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This fact sheet uses data from
McCreary Centre Society’s
2018 BC Adolescent Health
Survey (BC AHS). The 2018 BC
AHS was completed by over
38,000 youth aged 12–19. For
more information about the
survey, please visit mcs.bc.ca/.
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Attention-deficit/hyperactivity
disorder (ADHD) is a mental
health condition characterized
by symptoms such as inattention,
hyperactivity, and impulsivity
(Kazdin, 2000). Young people with
ADHD may be at increased risk
of experiencing eating disorders,
depression, and other mental
health challenges (Becker et al.,
2015; Bleck et al., 2015), as well
as challenges at school (Langberg
et al., 2011), with sleep (Becker
et al., 2015), substance use
(Elkins et al., 2018; Taurines et al.,
2010), and risk-taking behaviours
(Schoenfelder & Kollins, 2016).

BC YOUTH WITH ADHD
“I would like to learn more about
ADHD.”
In 2018, 7% of BC students
reported they had ADHD, a slight
increase from 6% in 2013. Males
were more likely than females
to have ADHD (8% vs. 5%), and
non-binary youth were the most
likely (17%).

Protective factors such as
supportive parents and family
connection (Dvorsky & Langberg,
2016; Schoenfelder et al., 2020),
accepting social and community
supports (Dvorsky & Langberg,
2016), prosocial peers (Elkins
et al., 2018), and engaging in
healthy behaviours (MuntanerMas et al., 2021) have been
linked to a reduction in ADHD
symptoms and more positive
outcomes for youth with ADHD.
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Mental health and well-being
“I would like to learn about how to
deal with ADHD/ADD, Depression,
and Anxiety.”
BC youth with ADHD tended to
report poorer mental health and
well-being than their peers. For
example, youth with ADHD were
less likely than those without
ADHD to rate their mental health
as good or excellent (53% vs.
74%) and to be satisfied with
their quality of life. They were
more likely to have experienced
extreme stress in the past month
(22% vs. 11% without ADHD);
and to have self-harmed (31% vs.
16%), considered suicide (34% vs.
16%), and attempted suicide (12%
vs. 4%) in the past year.

Sleep
“I have really bad OCD, anxiety,
depression, and ADHD.”
Youth with ADHD were more
likely than youth without ADHD
to have an anxiety disorder (38%
vs. 17%), depression (33% vs.
14%), and Asperger’s or autism
spectrum disorder (5% vs. 1%).
They were also more likely than
youth without ADHD to have
vomited on purpose after eating
in the past year (19% vs. 12%),
and to have done so at least two
or three times a month (7% vs.
3%).

QUALITY OF LIFE RATINGS
Youth with ADHD

Felt their life was
going just right

66%

60%

59%
40%

Youth without ADHD

44%

Usually felt good
about themselves

48%

Felt happy most or
all of the time in
the past month

Page 2 of 6

Compared to their peers without
ADHD, youth with ADHD were
less likely to have slept for at
least eight hours the night before
taking the survey (38% vs. 49%),
and to have woken up feeling
like they got enough rest (42% vs.
48%). They were also more likely
to be gaming after the time they
were expected to be asleep (35%
vs. 28%).

School

Substance use and other potential health risk behaviours

“I have ADHD which has made
it difficult in the past to focus
on sports, but mostly school.
Fortunately, I’m on the right
medication to help.”
“My teachers don’t know how to
help me with my ADHD.”
Youth with ADHD experienced
a range of school-related challenges, including being less likely
to feel like part of their school
(45% vs. 61% without ADHD),
happy at school (44% vs. 61%),
safe at school (59% vs. 74%); and
that school staff treated them
fairly (58% vs. 72%), expected
them to do well (71% vs. 80%),
and their teachers cared about
them (56% vs. 67%). They were
also less likely to plan on completing high school (79% vs. 88%
without ADHD), and were more
likely to have missed class in the
past month.

Youth with ADHD were generally
more likely than youth without
ADHD to have tried different
substances, first used substances
at a younger age, and used substances frequently. For example,
youth with ADHD were more
likely to have:
•

Ever tried alcohol (60% vs.
43% without ADHD) and used
alcohol on 10 or more days
in the past month (9% vs. 4%;
among youth who had tried
alcohol).

•

Ever smoked tobacco (35%
vs. 17%), first smoked at
age 12 or younger (28%
vs. 19%; among youth who
had smoked tobacco), and
smoked every day in the past
month (11% vs. 5%; among
youth who had smoked
tobacco).

