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Acronyms

ADHD: Attention-deficit/hyperactivity disorder

IDEA: Individuals with Disabilities Education Act

OHI (IDEA-specific classification): Other Health Impairment

TS: Tourette syndrome
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At a glance

What educational needs may students with 
attention-deficit/hyperactivity disorder (ADHD) 
and Tourette syndrome (TS)* have? What is the 
current process for accessing special education 
resources under IDEA?
ADHD and TS symptoms can significantly affect educational functioning. 
Therefore, students with ADHD and TS often have particular educational 
needs, including school interventions, modifications, and supports. 
Unless they qualify through another disability category in the 
Individuals with Disabilities Education Act (IDEA) — the primary federal 
law governing special education — such as specific learning disability 
or speech or language impairment, students with ADHD and TS may 
be eligible for special education services and interventions based 
on the “other health impairment” (OHI) category. For students who 
qualify, an Individualized Education Program (IEP) outlines the services, 
accommodations, and supports designed to meet the student’s specific 
needs, along with benchmarks to track educational progress.

What is the OHI eligibility category and how 
does it apply to students with ADHD and TS?
IDEA lists primary eligibility categories with specific definitions for 
most neurodevelopmental disorders,1 such as autism, intellectual 
disabilities, and learning disorders. However, ADHD and TS do not 
have their own categories. To receive services under IDEA, students 
with ADHD and TS who do not have other qualifying disorders must 
meet the eligibility criteria for OHI. OHI covers a range of qualifying 
physical and mental health conditions when they cause a broadly 
defined functional impairment, such as “limited strength, vitality, or 
alertness” that “adversely affects a child’s educational performance.”2 
The lack of specificity in these eligibility criteria coupled with a lack of 
understanding of how to apply them to these specific disorders can 
create barriers to students accessing the support and services they 
need. As a result, eligibility for services may vary by state, depending 
on whether states provide additional guidance beyond federal OHI 
requirements.

*Throughout this document, “students with ADHD and TS” includes students with ADHD, TS, or both.
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How does access to special education benefit 
these students?
Special education eligibility can be essential for students with ADHD and 
TS because it allows them to access certain services, interventions, and 
supports they would not otherwise receive. Additionally, when a student 
is deemed eligible for special education, the school and school district 
are better able to access funding to support the provision of additional 
services and supports that can help improve educational and health 
outcomes.

How can state and local policy help students with 
ADHD and TS access special education services?
Although federal law does not provide specific criteria for inclusion of 
ADHD and TS under IDEA, states can provide additional guidance on OHI 
eligibility. For example, state law and policy may establish guidelines 
for how students with ADHD and TS can meet the OHI eligibility 
requirements by providing examples of information that can be used to 
demonstrate functional impairment, such as “limited strength, vitality, 
or alertness,” clarifying how these characteristics may present in 
educational settings, and describing types of health care professionals 
or other service providers who can provide this information. At the 
local level, decision-makers as well as educational service providers 
and school administrators can provide information and training on 
implementing these eligibility determinations. Additionally, state and 
local policymakers can use other policy options highlighted in this 
resource to help families, educators, health care providers, students, 
and others navigate the eligibility process.
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What is the OHI eligibility category 
and why is it important?

When a child has a disability that affects their educational functioning, they may be 
eligible for additional school support or special education under IDEA.3 Eligible students 
may obtain an IEP that outlines appropriate interventions, supports, accommodations, 
and modifications to meet their specific educational needs.

The federal regulations that provide for the implementation of IDEA also establish a 
number of eligibility categories that describe specific qualifying disabilities and their 
related functional limitations.4 These categories include selected neurodevelopmental 
disorders such as autism, intellectual disability, speech or language impairment, and 
specific learning disability, as well as other disorders and disabilities such as hearing 
impairment or deafness, visual impairment (including blindness), deaf-blindness, 
emotional disturbance, orthopedic impairment, traumatic brain injury, multiple 
disabilities, and “other health impairment.”5 Each category includes a specific definition 
that can be used to identify eligible students.

