
 

More kids are being diagnosed with ADHD
for borderline behaviors: Why that's a
concern
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During my daughter's challenging first year of school, we discovered
how much effort it took her to sit and learn.
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She was the youngest in her class, placing her at higher risk of being
diagnosed with ADHD (attention deficit hyperactivity disorder).

While she struggled with attention and hyperactivity, her problems were
always more frustrating than truly impairing. Still, constant battles over
finishing tasks, the amount of time (and nerves) spent on a child that
needs that extra bit of attention and the anger or sadness on her face
made me wonder if we should try to get some support.

Maybe a diagnosis could be a straightforward fix to the problem?

What's the problem?

Increasing awareness of ADHD has led to consistent rises in the number
of children diagnosed with and treated for it, both internationally and in
Australia. This would be good if it meant we were getting better at
finding, diagnosing and helping children impaired by inattention or
hyperactivity.

However, my newly published study in JAMA Network Open finds these
increases in ADHD diagnoses may be largely due to children like my
daughter, whose behaviors fall within a normal (but frustrating) range. I
conducted this research with colleagues from the University of Sydney
and Bond University.

Our study concluded these children are unlikely to benefit from being
labeled with ADHD and may, in fact, be harmed by it.

This surge in diagnoses also results in limited resources being stretched
thinner among more children, ultimately taking away from those with
severe problems who would benefit from more support.
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http://dx.doi.org/10.1056/NEJMoa1806828
https://www.betterhealth.vic.gov.au/health/conditionsandtreatments/attention-deficit-hyperactivity-disorder-adhd
https://www.cdc.gov/ncbddd/adhd/timeline.html
https://medicalxpress.com/tags/children/
https://www.safetyandquality.gov.au/our-work/healthcare-variation/atlas-2018/5-repeat-analyses/56-adhd-medicines-dispensing-17-years-and-under
http://jamanetwork.com/journals/jamanetworkopen/fullarticle/10.1001/jamanetworkopen.2021.5335?utm_source=For_The_Media&utm_medium=referral&utm_campaign=ftm_links&utm_term=041221
https://www.smh.com.au/national/nsw/schools-must-prepare-for-50-per-cent-rise-in-students-with-disabilities-report-20200902-p55rrm.html


 

What is ADHD? And why is it so controversial?

ADHD is a "persistent pattern of inattention and/or hyperactivity-
impulsivity that interferes with functioning or development".

It's one of the most common childhood disorders, affecting about 5-7%
of children. Over the past decades, debate on the appropriateness of
diagnoses has grown in line with the rate of diagnosis.

Allen Frances, a prominent American psychiatrist, has been one of the
most vocal critics of the trend. He describes it as the medicalisation of
"every day experiences that are part of the human condition".

However, others suggest the increases in diagnosed children are largely
due to improved detection in previously undiagnosed children.

Both sides of the debate claim to have proof. But we were surprised to
discover no-one had ever summarized the scientific evidence for the key
reasons behind increasing diagnosis rates.

So we reviewed the results from over 300 studies on ADHD over the
past 40 years to determine which children are being newly diagnosed and
if they benefit. Our study design allowed us to summarize a huge variety
of studies in a way not done before.

What we did and what we found

We found that since the 1980s, increasing numbers of school-aged
children and adolescents around the world have been diagnosed with
ADHD and medicated for it.

We know ADHD-related behaviors exist on a spectrum with no or
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https://www.cdc.gov/ncbddd/adhd/diagnosis.html
https://pubmed.ncbi.nlm.nih.gov/17541055/
https://pediatrics.aappublications.org/content/135/4/e994
https://www.cochrane.org/news/recommended-dose-episode-2-dr-allen-frances
https://knowablemagazine.org/article/mind/2020/adhd-in-girls-and-women
https://www.huffpost.com/entry/conclusive-proof-adhd-is-overdiagnosed_b_10107214
https://www.washingtonpost.com/national/health-science/adhd-numbers-are-rising-and-scientists-are-trying-to-understand-why/2018/09/07/a918d0f4-b07e-11e8-a20b-5f4f84429666_story.html
https://medicalxpress.com/tags/study+design/
https://pubmed.ncbi.nlm.nih.gov/27965331/


 

minimal hyperactivity and inattention on one end and severe ADHD on
the other.

