 
http://adhdissues.com/news/527766/main.html (last accessed February 16,1006).).; Diane Weaver, 
Statistics Confirm Rise in Childhood ADHD and Medication Use, http://www.education-
world.com/a_issues/issues148a.shtml (last accessed February 16, 2006). 
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retardation “MR” and emotionally disturbed “ED.”15   While the exact reasoning behind 

these discrepancies are unknown, there appears to be strong evidence that that many 

African American children are being mislabeled as mentally retarded or emotionally 

disturbed instead of ADHD due to a combination of cultural beliefs and innate racial bias 

in the diagnosis and special education process, placing their educational future at risk. 

The first section of this paper will examine some causes to why two children with similar 

behaviors may receive a different diagnosis.  The second section of the paper will look at 

ADHD as a cultural construct and the cultural use of the diagnosis.  The last section tries 

to understand why blacks are avoiding the ADHD diagnosis.  Finally, this paper will 

reach some conclusions about this difference an how tings may need to be changed. 

II. TWO CHILDREN, SAME SYMTPOMNS, DIFFERENT DIAGNOSIS

There are significant differences in the way a white child and a black child 

are shuttled through the special education diagnosis process.  These differences are 

best observed by looking at two accounts to determine how this may affect why 

whites are being diagnosed at higher numbers then blacks.

Michael: Michael has had difficulties in school ever since the first 
grade.  He is disruptive and shows physically aggressive behavior. 
He  would  refuse  to  stay  in  his  seat  after  completing  his  work, 
initiated fights with other boys at recess and pushed other children 
in line.  By third grade, Michael’s teacher was having to divert her 
time  and attention  from other  students  to  attend  to  his  behavior 
problems.  His parents denied having any behavioral problems in 
the  home.   Nothing  the  school  was  trying  was  correcting  the 
problems  and  on  several  occasions  his  parents  had  to  take  him 
home.  Michael was referred for special education services.16

15 Robert A. Garda, JR, The New Idea: Shifting Educational Paradigms to Achieve Racial Equality in  
Special Education, 56 Ala. L. Rev. 1071, 1079 (2005).  See also Daniel J. Losen & Kevin G. Welner, 
Disabling Discrimination in Our Public Schools: Comprehensive Legal Challenges to Inappropriate and  
Inadequate Special Education Services for Minority Children, 36 Harv. C.R.-C.L. L. Rev. 407,411 (2001), 
African Americans are the most overrepresented group in ED and classified MR three times more then 
whites.  These numbers are even higher in southern states.
16 Therasa Glennon, Race, Education, and the Construct of a Disabled Class, 1995 Wis. L. Rev. 1237, 
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John:  John has had difficulties in school ever since Kindergarten. 
He is disruptive and shows aggressive behavior.  He would refuse to 
stay in his seat after completing his work, became verbal aggressive 
with  teachers  and  peers  and  had  frequent  loud  and  aggressive 
outbursts in the classroom.  John’s teacher was having to divert her 
time  and attention  from other  students  to  attend  to  his  behavior 
problems.  His parents also saw behavioral problems in the home. 
Nothing the school was trying was correcting the problems and on 
several  occasion  his  parents  had  to  take  him home.   John  was 
referred for special education services.17

Michael and John both receive special education services, but their 

experiences are far different.  Michael, while exhibiting similar behaviors as John, 

is diagnosed as emotional disturbed and was placed in a self contained classroom 

in a separate school for emotional disturbed children.18  John, on the other hand, is 

given an ADHD diagnosis, stayed in his regular general education classroom with 

an aide, and receives other services in the classroom and as “pull-outs.”19  

Statistics indicate these two stories are told over and over again in 

America’s classrooms.  African Americans are up to five times more likely then 

whites to be diagnosed emotionally disturbed and three times more likely to be 

labeled mentally retarded.20  Traditionally, white children are being diagnosed 

ADHD at almost twice the rate of African-Americans and are two times more 

likely to receive treatment for ADHD then African Americans.21

1238 (1995).
17 This account is based on the behaviors/activity in the classroom of my own child diagnosed with ADHD 
primarily hyperactive-impulsive.
18Therasa Glennon, Race, Education, and the Construct of a Disabled Class, 1995 Wis. L. Rev. 1237, 
1238 (1995). 
19  This account is based on the IEP of my own child diagnosed with ADHD-HI.  Pull-outs consist of the 
removal of the child from the classroom for a specific therapy or service.  An example of this is speech 
therapy or a social skills class.
20 Daniel J. Losen & Kevin G. Welner, Disabling Discrimination in Our Public Schools: Comprehensive  
Legal Challenges to Inappropriate and Inadequate Special Education Services for Minority Children, 36 
Harv. C.R.-C.L. L. Rev. 407,413 (2001),
21 http://www.childtrendsdatabank.org/indicators/76ADHD.cfm.; Diane Weaver, Statistics Confirm Rise in  
Childhood ADHD and Medication Use, http://www.education-world.com/a_issues/issues148a.shtml (last 
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Most of the reasons that contribute to the different treatment of Michael 

and John can be broken down into three separate, but overlapping groups, 1) bias 

in the evaluation process, 2) broad systemic forces and 3) the cultural background 

each child comes from.22  Research has shown that the “point at which different 

results in one child being labeled and another not are totally matters of social 

decision making.”23  In other words, it is not the child’s behavior or symptoms that 

are the determining factor on what diagnosis the child receives, but rather how 

society, through the three groups above, view that child and weigh that child’s 

behavior, which is the decisive factor.