Although ADHD and TS have been defined as neurodevelopmental disorders,6 they are 
not included as primary qualifying disabilities in IDEA. Instead, if a child is diagnosed 
with ADHD and TS and does not have another qualifying disability, they must meet the 
eligibility criteria for OHI to receive services. IDEA defines OHI as follows:

(9) Other health impairment means having limited strength, vitality, or alertness, 
including a heightened alertness to environmental stimuli, that results in limited 
alertness with respect to the educational environment, that —

(i) Is due to chronic or acute health problems such as asthma, attention deficit 
disorder or attention deficit hyperactivity disorder, diabetes, epilepsy, a heart 
condition, hemophilia, lead poisoning, leukemia, nephritis, rheumatic fever, sickle 
cell anemia, and Tourette syndrome; and

(ii) Adversely affects a child’s educational performance.7

While ADHD and TS are specifically named in this definition, the descriptions of the 
criteria to use for eligibility are nonspecific and may apply to any or all of the named 
conditions. Further, there is no greater detail provided in federal law regarding the 
specific characteristics that students with ADHD and TS must demonstrate to meet 
the definition.

The broad language in the federal regulation means that states play a very important 
role in further elaborating the specifics of OHI eligibility, which may provide additional 
opportunities for eligible students to access specific interventions or accommodations 
that address their individualized needs in educational settings.

The broad 
language 
in federal 
regulation means 
that states play 
a very important 
role in further 
elaborating the 
specifics of OHI 
eligibility.
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What educational needs may 
students with ADHD and TS have? 
What services other than special 
education are available and how do 
they compare?

ADHD and TS symptoms can significantly affect educational functioning. Even in 
the absence of a co-occurring learning disorder, behavioral and social impairment 
associated with ADHD and TS can affect students’ ability to receive and understand 
instruction, participate in classroom activities, complete assignments, and master 
content.8, 9 Therefore, students with ADHD and TS often have particular educational 
needs, including school interventions, modifications, and support.

ADHD and TS symptoms can be improved through treatment and services, including 
behavioral interventions that can be delivered or supported by teachers in the 
classroom.10, 11 Symptoms of ADHD and TS often require accommodations, which are 
types of support that involve modifying teaching or testing without changing learning 
goals. Accommodations may include seating preferences, extended time and extra 
support on tests and assignments, additional breaks, and use of technology.12, 13

Students with ADHD and TS can potentially receive support through processes other 
than IDEA. First, they may be able to receive classroom intervention and support 
through a multi-tiered system of support (MTSS), a framework implemented across 
states to address academic, behavioral, and social-emotional needs. Additionally, 
students with ADHD and TS may be able to receive services and supports through 
Section 504 of the Rehabilitation Act of 1973 — a federal law meant to protect the rights 
of students with disabilities participating in programs that receive assistance from the 
US Department of Education.14, 15

However, there are some key differences between MTSS supports, Section 504 
protections, and services available under IDEA. Accommodations and supports through 
MTSS and Section 504 are delivered within general education rather than through 
special education. Supports within MTSS may vary in duration, are generally focused 
on specific skills, and are determined by student response to intervention,16 whereas 
students with ADHD and TS often experience persistent impairment that may require 
more comprehensive, ongoing support across settings.17, 18 Unlike IDEA services, 
supports provided through MTSS or Section 504 do not typically generate additional 
funding for schools and must be implemented using existing resources. Also, MTSS 
services and Section 504 plans lack the legal enforcement mechanisms that exist 
under IDEA. In general, time- and resource-intensive services — such as small-group 
instruction, individual tutoring and support, and specialized skills training — are 
dependent on additional funding and are only available through IDEA.

Students with 
ADHD and TS 
often have 
particular 
educational 
needs, including 
school 
interventions, 
modifications, 
and support.
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How can special education address 
those needs and support overall 
learning and health?

Students with ADHD and TS can benefit from services such as small-group or one-
on-one instruction, early academic intervention, and special education.19, 20 Special 
education under IDEA can be an essential pathway for students with these disorders 
to access the necessary support and interventions to succeed in educational settings.