Many children can get distracted easily, are forgetful, find it difficult to
sit still or wait their turn. In most children, these behaviors are mild
enough to not interfere with a "normal" life.

However, there is no clear biological cut-off point above which someone
just "has" ADHD. Ways of diagnosing ADHD also vary between
countries and change over time, with criteria generally becoming less
stringent.

Together, this ensures many potentially new cases could be discovered,
depending on how low the bar is set.

In the US, for example, almost half of all children diagnosed with
ADHD have mild symptoms, with only around 15% presenting with
severe problems. Only about 1% of all children in an Italian study had
severe ADHD-related behaviors. And, in general, children today are no
more hyperactive or inattentive than 20 years ago.

All this led us to conclude a substantial proportion of these additional
diagnoses (children who would not have been diagnosed 20 years ago)
are, at best, borderline cases.

For example, one study shows while diagnoses increased more than five-
fold over ten years in Sweden, there was no increase in clinical ADHD
symptoms over the same time. This means that with the lowering of the
diagnostic bar, children diagnosed with ADHD are, on average, less
impaired and more similar to those without an ADHD diagnosis.

As a result children like my daughter, who are the youngest in their class,
are at risk of being labeled with ADHD because their relative
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http://dx.doi.org/10.1016/j.jaac.2013.09.001
https://medicalxpress.com/tags/mild+symptoms/
http://dx.doi.org/10.1017/S2045796014000523
https://pubmed.ncbi.nlm.nih.gov/26084287/
https://pubmed.ncbi.nlm.nih.gov/26084287/
https://pubmed.ncbi.nlm.nih.gov/29484650/
https://www.sciencedirect.com/science/article/pii/S1566277205000770
https://www.sciencedirect.com/science/article/pii/S1566277205000770
http://dx.doi.org/10.1016/S2215-0366%2817%2930394-2


 

immaturity can be enough to push them over the threshold into the zone
of "abnormal" behavior.

Why it's important to get it right

For children with mild symptoms

Children with mild ADHD symptoms are unlikely to benefit from a
diagnosis. They (and their families) also incur substantial costs as well as
potential harms from the diagnosis and treatment. That's because:

instead of drumming up extra support, an ADHD label can have 
negative social, psychological and academic effects, when
compared to similar young people without a diagnosis
medication reduces symptoms to a lesser extent in children with
mild ADHD (however it is beneficial in many severe cases)
medication for young people with milder symptoms also has no
positive, but a potential negative, effect on academic outcomes
(such as maths and reading scores) when compared to
unmedicated young people with similar behavior. Also,
medication doesn't reduce the risks of injuries, criminal behavior
and social impairment as much as in those with severe symptoms.

For children with severe symptoms

It's also important children with more severe ADHD symptoms are
correctly diagnosed so they don't miss out on much-needed support.

With ever-increasing diagnosis rates of ADHD, schools are increasingly
struggling to adequately support every child with a diagnosis: the slice of
funding and support every child can receive gets smaller and smaller, the
more children are included.
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https://www.abc.net.au/news/2021-03-17/adhd-report-reveals-huge-financial-costs-challenges-families/13255902
https://medicalxpress.com/tags/potential+harms/
https://doi.org/10.1177/0038040720909296
https://medicalxpress.com/tags/young+people/
https://doi.org/10.1097/00004583-200405000-00009
http://dx.doi.org/10.1016/j.ssresearch.2016.06.018
https://dx.doi.org/10.1016/j.jhealeco.2014.05.005
https://doi.org/10.1016/j.cnr.2005.09.010
https://www.smh.com.au/national/nsw/schools-must-prepare-for-50-per-cent-rise-in-students-with-disabilities-report-20200902-p55rrm.html


 

In turn, this often means those with the most severe problems get left
behind.

What can we do?

In light of the potential risks associated with diagnosing a child with
milder ADHD symptoms, we recommend doctors, parents and teachers
work together following a "stepped diagnosis approach". This ensures
swift and efficient diagnosis and treatment in severe cases. For those
with milder symptoms, taking some time to watch and wait may mean
many of them won't need to be labeled or treated.

Not only will this avoid potential harm for individual children, it also
ensures resources are allocated where they are needed most and will be
most effective.

This article is republished from The Conversation under a Creative
Commons license. Read the original article.
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