A. Bias in the Evaluation Process

Bias that occurs during the evaluation process for a child referred for 

special education enters from many different angles.  Nine areas of subjectivity in 

the evaluation process have been identified.24  They are as follows: 1) decisions on 

whom to test, 2) what test to use, 3) when to use an alternant test, 4) discretion in 

interpreting student responses, 5) determining what weight to give results from 

specific tests, 6) school politics, 7) the power relationship between the school 

authorities and the child’s parents, 8) the quality of the regular education classroom 

and 9) the classroom management skills of the referring teacher.25  Of these areas, 

the decision on whom to test, the power relationship between the school and the 

accessed February 16, 2006). 
22 Daniel J. Losen & Kevin G. Welner, Disabling Discrimination in Our Public Schools: Comprehensive  
Legal Challenges to Inappropriate and Inadequate Special Education Services for Minority Children, 36 
Harv. C.R.-C.L. L. Rev. 407, 419-420 (2001).
23 Id. at 420.
24 Id. The authors also mention the subjectivity of the diagnosis criteria used for special education as this 
changes from state to state and can be changed by the state legislature.  This effect has most notably seen in 
the lowering of IQ scores for the MR diagnosis from 85 to 70, suddenly making a whole subset of 
previously MR students no longer disabled for special education.
25 Id. 
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parents and the subjectivity of the ADHD tests show the profound effect society 

and culture have on the child’s diagnosis because it is these areas which allow the 

greatest influx of personal bias about the individual child.

Most students are referred for special education services by their teachers 

based on behaviors or problems witnessed in the classroom.26  On its face, this 

seems to be a racial neutral way of determining which children need more help or 

who might have an underlying problem that is not being addressed.  Unfortunately, 

this is not the case.  White teachers are more likely than minority teachers to refer 

minority students for special education.27  Since Brown v. Board of Education, 

special education has been a legal circumvention of desegregation laws and for 

teachers an easy option to reduce the demands on their classroom, while 

eliminating behavioral problems.28  White teachers take into the classroom their 

own white culture, which generally tends to center around the Protestant work 

ethic, and they view minority child in light of this culture.29  Thus, white teachers 

and white evaluators are unfamiliar with what is appropriate and accepted behavior 

in a minority child’s own culture.30  They tend to see black students as talkative, 

lazy, high-strung and frivolous.31  This leads white teachers to judge the behaviors 

26 Patrick Linehan, Guarding the Dumping Ground: Equal Protection, Title VII and Justifying the Use of  
Race in the Hiring of Special Educators, 2001 BYU Educ. & L. J. 179, 191 (2001).
27 Id. at 190.  One study cited in this article indicated white teachers are three and one half times more 
likely to refer and African-American student for special education then a European-American student.
28 Id. at 191.
29 The Protestant work Ethic has been described by Hobbs as “one set of American values which 
may permeate our nation’s penchant for classifying unruly children.  According to this doctrine… 
God’s chosen ones are inspired to attain to positions of wealth and power through the rational and 
efficient use of their time and energy, through their willingness to control distracting impulses, and 
to delay gratification in the service of productivity, and through their thriftiness and ambition..” 
taken from Thomas Armstrong, ADD As a Social Intervention, 
http://www.thomasarmstong.com/articles/add_invention.htm (last accessed February 16, 2006).
30 Patrick Linehan, Guarding the Dumping Ground: Equal Protection, Title VII and Justifying the Use of  
Race in the Hiring of Special Educators, 2001 BYU Educ. & L. J. 179,187-188 (2001).
31 Id. at 190.
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of a black child as more deviant or severe then the same behavior in a white 

child.32  Further, the majority of special education teachers perceive white students 

to be superior intellectually, socially and in other characteristics relevant to school 

achievement.33  Another factor playing into these beliefs is the fear of black males 

by white female teachers.  White female teachers tend to perceive their black 

students’ behaviors negatively.  This includes the high physical activity level 

“verve” of the black male and the patterns of language usage of black students.34 

These beliefs skew the severity of the child’s behavior to the teacher.  A black male 

will be seen as having far more severe behaviors then a white child and thus runs a 

higher risk of being placed in a self-contained classroom, while the white child 

will receive accommodations in the regular classroom. 

On the other hand, black teachers view their black students much 

differently.  They tend to see the see black students as fun-loving, happy, 

cooperative, energetic and ambitious and are less likely to refer a black student for 

special education.35  African American teachers also tend to rate behaviors by 

African American children as less severe then their white counterparts.36  Thus, a 

minority child with a minority teacher is less likely to be referred for special 

education and when the child is referred the child’s behaviors will be deemed less 

severe then that same child with a white teacher.