Evidence suggests that there is an advantage to combining services for students 
with IEPs — for example, by coordinating academic supports alongside behavioral 
interventions and related services such as counseling — versus providing 
accommodations through other mechanisms.21 This can be particularly important 
for services that are more cost-intensive for schools, as it allows for greater 
coordination, more tailored services, and potential cost sharing. When students are 
deemed eligible for special education through IDEA, schools are required to provide 
coordinated services and supports through IEPs, including access to trained specialists, 
accommodations, and modifications tailored to students’ needs.22 Further, studies show 
that students who are eligible for services through IDEA are more likely to receive 
educational interventions and support in school.23

State policymakers can play an important role in supporting access to these services for 
students with neurodevelopmental conditions like ADHD and TS, as states often have 
flexibility to further elaborate on federal OHI eligibility criteria and processes. When 
such elaboration is aligned with current knowledge and understanding of disability, it 
represents a promising option to improve supports for students with ADHD and TS. 
Evidence indicates a connection between educational attainment and long-term health 
outcomes, particularly for students who face social and economic barriers.24 Although 
direct research linking OHI-specific eligibility standards to health outcomes remains 
limited, broader literature consistently demonstrates connections between improved 
access to services, improved educational outcomes, and improved health.25 At the same 
time, this chain of impact is contingent on the quality, inclusivity, and consistency of 
service delivery.26

State policy- 
makers can play 
an important role 
in supporting 
access to these 
services for 
students with 
neurodevelop-
mental conditions 
like ADHD and TS, 
as states often 
have flexibility to 
further elaborate 
on federal OHI 
eligibility criteria 
and processes.
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Challenges students with ADHD 
and TS may face accessing special 
education services

There are numerous challenges students and their families may face navigating the OHI 
eligibility process. Some key challenges may relate to how eligibility is defined by states 
and an overall lack of awareness or understanding of the eligibility process, including 
documentation requirements.27, 28 Further research could inform and better document 
the connection between special education access and health outcomes.

Broad OHI eligibility criteria with limited guidance 
specific to ADHD and TS
While other neurodevelopmental disorders have specific eligibility categories and 
criteria, the federal definition of OHI groups ADHD and TS under a broad category 
with various physical conditions and unrelated disorders.29 ADHD and TS are the only 
neurodevelopmental disorders categorized this way. Although the law lists ADHD 
and TS as potentially qualifying disorders under OHI, the full definition provides does 
not elaborate on how eligibility criteria should be used to demonstrate limitations in 
educational functioning.30 For example, IDEA does not define what constitutes “limited 
alertness” or “heightened alertness to environmental stimuli,” or how to determine if 
a condition is “adversely affect[ing] a child’s educational performance,” leaving these 
criteria open to interpretation.31 Further, IDEA has not been amended since 1999 and 
does not reflect current knowledge of how disorders such as ADHD and TS affect 
educational needs, as reflected in more recent publications, like the Diagnostic and 
Statistical Manual of Mental Disorders, Fifth Edition, which identified ADHD and TS 
as neurodevelopmental disorders in 2013.32

When ADHD and TS are classified as health impairments rather than educational 
disabilities, schools may rely on diagnoses by outside providers rather than eligibility 
determinations made by school psychologists or the school-based multidisciplinary 
team33 — defined under IDEA as “a group of qualified professionals and the parent of 
the child.”34 Access to comprehensive educational evaluations by psychologists and 
other specialized diagnosticians through medical insurance is generally limited or 
unavailable.35 Families — especially those with limited economic resources — may need to 
rely on primary care providers for a diagnosis.36 However, not all primary care providers 
offer diagnosis of ADHD and TS,37, 38 and those who do may not have the training 
or skills to provide comprehensive recommendations for school-based behavioral 
interventions and accommodations.39, 40 This can leave gaps between health care 
documentation and the information schools need to make eligibility determinations.

