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Introduction
It is now well established that ADHD is possibly the most 

diagnosed childhood-onset disorder in the world, with a global 
prevalence reported by the DSM-5 of 5.29%, but it could be higher 
in some geographical areas. In this regard, several studies show 
prevalence ranging from 1.24%1 in some regions of the world, up to 
20, 5%2 at others. According to some authors, these differences could 
be explained by the methodological diversity of researching in this 
field.3 Some meta-analyses carried out in recent decades show more 
homogeneous data, which have been an important input to know the 
current state of the disorder from the epidemiological perspective. 
Table 1 shows data on the prevalence grouped according to some of 
these works.

Table 1 Prevalence data grouped according to meta-analysis type studies in 
different regions of the world

Region Prevalence %

Iran 8%4

Spain 6,8%5

USA 8,4%6

Worldwide 3,4%7

This panorama shows that ADHD is a health issue with significant 
relevance in the world because not only affects the quality and 
life prospects of those who suffer it but also it is a socioeconomic 
challenge in terms of the high costs involved in its administration.8

For this reason, it is important to discuss the role of institutions 
implicated in the detection of ADHD and the accuracy of the criteria 
in which those who do, which may decrease the socio-economic 
impact of that “false positives” into the system of health.

The cases presented below correspond to two school children, 
who have been nominated by the educational institution to which 
they belong to be included in the research on social aspects of 
ADHD. According to this, the cases have been built on the basis of 
the available medical records and information collected through semi-
structured interviews with parents and school counsellor.

Case 1
A seven-year-old boy at the time of data collection. He has been 

referred for assessment by the EPS (Health Promoting Entity by its 
initials in Spanish) for presenting difficulties in the classroom, which 
are summarised in: the difficulty to stay in the workplace, trouble 
with ending activities and, aggressiveness. For the same reason, he 
has received 6 sessions of occupational therapy provided by the EPS 
the previous year and complementary sessions through a foundation.

The following results of the last of three evaluations are reported in 
the health history: lack of necessary skills for the functional execution 
of the school role due mainly to the difficulty in manual dynamic 
coordination, postural control, motor planning, inhibitory brake, 
integration and follow-up visual, location in space and difficulties in 
channelling visual and proprioceptive stimuli.

According to this, it is confirmed that the diagnosis refers to 
the occupational difficulties that interfere with the development of 
school learning and the presence of a clinical condition of ADHD is 
dismissed. An annotation of low tolerance to frustration is included 
that triggers episodes of aggression and tasks related to the rearing 
patterns and the identification of aggression triggers are advised.

After submitting a clinical report to the educational institution, the 
area of school counselling have ratified the presence of ADHD with 
predominance hyperactive-impulsive and have demanded parents to 
ask for the administration of pharmacological therapy by the EPS, 
because the occupational therapy has not given the results with the 
speed that is required. Therefore, until the results are not met, the 
decision taken has been to exclude the child from the morning classes.

Case 2
An eight-year-old boy at the time of data collection. He has been 

referred to the EPS for assessment due to suspected ADHD symptoms. 
The teacher has reported that the boy has difficulties to maintain the 
attention and had has episodes of excessive movements that have 
interrupted the development of the class. During the previous medical 
evaluations, the presence of a clinical condition of ADHD has been 
ruled out. The medical record has included a medical diagnosis of 
cutaneous mastocytosis (CM) which, according to the mother of the 
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Abstract

We present the case of two children of 7 and 8years old, who have been referred from 
teachers and school counsellors for evaluation by health professionals, on suspicion 
of presenting a clinical feature of ADHD. Although this diagnosis has been repeatedly 
dismissed, the educational institution continues tackling the behavioural problems 
under this label, making constant petitions of assessment to the health system. The 
need for generating communication channels between the institutions in charge of 
the management of children with behavioural problems is discussed with the aim of 
avoiding cost overruns in the health system and reducing the psychosocial impact of 
the stigma associated with the diagnosis of ADHD.
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child, it has been associated with a problem of attention and events of 
excessive movement due to the itching sensation on the skin.

Despite this diagnosis is known by the educational institution, 
the school has exerted pressure on the mother to request form the 
EPS another assessment by psychiatry or psychology. During the 
assessment has been determined that the child has an average IQ, 
with attention difficulties. Therefore, a diagnosis of attention deficit, 
without fulfilling all the criteria for a clinical feature of ADHD has 
given. Consequently, the child has been referred to occupational 
therapy.