Beyond teacher bias, there is also a lack of power between school officials 

and minority parents.  White parents are viewed, by the schools, as having a “high 

32 Id. at 191.
33 Id.
34 Id. at 189.  Verve is defined as artistic energy and enthusiasm and vigor, vitality and liveliness.
35 Id. at 190.
36 Id. at 191.
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degree of activism, efficaciousness and place a large investment of social capitol 

on behalf of their children.”37  Minority parents are seen similarly as their children 

are viewed, lazy, high-stung, unintelligent, poor and defiant.38  Further, minority 

parents are distrustful of the school system and feel manipulated to accept a 

diagnosis when they do not see a problem.39  From Michael’s parents’ point of 

view, they saw nothing wrong with their child and expected testing to show that. 

When they were told of their son’s placement, they rejected it, but the school 

threatened to sue them for the placement and so they relented.40  John’s parents 

also would have balked at placement in a self-contained classroom, but that was 

never an option on the table.41  He was automatically placed in a general education 

classroom and his parents had ample say into which services he received and the 

goals of his special education.42  The disproportionate power between white and 

minority parents and the school further leads to the uneven rates of diagnosis along 

racial lines seen with ADHD, MR and ED.

Another place where culture and bias skew outcomes is in the tests used.43  ADHD 

is diagnosed using behavioral checklists, such as the Child Behavior Checklists or the 

37 Daniel J. Losen & Kevin G. Welner, Disabling Discrimination in Our Public Schools: Comprehensive  
Legal Challenges to Inappropriate and Inadequate Special Education Services for Minority Children, 36 
Harv. C.R.-C.L. L. Rev. 407, 422 (2001).
38 Id. at 420.  It can be assumed from the disproportionate power between minorities and schools and the 
innate bias in white culture of what blacks are that African-American parents would be viewed similarly as 
their children are viewed.  See also discussion of minority parents and schools beliefs on them in Therasa 
Glennon, Race, Education, and the Construct of a Disabled Class, 1995 Wis. L. Rev. 1237, 1326 (1995).
39 Therasa Glennon, Race, Education, and the Construct of a Disabled Class, 1995 Wis. L. Rev. 1237, 
1331 (1995).
40 Id. at 1330-1331.
41 Account based on my own experiences in dealing the diagnosis and creation of an IEP for special 
education.
42 Account based on my own experiences in dealing the diagnosis and creation of an IEP for special 
education.
43 Daniel J. Losen & Kevin G. Welner, Disabling Discrimination in Our Public Schools: Comprehensive  
Legal Challenges to Inappropriate and Inadequate Special Education Services for Minority Children, 36 
Harv. C.R.-C.L. L. Rev. 407, 419-420 (2001).
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Conners Parent and Teacher Rating Scales.44  These questionnaires ask the evaluator to 

rate the existence of a behavior and its severity in the child.45  The questions ask the 

evaluator to rate the child on specific behaviors between the terms of “not often” to “very 

often” or from “never to always.”46  Some examples of questions found on these tests are 

as follows:  Is the child more active than other children their age?  Does the child have 

more difficulty staying seated then other children their age? Does the child interrupt you 

while you are talking?47  There is no base definition given for any of the terms or a set 

criterion for what is considered normal or how often a behavior must occur for it to 

become abnormal.48  Thus, it is easy to see how the evaluator’s cultural beliefs on what is 

the norm for a child that age can severely impact how they answer each question.  Just as 

a loud child will stand out more to someone who is used to very quiet children, an active 

child will stand out more to someone who is used to and expects children to be less 

mobile.49  This can cause not only the severity of the behaviors to fluctuate based on the 

evaluator, but also whether or not the behaviors are problematic.  Further critiques of the 

tests find them to be artificially objective and remote from the lives of real kids, or 

hopelessly subjective.50

B. Broad Systematic Forces

There are many broad forces at work which hurt all children in special education, 

but hit minorities the hardest when it comes to misidentification and inappropriate 

44 http://add.about.com/od/addprimer/a/conners.htm (last accessed April 23, 2006); 
http://cps.nova.edu/~cpphelp/CBCL.html (last accessed April 23, 2006).
45 Id. Information is also from personal knowledge
46 Id. and personal knowledge
47 Id.  and personal knowledge and taken from the questions on the forms
48 Id.  and personal knowledge and taken from the questions on the forms
49 A similar analogy appears at Cultural and Gender Biases May Influence Diagnosing of ADHD in Kids, 
(last accessed February 16, 2006).
50 Tim Batchelder, Attention Deficit Hyperactivity Disorder and Modern American Culture, 
http://www.findarticles.com/p/articles/mi_m0ISW/is_243/ai_109946561/print (last accessed February 16, 
2006).
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services.51  These forces include issues such as 1) poverty; 2) poorly trained teachers who 

use special education as a discipline tool; 3) cultural beliefs of black inferiority by whites 

and the lower expectations that accompany the belief; 4) cultural insensitivity in the 

educational context; 5) praise differentials between white and minority students; 6) fear 

and misunderstanding of black males; 7) overcrowded schools; and 8) high stakes testing 

now required by the No Child Left Behind Law.52  Combined, these forces help to 

perpetrate the disproportionate results in identification of African American students as 

mentally retarded or emotional disturbed and not ADHD.  Further, these systematic 

forces help to show the self-fulfilling circular notion of cultural beliefs and bias in the 

system.53  The system expects blacks not to do as well and thus place the child in a 

situation to be less successful then his white counterpart.  The system can then point to 

the minority child‘s failure in a system as proof the child could not make it in mainstream 

education.