When ADHD and 
TS are classified 
as health 
impairments 
rather than 
educational 
disabilities, 
schools may rely 
on diagnoses 
by outside 
providers rather 
than eligibility 
determinations 
made by school 
psychologists or 
the school-based 
multidisciplinary 
team.
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Knowledge and awareness gaps about how 
ADHD and TS affect educational functioning 
and required eligibility documentation
Knowledge and awareness gaps about ADHD and TS, as well as the OHI eligibility 
criteria, can contribute to issues related to documentation of a student’s disability and 
the resulting functional limitations that can negatively affect their education.41 IEP 
eligibility determinations rely heavily on whether assessments by the school district 
document proof of disability and resulting functional limitations. Although the IEP team 
can consider existing medical records, most are not required to do so. Additionally, 
documentation of a child’s behaviors by caregivers and teachers can provide essential 
information to the IEP team.42 Since health care providers typically keep records based 
on insurance requirements, the standard documentation they provide may not contain 
the information an IEP team needs to determine OHI eligibility. Teachers and caregivers 
may also not know what to document — particularly if they are unfamiliar with the 
disorders and the various ways they may present.

Guidance from the U.S. Department of Education and the Tourette Association of 
America highlights that eligibility determinations should not be limited by high IQ or 
strong academic performance, because students with ADHD and TS can be eligible for 
IEPs based on documented nonacademic impairments — such as attention, executive 
functioning, or behavior — if they interfere with their ability to function in the school 
environment.43, 44 A concern is that without inclusion of nonacademic impairments, 
students with ADHD and TS who are considered academically gifted may also be 
deemed ineligible for individualized instruction through services for gifted students 
because they do not perform well on the standardized tests used to determine 
eligibility.45 Further, the heterogeneous OHI definition may lead to an over-emphasis on 
identifying and addressing learning-related symptoms rather than behavioral needs. 
Most students with ADHD who have an IEP have goals related to academic deficits but 
lack goals and interventions to address behavioral deficits,46, 47 despite the evidence that 
classroom-based behavioral interventions can be effective in addressing symptoms.48, 49

Another common barrier to eligibility relates to school absences. Absences can present 
barriers in many ways. For example, assessment teams may cite absences as a reason 
why they cannot fully assess a student’s eligibility.50 However, absences can also be the 
result of a student’s disability and a significant way their disability interferes with their 
educational participation.51 Consideration of how absenteeism is affected by a student’s 
disability can be undermined if health care providers do not adequately document that 
the absences are directly related to the disability.52 Further, caregivers and families may 
not be aware that they can document this information, as it can be essential to the IEP 
determination process.

Documentation 
of a child’s 
behaviors by 
caregivers and 
teachers can 
provide essential 
information to 
the IEP team.
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Need for disaggregated data and 
additional research
IDEA requires states to report certain educational data, such as disciplinary removals, 
and this data is disaggregated by race, gender, English learner status, and disability 
category.53 Because ADHD and TS fall under OHI, there is no way to isolate these 
student populations within the disaggregated data. For example, there is no way to 
identify only students with ADHD or TS disaggregated by race. This data also does 
not include students covered under Section 504 and therefore is not inclusive of all 
students with ADHD and TS. The availability of comprehensive disaggregated data 
could improve accuracy of research and reporting, as well as inform decisions about 
which services are offered and whether those services are meeting students’ needs.

Despite presumed correlations,54, 55, 56, 57, 58 additional research could connect state-level 
legal refinements to OHI criteria with measurable educational attainment and health 
outcomes. Further, interdisciplinary research could evaluate how changes in eligibility 
criteria affect access to and quality of services, educational trajectories, and health 
outcomes — especially for socioeconomically disadvantaged students, who may benefit 
from more inclusive special education interventions.59 Future studies could include 
comparative analyses across states with divergent eligibility criteria and qualitative 
data capturing student, family, and educator experiences navigating eligibility.
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Promising policy options to help 
students with ADHD and TS access 
special education