REASONS YOUTH MISSED SCHOOL IN THE PAST MONTH
Youth with ADHD

Youth without ADHD

45%
35%

34%
25%

31%

29%
20%

14%

Appointments

Skipped

Mental health

Slept in
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•

Ever used cannabis (44% vs.
24%), first used cannabis at
age 12 or younger (23% vs.
12%; among youth who had
used cannabis), and used
cannabis on 20 or more days
in the past month (18% vs.
9%; among youth who had
used cannabis).

•

Vaped in the past month
(43% vs. 26%).

•

Used substances before the
last time they had intercourse
(29% vs. 21%; among those
who ever had sex).

Youth with ADHD were more
likely than their peers without
ADHD to take risks. For example,
they were less likely to always
wear a seat belt when in a motor
vehicle (67% vs. 74%), and were
more likely to participate in
extreme sports at least weekly in
the past year (15% vs. 9%).

SUPPORTING YOUTH WITH ADHD
“Things like ADHD are normal and
I can still have a 4.0 GPA with it.”
Having identified the challenges
that young people with ADHD
can experience, the remainder of
this fact sheet shares examples of
support which can be helpful to
these young people.

Family supports and
connection
Youth with ADHD who could
identify an adult in their family
they could talk to if they were
having a serious problem were
more likely than those without
such an adult in their life to
report positive mental health.

Also, youth with ADHD who felt
that they and their family had
fun together were less likely to
have seriously considered suicide
(22% vs. 57% who did not feel
their family had fun together) or
attempted suicide in the past year
(8% vs. 25%), or used substances
frequently (e.g., 8% drank alcohol
on 10 or more days in the past
month vs. 15%; among youth
who had tried alcohol).

HAVING AN ADULT IN THE FAMILY YOUTH COULD TALK TO IF THEY
WERE HAVING A SERIOUS PROBLEM (among youth with ADHD)
Youth who had this
type of support

Youth who did
not have this

67%
47%
32%

35%

27%

26%
14%

Good/excellent Slept 8 or more
mental health hours the night
before

13%

Vomitted on
purpose after
eating in the
past year

Felt extreme
stress in the
past month
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Youth with ADHD whose parents
knew what the youth were doing
in their free time were more likely
to have slept eight or more hours
the night before (45% vs. 23%
whose parents did not know), and
were less likely to have skipped
class in the past month (27% vs.
50%), and to have used some
substances recently (e.g., 36%
vaped in the past month vs. 62%
whose parents rarely or never
knew).

Supportive teachers
Compared to youth with ADHD
who did not feel their teacher
cared about them, those who felt
their teacher cared were less likely
to have skipped class in the past
month, and were more likely to
be happy at school, feel like part
of their school, and plan to complete high school.

HAVING A TEACHER WHO CARED ABOUT THEM
(among youth with ADHD)
Agreed/strongly agreed their
teachers cared about them

Disagreed/strongly
disagreed

84%
71%

61%

60%

14%

51%
18%

26%

Other supportive adults
Among youth with ADHD who
asked a school counsellor for
help in the past year, those who
found their counsellor helpful
were more likely to feel safe at
school (62% vs. 42% who did
not find them helpful), feel that
school staff other than teachers
cared about them (61% vs. 31%),
and feel like a part of their school
(53% vs. 27%).
Youth with ADHD who felt
like there was an adult in their
neighbourhood or community
who really cared about them
were more likely than youth with
ADHD who did not have this type
of adult in their life to report
good or excellent mental health
(58% vs. 44%), and were less likely
to have ever self-harmed (33% vs.
42%) or considered suicide in the
past year (29% vs. 41%).

Plan to
complete
high school

Felt happy
to be at their
school

Felt like part of
their school

Skipped class
in the past
month

Supportive friends

Healthy behaviours

Youth with ADHD whose friends
would be upset with them if they
used cannabis were less likely
to have tried cannabis (15% vs.
66% whose friends would not be
upset) or used cannabis in the
past month (45% vs. 72%; among
youth who had tried cannabis).
Similarly, youth with ADHD whose
friends would be upset with them
if they dropped out of school
were more likely to plan to complete high school (83% vs. 69%).