III. CULTURAL BACKGROUNDS AND THE ADHD DIAGNOSIS

The ADHD diagnosis is well known to have a cultural component to it.54  It does 

have qualities of a socially constructed “term that varies from culture to culture.”55 

Studies have shown significant differences in how “different countries and cultures rate 

51 Daniel J. Losen & Kevin G. Welner, Disabling Discrimination in Our Public Schools: Comprehensive  
Legal Challenges to Inappropriate and Inadequate Special Education Services for Minority Children, 36 
Harv. C.R.-C.L. L. Rev. 407, 421 (2001).
52 Id.
53 Robert A. Garda, JR, The New Idea: Shifting Educational Paradigms to Achieve Racial Equality in  
Special Education, 56 Ala. L. Rev. 1071, 1083 (2005).
54 Tim Batchelder, Attention Deficit Hyperactivity Disorder and Modern American Culture, 
http://www.findarticles.com/p/articles/mi_m0ISW/is_243/ai_109946561/print (last accessed February 16, 
2006).
55 Id.
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symptoms of ADHD and how children with ADHD are rated” in severity.56  Countries 

with stricter norms, like Hong Kong, have a higher incidence of ADHD diagnosis.57  In 

comparison, Great Britain has a much lower incidence of hyperactivity type ADHD 

because of the cultural acceptance of extremely active children.58  Further, different 

cultures vary in their choice of using ADHD in explaining away childhood behaviors.59 

This means that the same child in different cultures could be seen as severely ADHD; 

mildly ADHD or the behaviors could not be seen as problematic at all.  While ADHD 

does exist in all cultures, it is harder to identify in some settings due to these cultural 

norms.60  This has led many, both minorities and whites, to question the ADHD diagnosis. 

Some go so far to call ADHD a defect which needs to be eliminated from American 

society through eugenics.61  Over time these debates have attached a strong stigma onto 

an ADHD diagnosis.  This stigma “rests on a profoundly flawed assumption that our 

culture and society is the pinnacle of the evolutionary process”, referring to the Protestant 

work ethic, and that ADHD automatically means failure.62  

A.  The Rise of ADHD as a Means to Reach the Pinnacle of White Society.

So even with the negative connotation from ADHD, why are white children being 

diagnosed in ever growing numbers?  The answer is simple, whites no longer see as much 

a  stigma on ADHD, but rather see it as an opportunity for their children to obtain a 

56 Sami Timimi & Eric Taylor.  ADHD is Best Understood as a Cultural Construct, 184 British  J. of 
Psych. 8-9 (2004)
57 Id.
58 Id.; see also Tim Batchelder, Attention Deficit Hyperactivity Disorder and Modern American Culture, 
http://www.findarticles.com/p/articles/mi_m0ISW/is_243/ai_109946561/print (last accessed February 16, 
2006).  English students are diagnosed rarely with ADHD or treated with Ritalin.
59 Sami Timimi & Eric Taylor.  ADHD is Best Understood as a Cultural Construct, 184 British  J. of 
Psych. 8-9 (2004)
60 Thomas Armstrong, ADD As a Social Intervention, 
http://www.thomasarmstong.com/articles/add_invention.htm (last accessed February 16, 2006).
61 Thom Hartmann, Whose Order is Being Disorders by ADHD?, http://www.Thom 
artmann.com.whosorder.html (last accessed February 16, 2006).
62 Id.
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competitive advantage over other children and it is seen as a lesser of many evils when 

compared to other special education labels.63  The ADHD diagnosis is higher amongst 

white, English speaking, insured children with rates going even higher in families where 

the parents have more education.64  This is further supported in the fact that white 

children are overrepresented in requesting accommodations on the SAT, where minorities 

are grossly underrepresented.65  Further, numbers show that the majority of students 

seeking these accommodations are from affluent neighborhoods.66  This disparity tends to 

point to a different use of special education labels, to “isolate minorities” and to “gain 

additional resources and advantages” for whites.  With the ever growing pressures on 

white society to live up to the Protestant work ethic of gaining wealth and power and the 

competitiveness of education and the job market, an ADHD diagnosis becomes a 

powerful incentive.67  Children today are expected to perform and learn earlier and 

earlier, with a pressure to do more in less time then every before.68  This has led schools 

to adopt more stringent academic curriculum and reduce the number of non-pure 

academic time in schools, such as recess and art.69  Gaining extra time on tests or extra 

help in school due to the diagnosis can give a child an edge over their classmates in this 