Currently, states have the option to provide more specific eligibility criteria for services 
under IDEA through laws and regulations.60 This flexibility has led to variation across 
states in both the extent of the elaboration and the aspects of the federal OHI definition 
they address.61 For example, Hawaii state laws and regulations provide additional 
guidance in a few areas: how a child’s disability must be documented and by whom; 
how to demonstrate that a child’s disability contributes to “limited alertness” in an 
educational environment; and how to show that these limitations “adversely affect 
[the] child’s educational performance.”62 Nevada, on the other hand, adopts the federal 
eligibility definition without additional requirements or guidance.63 Some states may 
provide additional guidance for the OHI category generally, whereas others may 
provide guidance for a specific disability listed within it, such as ADHD.64 For example, 
Alabama provides minimum evaluative components for both OHI generally and for 
ADHD specifically, but does not provide any additional guidance for TS.65 However, 
not all state-specific criteria are aligned with current diagnostic and treatment 
guidelines. Multiple states require that even for neurodevelopmental disorders, the 
health impairment determination must be made by a licensed medical provider rather 
than other qualified personnel, such as a licensed mental health professional.66

The following sections outline several promising, evidence-informed policy options 
that states can consider for increasing access to special education.

Provide additional clarification on eligibility criteria
States can strengthen OHI eligibility guidance by developing or refining policies that 
reflect current evidence on the diagnosis, treatment, and support of ADHD, TS, and 
related conditions. This may include clarifying how eligibility criteria could be applied 
in practice — for example, by specifying how functional limitations may be documented, 
how characteristics such as “limited, strength, vitality, or alertness” may present 
in educational settings, and which qualified mental professionals, including school 
psychologists, may determine the presence of neurodevelopmental conditions. States 
without additional guidance can review approaches used in other jurisdictions and 
consider developing their own policies.
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Develop and disseminate trainings and resources 
for health care providers and educators
Education and training for health care providers and educators on complex 
neurodevelopmental disorders, as well as IDEA requirements and processes, may 
mitigate barriers to effectively supporting students with these disorders.67 Health 
care providers and educators could benefit from standardized forms that explain OHI 
criteria and include questions that clearly delineate eligibility requirements.68 Health 
care providers, who often use language in documentation more aligned with medical 
billing than IDEA terminology, could also benefit from resources characterizing billing 
codes that can be used to cover IEP meetings. Additional trainings, like the American 
Academy of Pediatrics’ PediaLink courses on “Helping Families Navigate Systems: 
Special Education and SSI for Children with Disabilities” and “ADHD Strategies for 
Effective Communication and Collaboration with Families and Schools,”69 can help build 
provider and educator knowledge of available resources. Students and schools alike 
may also benefit from education and training to increase awareness and understanding 
of neurodevelopmental disorders and IDEA terminology.70 For example, the New Mexico 
Public Education Department provides resources and additional information to help 
with understanding and evaluating the unique needs of students with TS.71
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Beyond the IEP process, there are other opportunities to support schools in improving 
staffing levels and strengthening teacher-student relationships. Teacher-specific 
education, such as behavioral parent and teacher training,72 training to support 
consistent disciplinary decisions and developmentally appropriate behavioral 
expectations,73 and training related to challenges experienced by students with ADHD 
and TS, can help improve relationships between teachers and students, increase 
collaboration between families and schools, and support positive involvement in 
students’ growth and learning.

Support students and families throughout the 
IEP eligibility process and create opportunities 
for engagement
Evidence supports the value of policies and practices that provide students and their 
families meaningful opportunities to participate and collaborate in the IEP eligibility 
process.74 Ensuring meaningful participation requires developing IEPs that are 
responsive to families’ cultural backgrounds and preferred languages and that avoid 
excessive use of legal, medical, or bureaucratic jargon.75 Student-led IEPs can also 
improve student learning, confidence, and self-determination.76

