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ABSTRACT: This article

reviews the impli ca tions of

recent research for

inter ven tion with youth with

Atten tion Deficit Hyper ac tivity

Disorder (ADHD) and

Learning Disabil i ties (LD). In

providing a rela tion ship that

stresses the building of

self-knowl edge, child and

youth care workers can assist 

these youth in devel oping

resil ience, over coming

obsta cles and beating the

odds. 

This article shares the results 

of our research that exam ined

sources of resil ience in youth

who had grown up with Atten --

tion Deficit Hyper ac tivity

Disorder (ADHD). It is our view

that a child and youth care

approach to inter ven tion, that

stresses strength based

program ming and an emphasis

on supportive rela tion ships that

build self esteem, is uniquely

suited to enhancing the devel --

op ment of chil dren and youth

who struggle with ADHD and

Learning Disabil i ties (LD).

In recent years, child and

youth care workers have been

called upon to deal with an

increasing number of youth who 

suffer from ADHD. Working with

these youth is a daunting task,

made more diffi cult by the

compli cating condi tions that

often coexist with ADHD, the

lack of under standing about the

disorder itself, and the paucity

of resources avail able to the

youth and fami lies afflicted by

the disorder as well as to those

who work with them. Typi cally,

child and youth care workers

are not given support to further

their training so that they can

deal with ADHD, nor are they

often able to devote dedi cated

time and energy to building

sustained one-on-one rela tion --

ships with these youth. Yet it is

well known that youth with

ADHD are over-repre sented in

foster care, resi den tial treat --

ment facil i ties and juve nile

deten tion centres, and that

these partic ular youth in care

are doubly disad van taged in

rela tion to their academic lives.

The prob lems that youth in care

already face in rela tion to

successful inte gra tion in school,

given the disrup tive impact of

place ment, are only compound-

ed by the pres ence of ADHD.

Statis tics from the Learning

Disabil i ties Asso ci a tion of

Canada (LDAC), 2001) indi cate

that 30 to 70% of young

offenders have ADHD, 45.6% of

adult inmates with ADHD were

involved in youth court, and

50% of females with ADHD will

be mothers within three to five

years of leaving high school.

One impor tant research study
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reported that indi vid uals with

ADHD have higher rates of teen

preg nancy, sexu ally trans mitted

disease, car acci dents,

substance abuse prob lems,

mood and person ality disor ders, 

and persis tent employ ment

prob lems (Fischer, Barkley,

Smallish, & Fletcher, 2002). 

Results from longi tu dinal

research on ADHD youth indi --

cate that the prob lems they face 

consti tute major obsta cles to

successful school func tioning. It

is esti mated that 90% of youth

with ADHD under achieve at

school, 50% repeat at least one

academic year, 35% drop out

prior to the comple tion of high

school (which is twice the rate of 

their peers) and only a small

percentage complete a four-year 

college degree (Barkley, 1998;

Barkley, Fisher, Edelbrock &

Smallish, 1990; Hechtman,

1996; Murray, Goldstein,

Nourse & Edgar, 2000;

Rojewski, 1999; Weiss &

Hechtman, 1993). It must be

noted that the pres ence of

co-occur ring LD is often iden ti --

fied when a diag nosis of ADHD

is made. Studies indi cate that

35% to 50% of indi vid uals

formally diag nosed with ADHD

also have one or more specific

LD (e.g. dyslexia, audi tory

processing disor ders, devel op --

mental coor di na tion disorder

etc.) and that ADHD and LDs are 

the most common long term

condi tions expe ri enced by chil --

dren and youth, persisting into

adult hood (Brown, 1996;

Brown, 2000; Hechtman, 2000; 

Tannock & Brown, 2000). Many

youth with ADHD expe ri ence

serious social prob lems,

including prob lems with peer

rela tions, and show a pro-

nounced diffi culty in making and 

keeping friends. Fifty percent of

adoles cents who commit

suicide have been diag nosed

with ADHD and LD (LDAQ,

2001). 