growingly competitive environment.  With more and more ADHD children reaching 

63 Robert A. Garda, JR, The New Idea: Shifting Educational Paradigms to Achieve Racial Equality in  
Special Education, 56 Ala. L. Rev. 1071, 1079-1080 (2005).; Craig S. Lerner, Accommodations for the 
Learning Disabled: A Level Playing Field or Affirmative Action for Elites?, 57 Vand. L. Rev. 1043, 1071 
(2004).
64 Diane Weaver, Statistics Confirm Rise in Childhood ADHD and Medication Use, http://www.education-
world.com/a_issues/issues148a.shtml (last accessed February 16, 2006).
65 Craig S. Lerner, Accommodations for the Learning Disabled: A Level Playing Field or Affirmative  
Action for Elites?, 57 Vand. L. Rev. 1043, 1045 (2004).
66 Id.
67 Daniel J. Losen & Kevin G. Welner, Disabling Discrimination in Our Public Schools: Comprehensive  
Legal Challenges to Inappropriate and Inadequate Special Education Services for Minority Children, 36 
Harv. C.R.-C.L. L. Rev. 407, 419 (2001).;
68 Michael Byrne, Childhood ADHD, http://counselingseattle.com/content/ADHD.htm. (last accessed 
February 16, 2006)
69 Id.
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college age, there is a growing concern that a lack of a diagnosis will equate to a 

disadvantage.70  This fear can push more and more white parents to exert pressure on 

physicians, psychiatrists and schools to expand the diagnostic criteria so that their child 

will fit.  This idea is substantiated by the significant increase in white suburban children 

of affluent and educated parents receiving the ADHD diagnosis and taking stimulant 

medication.71  Thus, for whites, the ADHD diagnosis moves further away from the defect 

stigma and moves towards an idea of ADHD being just a difference.  A difference that 

allows a child to gain special treatment in testing, special help in school and access to 

stimulant medication, all of which can increase the likelihood of a person reaching the 

pinnacle of white society: power and wealth.

B. Black Culture

For blacks, the foray into the education system, let alone special education is a 

difficult one.  They are faced everyday with a society that does not understand nor accept 

the child as normal and has a “common knowledge about blacks that plays a central 

role.”72  American society sees everything and everyone conforming or attempting to 

conform to the Protestant work ethic of obtaining wealth and power as normal and those 

that deviate from that path as abnormal.73  This culture views society as a “collection of 

individuals” striving to achieve these goals.74  On the other hand, African American 

culture sees society built up of “racial or ethnic groups in competition for scarce societal 

70 Craig S. Lerner, Accommodations for the Learning Disabled: A Level Playing Field or Affirmative  
Action for Elites?, 57 Vand. L. Rev. 1043, 1071(2004).
71 Diane Weaver, Statistics Confirm Rise in Childhood ADHD and Medication Use, http://www.education-
world.com/a_issues/issues148a.shtml (last accessed February 16, 2006).
72 Kevin Brown, Do African-Americans Need Immersion Schools?: The Paradoxes Created by Legal  
Conceptualization of Race and Public Education, 78 Iowa L. Rev. 813, 819 (1993).
73 Id. at 824.  We often “interpret our statements, appearances and action within our dominant cultural 
understanding.”  For most of white America the dominant culture revolves around obtaining wealth and 
power (also seen as the American dream).
74 Kevin Brown, The Social Construction of a Rape Victim: Stories of African-American Males about the  
Rape of Desiree Washington, 1992 U. Ill. L. Rev. 997, 998 (1992).
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resources.”75  Thus, white society tends to take racial neutral explanations of what is 

happening around them.76  This is best described in how white language has changed over 

time to include euphemisms for blacks.  Instead of people complaining about black 

families moving into their neighborhoods and schools or avoiding traditionally black 

neighborhoods because they are black, whites now reflect the same ideas in neutral more 

economic code words like housing values, crime, and poor performing schools.77  On 

their face, these terms represent the white Protestant value of wealth and power, but 

driving them are the underlying socially constructed categories for blacks.  These key 

words produce the same negative connotations that blacks are a prone to criminal 

behavior, poor, lazy and stupid, that once was applied to the derogatory terms used for 

them years ago.78

Blacks, on the other hand, take a racial conscious explanation to the happenings 

around them.79  This leads blacks to believe that the systems run by white America can 

not treat them fairly.80  The years of blacks being seen as different and therefore inferior 

have produced a perceived victimization within black culture.81  This victimization leads 

to distrust of not only the members of the dominant group, but also the “institutions” 

which they control, the schools, government and corporate worlds.82  Because blacks see 

their victimization as permanent, they retaliate by opposing the dominant white culture, 