Expand and enhance data collection through 
cross-sector collaboration
To better assess support needs and evaluate effectiveness, jurisdictions can consider 
engaging in cross-sector collaborations to track how students with ADHD and TS are 
being supported, determine whether those supports are provided through a Section 
504 plan or an IEP, and identify support gaps and additional needs. Jurisdictions and 
providers with access to more complete data — including data for specific disabilities — 
may be better equipped to identify supports and interventions tailored to each student. 
Additionally, states and other jurisdictions may be able to engage in cross-sector, 
consent-based data sharing to identify students who may be eligible for special 
education and related supports, target outreach to students and families with unmet 
needs, and improve coordination among agencies and service providers. For example, 
a data sharing memorandum of understanding was established among public schools 
in Washington, DC, the Department of Health, and the Medicaid agency with the goal 
of facilitating more coordinated care for students with special health care needs.77
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Resources

	J American Academy of Pediatrics:

	F ADHD: Strategies for Effective Communication and Collaboration with Families 
and Schools

	F Helping Families Navigate Systems: Special Education and SSI for Children with 
Disabilities — Enduring

	J Campbell Law Review, Decoding Eligibility Under the IDEA: Interpretations of 
“Adversely Affect Educational Performance”

	J Centers for Disease Control and Prevention (CDC):

	F ADHD in the Classroom

	F Information about Tourette Syndrome for Educators

	J ChangeLab Solutions, Developing Positive Disciplinary Strategies to Support 
Children with ADHD and Tourette Syndrome

	J Children and Adults with Attention-Deficit/Hyperactivity Disorder (CHADD), 
For Educators: Educational Rights

	J Congress.gov:

	F The Individuals with Disabilities Education Act (IDEA) Funding: A Primer

	F The Individuals with Disabilities Education Act (IDEA), Part B: Key Statutory and 
Regulatory Provisions

	J Kennedy Krieger Institute, Supporting Mutual Understanding of Special Education 
Other Health Impairment Eligibility

	J National Center on Educational Outcomes, The Basics of Accommodations and 
Modifications

	J National Education Policy Center, Section 504 Plans: Examining Inequitable Access 
and Misuse

	J Tourette Association of America, Tools for Educators

https://www.aap.org/en/catalog/categories/pedialink-eqipp-courses/adhd-strategies-for-effective-communication-and-collaboration-with-families-and-schools/
https://www.aap.org/en/catalog/categories/pedialink-eqipp-courses/adhd-strategies-for-effective-communication-and-collaboration-with-families-and-schools/
https://www.aap.org/Helping-Families-Navigate-Systems-Special-Education-and-SSI-for-Children-with-Disabilities-Enduring
https://www.aap.org/Helping-Families-Navigate-Systems-Special-Education-and-SSI-for-Children-with-Disabilities-Enduring
https://scholarship.law.campbell.edu/clr/vol38/iss1/3/
https://scholarship.law.campbell.edu/clr/vol38/iss1/3/
https://www.cdc.gov/adhd/treatment/classroom.html
https://www.cdc.gov/tourette-syndrome/info-for-educators/index.html
https://www.changelabsolutions.org/product/positive-disciplinary-strategies-children-adhd-tourette
https://www.changelabsolutions.org/product/positive-disciplinary-strategies-children-adhd-tourette
https://chadd.org/for-educators/educational-rights/
https://www.congress.gov/crs-product/R44624
https://www.congress.gov/crs-product/R41833
https://www.congress.gov/crs-product/R41833
https://www.kennedykrieger.org/sites/default/files/library/documents/training/center-for-innovation-and-leadership-in-special-education/19214_2023CILSEWhitePaper_IA1%20(1).pdf
https://www.kennedykrieger.org/sites/default/files/library/documents/training/center-for-innovation-and-leadership-in-special-education/19214_2023CILSEWhitePaper_IA1%20(1).pdf
https://nceo.umn.edu/docs/OnlinePubs/NCEOBrief33.pdf
https://nceo.umn.edu/docs/OnlinePubs/NCEOBrief33.pdf
https://nepc.colorado.edu/publication/504-plan
https://nepc.colorado.edu/publication/504-plan
https://tourette.org/resources/overview/tools-for-educators/
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