Despite the dismal outcomes 

for young people with ADHD,

there are some who do manage

to beat the odds and achieve

posi tive outcomes, both in

terms of academics and overall

adjust ment. In our work as

profes sors, we became aware of 

students in our classes who had 

managed to come to univer sity

despite the low prob a bility of

achieving admis sion to post-

secondary educa tion in this

popu la tion. We under took a

qual i ta tive study, where we

inter viewed volun teers in order

to learn more about the factors

that played a key role in posi --

tively affecting the educa tional

attain ment, academic success

and social inte gra tion of these

students (Litner, Mann-Feder, &

Guerard, 2005). In other words,

our interest was in exploring

sources of resil ience in the lives

of these students. In doing so,

we adopted Rutter’s (1987)

concept of resil ience as the

outcome of buff ering processes

that do not elim i nate risks and

adverse condi tions in life but

allow the indi vidual to deal with

them effec tively.

About ADHD

ADHD is a complex neuro- 

biolog ical disorder or inef fi ciency 

in the area of the brain which

controls impulses, aids in

screening sensory input and

focuses atten tion. ADHD is

believed to be caused by the

malfunc tioning of neurotrans-

mitters, which are the brain’s

chem ical messen gers. It is a

chronic, most often inher ited,

disorder, which typi cally begins

in early child hood and continues 

throughout adult hood (Faraone

& Doyle, 2000, 2001). Litner

(2003) points out that while

ADHD is not an emotional

disorder; those affected by the

disorder, tend to exhibit

emotional, behav ioural and

inter per sonal prob lems at

home, at school and at work.

She goes on to comment:

“There is a socially low toler --

ance and accep tance of

indi vid uals with ADHD because

of their diffi cul ties with social

inter ac tion and inter per sonal

rela tion ships. Thus, they often

expe ri ence lone li ness and peer

rejec tion and develop nega tive

repu ta tions, furthering their

social isola tion. These factors,

coupled with continual

academic strug gles, become a

down ward spiral leading to

behav iour prob lems and

emotional disor ders.” (p.139)

What we found out

Overall, our find ings suggest

that internal factors and person --

ality strengths contrib uted more

to the resil ience in our partic i --

pants than any external

supports per se. Our major

finding was that students with

ADHD and LD who were

admitted to univer sity were

char ac ter ized by internal

strengths which became impor --

tant sources of resil ience. These 

special attrib utes included the
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capacity for self-reflec tion, which 

tended to be char ac ter ized by

an ability to re-eval uate expe ri --

ences, including expe ri ences of

failure, with a self-enhancing

perspec tive. 

A striking common ality

among partic i pants in this study

was that alter na tive activ i ties

outside school were crit i cally

impor tant sources of self-

esteem as they grew up. These

activ i ties ranged from partic i pa --

tion in alter na tive insti tu tions

like the church or the mili tary, to 

unstruc tured partic i pa tion in the 

arts. These provided oppor tu ni --

ties for the discovery of

strengths and talents outside an 

academic setting, as well as

solace and comfort away from

their diffi cul ties at school.

Werner & Smith (2001)

comment that “some of the

former delin quents consid ered

going into the armed forces as

one of the expe ri ences that had

been most impor tant in making

them the respon sible persons

they had become in midlife”

(p.128).

Many partic i pants had a

keen aware ness of their own

learning style, and spoke at

length of a self-reflec tive

process that had helped them

to over come expe ri ences of

failure. All, however, at some

point in their respec tive histo --

ries, had real ized that having

ADHD and LD did not mean that 

they were stupid. The need to

balance appro priate help-

seeking with self-reli ance was

empha sized, as was the

struggle to iden tify strat e gies

and concrete steps that would

enhance academic perfor --

mance. Although our partici- 

pants spoke of pain, humil i a tion 

and isola tion, many were also

asser tive in securing the

support they felt they required.

Some even fought for the

support they needed so that

they could continue their educa --

tion. Another striking simi larity

was that all our partic i pants

wanted to avoid quit ting, no

matter what. All wanted to prove 

their compe tence and were

char ac ter ized by a passionate

need to achieve in spite of, or

perhaps because of, the odds

against them. These students

had also devel oped an ability to

strike a balance between

self-reli ance and appro priate

help-seeking, and displayed a

strong sense of enti tle ment

despite expe ri ences of adver --

sity. They exhib ited a common

resolve to focus on positives

and avoid quit ting, a powerful

drive to perse vere, prove their

worth and succeed, and an

inner assuredness of their own

com- petence despite the

academic diffi cul ties they

continued to encounter even

now in univer sity. 