75 Id. 
76 Id.
77 Kevin Brown, Do African-Americans Need Immersion Schools?: The Paradoxes Created by Legal  
Conceptualization of Race and Public Education, 78 Iowa L. Rev. 813, 825-827 (1993).
78 Id. at 825.
79 Kevin Brown, The Social Construction of a Rape Victim: Stories of African-American Males about the  
Rape of Desiree Washington, 1992 U. Ill. L. Rev. 997, 998 (1992).
80 Kevin Brown, Do African-Americans Need Immersion Schools?: The Paradoxes Created by Legal  
Conceptualization of Race and Public Education, 78 Iowa L. Rev. 813, 842 (1993).
81 Id. 
82 Id. 
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grasping onto what makes blacks different from whites.83  Thus, blacks view the behavior 

of white classmates of striving for success, power and wealth as being something only for 

whites and not appropriate for them.84  These beliefs, combined with cultural 

misunderstandings help to create both conflict and hostility in the education context 

leading more and more black students having to choose between “academic success and 

maintaining their cultural identity.”85

IV. WHY ARE BLACKS UNDERREPRESENTED IN THE ADHD CATEGORY?

A poll conducted in 2002 and published in the April 29, 2003 issue of Heath Care 

News by Harris Interactive discussed several barriers to the diagnosis of ADHD in black 

children.86  Amongst these barriers were the social stigma of the diagnosis, lack of 

knowledge, fear of over-diagnosis and lack of access to appropriate mental health 

treatment.87  The poll strongly indicates that schools and health care providers need to 

address these barriers to ensure that black children with ADHD are receiving appropriate 

treatment.88  One black response to this poll was extreme.  The response saw the poll as 

an attempt by white drug companies to “manipulate blacks to accept a scientifically 

unproven disease” which whites had “mysteriously contracted“.89  It instead blamed 

white parents for not spending enough time with their children and not disciplining them 

enough.90  The response saw ADHD as children rebelling against their parents who, 

instead of correcting the problems, used drugs to keep their children inline.91  Further, 

83 Id. at 843.
84 Id.
85 Id.
86 Humphrey Taylor & Robert Leitman, Barriers to the Diagnosis and Treatment of Attention Deficit  
Hyperactive Disorder Among African American and Hispanic Children, 3, 7, Health Care News (2003).
87 Id.
88 Id.
89 http://www.afroamerica.com/knowledge/health/medicine/beware/php. (last accessed March 1, 2006).
90 Id.
91 Id.

15



they saw this as another opportunity by white culture to label blacks as sick and 

deficient.92  This seemingly helpful poll trying to address some of the systemic forces and 

biases in the diagnosis of ADHD was seen negatively by blacks as trying to force them to 

comply with white ideals.  Despite this view by blacks, the poll does help to understand 

the racial discrepancies in ADHD diagnosis.

A. The Black Stigma of ADHD

Blacks perceive all labels under special education as negative for their children 

for a variety of reasons.93  One of the most important reasons is the history of 

overrepresentation and misidentification of blacks over the last forty years as a way of 

enforcing segregation both intentionally and unintentionally.94  Unlike white parents who 

see this label as a way for their child to get extra help and resources, blacks view a 

special education label with mistrust.  The reasoning for this can be seen clearly in the 

statistics.  Blacks represent 15% of America’s school population but make up 27% of 

children labeled with “ED” and 33% of the “MR” enrollment.95  These numbers are well 

over the expected representation of African American students in these categories. 

Further, 80% of MR students and 70% of ED students are educated out of the regular 

classroom more then one day a week.96  The side effects of these labels are isolation, 

hostility, lower expectations, more focus on the child’s behavior and a less demanding 

92 Id.
93 Marcia C. Arceneaux, The System and Label of Special Education, 32 S.U.L. Rev. 255, 229 & 233 
(2005). 
94 Daniel J. Losen & Kevin G. Welner, Disabling Discrimination in Our Public Schools: Comprehensive  
Legal Challenges to Inappropriate and Inadequate Special Education Services for Minority Children, 36 
Harv. C.R.-C.L. L. Rev. 407, 435 (2001).
95 Robert A. Garda, JR, The New Idea: Shifting Educational Paradigms to Achieve Racial Equality in  
Special Education, 56 Ala. L. Rev. 1071, 1079-1080 (2005).
96 Daniel J. Losen & Kevin G. Welner, Disabling Discrimination in Our Public Schools: Comprehensive  
Legal Challenges to Inappropriate and Inadequate Special Education Services for Minority Children, 36 
Harv. C.R.-C.L. L. Rev. 407, 417-418 (2001).
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curriculum.97  These students are often tracked into low-skill vocational education 

programs, while their white ADHD counterparts are continued in general education and 

receive accommodations for college testing.98  Thus, while whites view a special 

education label as a chance for their child to receive help, blacks foresee it as whites’ 

stereotypical viewing of a black child as limited or defective.

