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Results
We are happy to report that our 12 years of research has been completed and we’ve gathered more than what we could have anticipated for results. We started with 8,000 participants, however of those 8,000, 20% ended up flunking out or dropping out of high school dropping that number to 6,400 completed participants which is 51,200 points of data to reference. Of the 6,400 students with ADHD that completed high school 45% said that they were on medication at one point or another in their high school career and only 12% marked medication as something they took throughout all four years of their high school career. For therapy, we noted that 30% had at one point of another done some type throughout their four years in high school and that only 5% continued to see a therapist on a regular basis. Of the 6,400 that graduated and were taking medication and or having some kind of therapy done, only 2% did a combination of the two. Some other support factors that were reported in helping students during this time in high school was a regular physical exercise routine, after school help with peers, learning center, or one on one with the teacher, extra time to take tests, and counselors help with creating an organization plan for daily talks like homework and projects.
We found no significant benefit in students who were taking both medication and doing therapy in terms of graduation success and GPA performance. We did however see a significant difference in those students who were on medication or taking some kind of therapy and those who weren’t with those who had this support system graduate with an average of 3.5 GPA while those who graduated without these support systems graduate with an average of 3.1 GPA which is a substantial difference in academic success and confirms our hypothesis.


Discussion
It’s important to note before jumping into conclusions that there were many additional factors that we weren’t searching for that may have affected the rate and ease of graduation. Out of all the students who started high school with ADHD, only 80% finished high school. When asked about issues in their lives, many of these students reported problems outside of school like family, economic, and social pressures that were affecting the way that they preformed in school. If we can take anything from this study, it’s that there needs to be more done to help those 2/10 that aren’t finishing high school. Of the students that either dropped out or failed high school, 80% of them weren’t being treated for ADHD and didn’t have good support structures around them to ensure their success. Many of these students in the early years of the study reported frustrations with not being able to get help or know where to go to without being told that they just need to work harder or simply ignored. 
 
These finding are very important because the confirm our hypothesis that if you are being treated for ADHD and or have support structures in place, you are more likely to graduate high school. It also confirms our hypothesis that students being treated for ADHD did better academically than students who weren’t being treated. This is important because it gives us concrete evidence that if you are diagnosed with ADHD, then having some kind of treatment options or support structures in place will improve your chances of graduating as well as improve your GPA. With this groundbreaking research in mind, we will continue to inform and educate the ADHD community and those affected by this disorder to seek help and get treatment because it does have tangible improvements to your well being that have the potential to go past just high school graduation rates and GPA’s. 
Future Research:
This research was amazing and I’m so glad to have been a part of it. Some of the uncontrolled variables we didn’t take into consideration were socio-economic status, race, gender, family makeup, among other contributing factors kids had mentioned in our surveys about what was affecting them outside of school. My recommendation would be to do a similar trial for what we did maybe over the course of four years and see what other factors contribute to students graduating or failing. Regardless of the study that’s being done, I think it’s important for future researchers to ask the following questions: 
1. Does my research help improve student outcomes?
2. Can my research be implemented in a classroom?
3. Can it be scaled up and sustained across a school system?
With this research and those who will build on it we can help students who feel trapped and unable to move forward and give them hope that there is help for them and that there is empirical evidence to show that getting treatment and support in place helps. 
Abstract:
Over the last 12 years myself and my colleagues have analyzed 6,400 high school graduates from Whatcom County diagnosed with ADHD as they go from grades 9-12 to see the students’ graduation rates among those diagnosed and find out what support factors were used to help them graduate? Also, how many of those diagnosed and graduated were being treated for ADHD and what methods – such as medication and therapy – were being used. We also analyzed the difference between GPA from those being treated and or having a support system to those who didn’t have any kind of support or treatment going on and found on average, those being treated got a .4 higher than their peers who weren’t being treated. 
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