Youth who exercised for at least
an hour a day for the past week
were more likely to have slept at
least eight hours the night before
(46% vs. 36%) and to rate their
mental health as good or excellent (64% vs. 49%).
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SUMMARY

RESOURCES FOR YOUTH WITH ADHD

Despite the challenges experienced by BC youth with ADHD,
having protective factors, such as
a supportive school and family,
can promote more positive mental health and well-being.

Centre for ADHD Awareness,
Canada: www.caddac.ca
Kelty Mental Health Centre, BC:
www.keltymentalhealth.ca
BC Ministry of Mental Health
and Addictions:
www.wellbeing.gov.bc.ca/youthmental-health-and-wellbeing

REFERENCES
Becker, S. P., Langberg, J. M., & Evans,
S. W. (2015). Sleep problems predict
comorbid externalizing behaviors and
depression in young adolescents with
attention-deficit/hyperactivity disorder.
European Child & Adolescent Psychiatry,
24(8), 897–907. https://doi.org/10.1007/
s00787-014-0636-6
Bleck, J. R., DeBate, R. D. & Olivardia,
R. (2015). The comorbidity of ADHD
and eating disorders in a nationally
representative sample. Journal of
Behavioural Health Services & Research,
42, 437–451. https://doi.org/10.1007/
s11414-014-9422-y
Dvorsky, M. R., & Langberg, J. M. (2016). A
review of factors that promote resilience in
youth with ADHD and ADHD symptoms.
Clinical Child and Family Psychology
Review, 19(4), 368–391. https://doi.
org/10.1007/s10567-016-0216-z
Elkins, I. J., Saunders, G. R. B., Malone, S.
M., Wilson, S., McGue, M., & Iacono,
W. G. (2018). Mediating pathways from
childhood ADHD to adolescent tobacco
and marijuana problems: Roles of peer
impairment, internalizing, adolescent
ADHD symptoms, and gender. Journal of
Child Psychology and Psychiatry, 59(10),
1083–1093. https://doi.org/10.1111/
jcpp.12977

www.mcs.bc.ca

Kazdin, A. E. (Ed.). (2000). Encyclopedia
of psychology. American
Psychological Association.
Langberg, J. M., Molina, B. S. G.,
Arnold, L. E., Epstein, J. N., Altaye,
M., Hinshaw, S. P., Swanson, J. M.,
Wigal, T., & Hechtman, L. (2011).
Patterns and predictors of adolescent
academic achievement and
performance in a sample of children
with attention-deficit/hyperactivity
disorder. Journal of Clinical Child
and Adolescent Psychology, 40(4),
519–531. http://dx.doi.org/10
.1080/15374416.2011.581620
Muntaner-Mas, A., Ortega, F. B.,
Femia, P., Kiive, E., Eensoo, D.,
Mäestu, J., Franke, B., Reif, A.,
Faraone, S. V., & Harro, J. (2021).
Low cardiorespiratory fitness and
obesity for ADHD in childhood and
adolescence: A 6-year cohort study.
Scandinavian Journal of Medicine
& Science in Sports, 31(4), 903–913.
https://doi.org/10.1111/sms.13905

Schoenfelder, E., McCabe, C., Fife, A.,
Herzig, L., & Ahrens, K. (2020). Research
brief: The teen ADHD workshop to
improve adolescent ADHD treatment
engagement. Journal of Attention
Disorders, 24(8), 1192–1198. https://doi.
org/10.1177/1087054716686184
Taurines, R., Schmitt, J., Renner, T., Conner,
A. C., Warnke, A., & Romanos, M.
(2010). Developmental comorbidity in
attention-deficit/hyperactivity disorder.
Attention Deficit and Hyperactivity
Disorders, 2(4), 267–289. https://doi.
org/10.1007/s12402-010-0040-0

TO CITE THIS FACT SHEET:
Jones. G., Smith, A., Poon, C., & McCreary
Centre Society. (2021). Supporting BC
youth with ADHD: A 2018 BC Adolescent
Health Survey fact sheet. [Fact sheet].
McCreary Centre Society. Available at
www.mcs.bc.ca/pdf/2018bcahs_
factsheet_11.pdf

Schoenfelder, E. N., & Kollins, S. H.
(2016). Topical review: ADHD and
health-risk behaviors: Toward
prevention and health
promotion. Journal of Pediatric
Psychology, 41(7), 735–740. https://
doi.org/10.1093/jpepsy/jsv162

mccreary@mcs.bc.ca

@mccrearycentre

mccrearycentre