ADHD, in particular, holds an increased stigma for blacks.  Black society is more 

accepting of many of the traits of ADHD, especially the hyperactivity.99  Further, blacks 

view ADHD as a white problem, created by white parents, who are to busy to have time 

for their children.100  Thus, the acceptance of an ADHD label brings a black child closer 

to becoming more like white society and becomes a question of maintaining black culture 

or receiving appropriate services in school.  In addition, the history of ADHD as a 

runaway slave disease places further emphasis on the negative connotations which are 

associated with an ADHD label on a black child.101  There is also a strong concern that 

ADHD will just be another opportunity for black children to be over diagnosed and 

removed from the classroom.102  These fears are not unfounded as statistics indicate that 

the ADHD diagnosis and medication rates are rising faster in predominately minority 

areas of the south and southwest then in other areas.103  This helps for the fear to remain 

97 Robert A. Garda, JR, The New Idea: Shifting Educational Paradigms to Achieve Racial Equality in  
Special Education, 56 Ala. L. Rev. 1071, 1082-1085 (2005).
98 Daniel J. Losen & Kevin G. Welner, Disabling Discrimination in Our Public Schools: Comprehensive  
Legal Challenges to Inappropriate and Inadequate Special Education Services for Minority Children, 36 
Harv. C.R.-C.L. L. Rev. 407, 419 (2001).
99 Patrick Linehan, Guarding the Dumping Ground: Equal Protection, Title VII and Justifying the Use of  
Race in the Hiring of Special Educators, 2001 BYU Educ. & L. J. 179,189 (2001).
100 http://www.afroamerica.com/knowledge/health/medicine/beware/php. (last accessed March 1, 2006).
101 Tim Batchelder, Attention Deficit Hyperactivity Disorder and Modern American Culture, 
http://www.findarticles.com/p/articles/mi_m0ISW/is_243/ai_109946561/print (last accessed February 16, 
2006).
102 Thomas Armstrong, ADD As a Social Intervention, 
http://www.thomasarmstong.com/articles/add_invention.htm (last accessed February 16, 2006).
103 Amanda Gardner, More then 2.5 Million U.S. Kids Medicated for ADHD, 
http://adhdissues.com/news/527766/main.html (last accessed February 16, 2006).
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in black culture that a child labeled ADHD will be seen as defective or sick, which has 

subsided in white culture.

B. Insufficient Access to Treatment

The Harris poll indicated that lack of access to appropriate medical treatment was 

a significant barrier in blacks receiving an ADHD diagnosis.104  This finding is supported 

by other studies that show African-Americans receive mental health care at half the rate 

of whites and are less likely to receive mental health services from their primary care 

physician.105  Further, the percentage of uninsured African-Americans is more then twice 

that of white Americans.106  What these studies seem to indicate is that, like in special 

education, there are some innate racial bias at play between African-Americans and their 

physicians.  African-Americans are not being referred by their primary care physician to 

psychologists or psychiatrists for mental health care services nor are the physicians 

providing those services themselves.  This study also suggests that blacks are not 

bringing up the subject of ADHD and doctors may be aware of an African-American 

parent’s reluctance at receiving this diagnosis.107  Thus, doctors may be allowing this 

diagnosis to remain unspoken because they feel the parents see nothing wrong nor would 

they pursue the matter.  Since, in American society, the primary care physician serves as a 

gatekeeper to other care, the lack of referrals make it difficult for African-Americans to 

gain access to other qualified mental health practitioners, whom may be able to provide 

better information to them. This coupled with the lack of knowledge about ADHD means 

104 Humphrey Taylor & Robert Leitman, Barriers to the Diagnosis and Treatment of Attention Deficit  
Hyperactive Disorder Among African American and Hispanic Children, 3, 7, Health Care News (2003).
105 Mental Illness and Minorities: Minorities Have Trouble Getting Help, 
http://www.healthyplace.com/communities/depression/minorities_2.asp (last accessed March 1, 2006).
106 Id. 
107 Humphrey Taylor & Robert Leitman, Barriers to the Diagnosis and Treatment of Attention Deficit  
Hyperactive Disorder Among African American and Hispanic Children, 3, 7, Health Care News (2003).
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blacks are less likely to suspect ADHD and if they do, they are less likely to see a doctor 

qualified to diagnosis it.108

C. Black Culture and the Distrust of White Institutions

Because African-Americans reject the ADHD diagnosis it confounds the problems 

of bias in the special education system.  A parent who has little knowledge of ADHD, in a 

culture that does not want to recognize ADHD, will neither expect an ADHD diagnosis 

nor will they fight for an ADHD diagnosis.  This leaves the parents of African American 

Children in a quandary.  They are placed under pressure by the school system to accept 

the school’s diagnosis for their child.  Further, the parent has no other diagnosis to turn to 

as an alternative.  This pressure exerted onto African-American parents coupled with 

cultural misunderstandings in the educational setting continue to propagate suspicion in 

white controlled institutions and further the belief that ADHD is a white only issue.  