As in the previous case, the educational institution has requested 
therapeutic alternatives that get results in less time and has insisted 
that the child has ADHD with a predominance of hyperactivity. The 
mother has been threatened by the school with the no admission of the 
child at the school for the following year.

Discussion
Consistent with the data shown in the introduction, ADHD has 

been a very important disorder due to its high prevalence and the 
tendency to increase the number of new cases yearly, according to 
research on its incidence.9–12  However, systematic studies have 
shown that the methodologies used to calculate this data could result 
in excessively high rates regarding the presence of the disorder within 
the child population, which represents a challenge in terms of unifying 
and clarifying the criteria under which diagnosis has been done.

The panorama that lives every day the institutions in charge of 
detecting, reporting and treating disorders such as ADHD, has not 
been alien to these methodological techniques, especially the schools, 
which through the teachers have reported and referred the children 
with behavioural difficulties to specialised health centres.  Thus, in 
Colombia, the care route has begun in the classroom, where the child 
has been sent to the school counselling area and from there to the 
health service provider institution, usually financed by the State.13

The initial role of the teacher in the detection of symptoms of 
ADHD is practically universal, so several researchers have been 
interested in exploring the biases that affect the judgment of teachers 
during this task, finding that this has been affected by variables such 
as gender and the expression of symptoms. In this sense, teachers have 
reported more often to boys than to girls, especially those who show 
symptoms of hyperactivity-impulsivity, or the combined subtype, 
with the idea that pharmacological treatment is more beneficial for 
these subtypes than for inattentiveness.14,15

The generalised idea that children are more prone to hyperactivity 
can generate a particular sensitivity of teachers to pay more attention 
to disruptive behaviour in the classroom by their male students,16 and 
therefore a greater willingness to refer them to specialised services. 
In spite of this fact has served to argue a possible under diagnosis in 
girls,17 it should also be a reason to reflect on the possibility of over 
diagnosis in children, taking into account that the report of the teachers 
about the presence and the severity of the symptoms is decisive when 
it comes to diagnosing ADHD.

On the other hand, the authors have called attention to some 
difficulties at the time of diagnosing ADHD that can lead to the 
generation of “false positives”. Firstly, there is the fact that the 
assessment has not included an objective test and rather it has been 
based on reports of caregivers and teachers with a high dose of 
subjectivity. Secondly, the fact that there is more than one diagnostic 

manual with different criteria and rules that also have a wide range of 
interpretation and behaviours that can also occur in children without 
ADHD.18,19

Different studies have shown the impact of the diagnosis of ADHD 
both personally and socially and within this context, false positives 
achieve great importance. In regards to psychosocial consequences, 
it has been found that having the diagnosis can generate expectations 
among parents and teachers of academic performance20 such as 
negative emotions and the lower degree of confidence with the child.21 
In addition, the psychosocial functioning has been worsened of people 
whose symptoms have remained until adulthood in terms of labour, 
economy, and family.22 ADHD also has had a socioeconomic impact 
derived from the costs of its assessment and treatment to the health 
system, as it has been reported in several countries.8,23–25

In the same way, the control of false positives would have a 
favourable impact on both the reduction of the stigma associated with 
the diagnosis and the reduction of over-claims to the health system. In 
this regard, although it is true that the costs derived from the treatment 
depend to a great extent on the reliability of the diagnosis made by the 
health professionals, this is not always the case when concerns to the 
costs due to the assessment.

This can be observed in the cases presented, where the educational 
institution asked constantly to the health system trying to verify that 
behavioural problems responded to a feature of ADHD, even after the 
disorder was dismissed, which have generated both cost overruns in 
the health system and, emotional consequences for children and their 
families.

Both cases represent the gap between two central institutions in 
the management of ADHD that must work together. In that sense, 
a constant demand of the teaching staff of the schools has been the 
intervention of health professionals, not only in regards with the 
affected student but also about to the increase of the capacity for 
detecting with reliability the signs of the ADHD, as well as generate 
fitted strategies for each case,13 all of them through a suitable training.

 Conclusion
To achieve this aim it is necessary to generate communication 

channels between both institutions, which would address at least two 
urgent issues in regards to the management of ADHD at schools: 
improving the competencies of the teaching staff in the detection and 
management of symptoms of ADHD, both clinical and subclinical, 
in order to strength the capacities of the affected children; and 
collaborate with the construction of strategies for reducing stigma and 
its psychosocial consequences.
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