These find ings are consis tent 

with those of Raskind, Goldberg, 

Higgins and Herman (2003) of

the Frostig Research Centre in

Cali fornia. Their work stresses

similar success attrib utes and

empha sizes that these are

personal char ac ter is tics that

can be devel oped over time,

espe cially given planned inter --

ven tion (http://www.ldsuccess.

org).  They cite self-aware ness,

proactivity, perse ver ance, goal

setting, and emotional coping

strat e gies as the most powerful

internal factors in successful

adap ta tion to ADHD.

What this means for

inter ven tion

Our work points to the impor --

tance of inter vening to help

young people to develop internal 

resources that become sources

of resil ience, beyond academic

remediation. These personal

assets can be devel oped in any

context and, as our partic i pants

often stated, can be a source of

inner strength even if the envi --

ron ment is not supportive. Child

and youth care workers may

have influ ence in improving

some of the external factors in

these students’ lives, for

instance the rela tion ship with

their teachers and other school

staff, but even more impor --

tantly, by helping to build and

strengthen the internal factors — 

a re-defi ni tion of them selves as

able and compe tent human

beings. This is hopeful because,

while we have limited ability to

change the external systems

that our youth need to navi gate,

we can use ourselves to create

condi tions that empower youth

and build internal sources of

resil ience.

We need to move from a

deficit-based approach to ADHD

and LD to one that empha sizes

compe tence. Many of the help-

ing profes sions focus on prob --

lems and behav iours that need

to be fixed. For youth with ADHD 

and LD, already strug gling, a

deficit-based approach, as well

intended as it may be, high lights 

what is wrong with a student

and not what is right. As Gerry

Fewster so aptly pointed out in
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1998, the “soul” of Child and

Youth Care Works is about

rejecting a tendency to

pathologize and “approach(ing)

each life as a unique and fasci --

nating part of the human

expe ri ence” (p.4). As outlined so 

often in our liter a ture, the

pioneers of our field had a posi --

tive outlook on youth long ago

(Brendtro, Brokenleg & Van

Bochern, 2005), even before

the concept of resil ience began

to take hold over the medical

model (Fewster, 1998). A

strength-based approach, a

Child and Youth Care approach,

draws atten tion to students’

achieve ments, nurturing their

growth and the devel op ment of

resil iency. Our own research

reaf firms the impor tance of this

way of working: care givers

should focus on posi tive adap ta --

tion, rather than try to inter vene

to relieve symp toms. There has

to be a shift in the mindset of

profes sionals and young people

that creates hope rather than

hope less ness. Brooks &

Goldstein (2001) insist that

these youth need to be

supported by people who “build

them up” by focusing on their

strengths and successes rather

than “chip them down” (p.151).

Areas of focus must include

real istic and attain able goals.

Child and youth care workers

should utilize strat e gies for the

devel op ment of self-knowl edge

and self-effi cacy, through

targeted and specific feed back

and oppor tu ni ties for encour --

aging young people to retell

their stories (Ungar, 2002).

Creating expe ri ences that lend

them selves to the devel op ment

of trusting rela tion ships, finding

oppor tu ni ties for regular work

and seeking extra cur ric ular

activ i ties for these youth go a

long way to promoting auto-

nomy and resource ful ness.

Adults can foster problem-

solving by providing situ a tions

where respon si bility and choice

are built in. Control can help

reverse a sense of help less ness.

Lastly, it is of crit ical impor --

tance that we help young people 

discover alter na tive areas of

interest, talent, and strength by

seeking out oppor tu ni ties that

help to build the expe ri ence of

success and create what Brooks 

& Goldstein (2001) refer to as

“islands of compe tence”, a key

ingre dient in devel oping a resil --

ient mindset. They provide the

following expla na tion:

“Chil dren with resil ient

mindsets possess high

self–esteem. They feel a

sense of control over their

lives and believe within

reason that they are

masters of their destiny.

They share a belief that

what tran spires in their

lives is based in great part

on the choices and deci -

sions they make. They

perceive success as rooted 

in their efforts and ability … 

they typi cally acknowl edge

the help of the adults in

their lives but believe that

they are the influ en tial

archi tects of deter mining

posi tive outcomes. They

assume real istic credit for

what they have accom -

plished.” (p.137)

Child and Youth Care inter --

ven tion can contribute signifi-

cantly to the devel op ment of

this sense of self. The results of

the current study indi cate

strongly that the fostering of

internal strengths can help chil --

dren and youth to over come

adver sity, both in rela tion to

weak nesses in their external

support system and their own

indi vidual defi cits. These

internal char ac ter is tics can

serve as crit ical sources of

resil ience.
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