African- Americans continue to distrust the “white” controlled educational 

system, seeing it permeated with racial bias.109  This occurs in both the general and 

special education system.110  What many teachers and white students see as neutral, non-

racial motivated or charged issues, African-Americans see as racist, biased and offensive 

behavior by their white teachers and peers at school.111  This can be demonstrated by one 

example given about the teaching of The Adventures of Huckleberry Finn.112  In this 

example, a black child, in a mostly white school, is forced to listen to a white classmate 

read a passage of the story containing a racial slur.  The black child objected to the use of 

108 Id.
109 Kevin Brown, Do African-Americans Need Immersion Schools?: The Paradoxes Created by Legal  
Conceptualization of Race and Public Education, 78 Iowa L. Rev. 813, 842 (1993).
110 Marcia C. Arceneaux, The System and Label of Special Education, 32 S.U.L. Rev. 255, 229 & 233 
(2005).
111 Kevin Brown, Do African-Americans Need Immersion Schools?: The Paradoxes Created by Legal  
Conceptualization of Race and Public Education, 78 Iowa L. Rev. 813, 815-816 (1993).
112 Id.
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the slur, stating to the teacher “I do not think that it would detract from Mark Twain’s 

book if certain terminology was excluded from our reading out loud.”113  The teacher’s 

reaction was one expected by African-Americans; she could not understand the problem 

he had with the passage.114  Her response of “I’m sorry you feel that way.  But this is one 

of the great literary classics of all time.  We will read the book aloud; the way it was 

written.  I’m not going to treat you special just because you happen to be a Negro.”115

These problems may account for the disparity seen between whites and black diagnosed 

with ADHD and whites and blacks diagnosed with mental retardation and emotionally 

disturbed.  What the teacher, and thus the class by the teacher’s behavior, failed to realize 

is despite the white classification of The Adventures of Huckleberry Finn as a literary 

classic, to African-Americans still perceive it as the “epitome of a racist novel”.116

These sorts of exchanges between African-American students and white teachers 

occur daily in our education system.  Further, African-American parents feel helpless at 

changing the situation because of their experiences growing up.117  They feel they cannot 

change the mindset of the white institution to understand the black point of view.  Since 

very little has changed since they were in school, they do not see the effort in trying to 

modify the system.  These beliefs carry over into dealing with their child’s special 

education diagnosis.  Parents, like Michael’s, feel powerless in stopping the school from 

applying any label, even an inappropriate one.118  They do not perceive the schools 

attempts as ones to help their child, but instead, the distrust weaved into black culture 

113 Id.
114 Id.
115 Id.
116 Id.
117 Marcia C. Arceneaux, The System and Label of Special Education, 32 S.U.L. Rev. 255, 229 & 233 
(2005).
118 Therasa Glennon, Race, Education, and the Construct of a Disabled Class, 1995 Wis. L. Rev. 1237, 
1330-1331 (1995).
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gives parents the perspective that this is just another way for the white institutions to hide 

and remove African-Americans from white society.119

D. The Result of Rejecting the ADHD Diagnosis.

In a way, the African-American rejection of the ADHD diagnosis fulfills the black 

expectation of the school system.  By removing ADHD as an option, for all the reasons 

talked about in this paper, it leaves the schools, in the current context of public education, 

with few options on how to treat these children.  This could account for the great 

discrepancy in the number of African-American children diagnosed as mentally retarded 

or emotionally disturbed.  By garnering these labels instead of ADHD, African-American 

children are more likely to be placed in self-contained classrooms, tracked into low skill 

vocational courses and expected to do poorly in school.  This is exactly what African-

Americans expect the schools to do to their children!

V. CONCLUSION

The rejection of the ADHD diagnosis is only one piece of a large and complicated 

puzzle.  In order to solve many of the problems discussed in this paper, it will take 

several large scale changes in both white and black society.  Whites will have to come to 

grips with our culture and the expectations of it.  Further, whites must stop expecting 

everyone, white or not, to openly accept and want white culture.  Blacks, on the other 

hand, must start to move their culture away from the victimization frameset.  This will 

most likely occur over time as more and more minorities begin to take some control of 

traditionally “white” institutions, like education.

Beyond cultural issues, the American public education system is in desperate need 

of change.  More and more children are being placed into special education because the 

119
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general classroom, as is, cannot properly meet their needs.  It has been argued that ADHD 

children are the modern day canaries of this system.120  Minorities are being hit hardest by 

the educational system problems.  There is a severe need for not only more minority 

teachers teaching minority students, but also minorities evaluating them and in all other 

aspects of education.  In addition, white teachers need to be more aware of cultural 

differences in their children, more accepting of differences and properly trained on how 

to deal with a multicultural classroom.  

Medically, doctors need to become more proactive with their minority patients, 

including learning how symptoms present in minorities and making the appropriate 

referrals.  The diagnostic criteria for many neurological conditions, such as ED and 

ADHD, need to be based on more objective standards and included standardized 

descriptions of what is considered typical behavior for the evaluator to compare against.

Finally, the African-American culture must move beyond the idea of ADHD as a 

fabrication by white parents.  While, minority parents may choose to deal with the 

behaviors differently then white parents, by rejecting and ignoring the ADHD diagnosis, 

they are forcing their children to fulfill the expectations of both black and white culture. 

The acceptance of ADHD as a valid diagnosis is only one of many steps that need to 

occur in order to begin to end and correct over 200 years of oppression and bias.

120 Thomas Armstrong, ADD As a Social Intervention, 
http://www.thomasarmstong.com/articles/add_invention.htm (last accessed February 16, 2006).
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