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2YHUWKHODVW¿IWHHQ\HDUVWKHGLDJQRVLVRI$WWHQWLRQ'H¿FLW+\SHUDFWLYLW\'LVRUGHU
(ADHD) has acquired a high level of professional acceptance and public awareness
in Britain. A range of critiques have also developed in relation to the concept of
ADHD, the constellation of symptoms that make up the ‘disorder’, its diagnosis
and the use of medication. However diagnoses and medication rates continue to
increase. This increasing medicalisation of behaviour is paradoxical in relation
to current policy and legislative direction of Additional Support for Learning in
Scotland.
This paper summarises some of the critiques of the concept of ADHD, discusses
their minimal impact on practice and refers to research data to highlight some issues
for education. The data from a small pilot study highlights the role primary schools
take in the diagnosis of ADHD, their relationship with the diagnosing professionals
and the management of prescription medication during the school day. Finally the
paper argues for further social and educational research on this important issue.
$'+'$1'7+(&217529(56,(6

ADHD and its management with medication, including the drug methylphenidate
hydrochloride (often as Ritalin), are still controversial (Scottish Intercollegiate
*XLGHOLQHV1HWZRUN6,*1 7KHFRQWHVWHGQDWXUHRI$'+'KDVLWVURRWVLQ
a number of inter-related factors: the very rapid increase in diagnosis (Safer et al.
1996); the risks associated with both short term methylphenidate use (Schachter et
al DQGORQJWHUPPHWK\OSKHQLGDWHXVH *LOPRUH%HVW 0LOQH DQG
WKH QRUPDWLYH QDWXUH RI$'+' GLDJQRVHV /OR\G  1RUULV  &RKHQ  
Meta-analyses (Jalad et al. 1999; Klassen et al. 1999) and the publication of
FOLQLFDOJXLGHOLQHV 1DWLRQDO,QVWLWXWHRI&OLQLFDO([FHOOHQFH±1,&(6,*1
 KDYHQRW\HWUHVROYHGWKHFRQWURYHUV\7KHUHLVVXEVWDQWLDOSURIHVVLRQDODQG
academic disagreement surrounding the validity of the diagnosis and treatment
RIFKLOGUHQDQG\RXQJSHRSOHWKRXJKWWRKDYH$'+' %DOGZLQ &RRSHU 
Disagreement over ADHD involves competing genetic, neurological, dietary,
psychosocial, sociological, educational and environmental explanations (British
3V\FKRORJLFDO6RFLHW\±%36%DLOH\ $OWKRXJKQHXURORJ\KDVDWWDLQHG
a degree of dominance in the discussion of ADHD, the disorder has been, and
remains, mired in controversy on both aetiological and treatment fronts (Rafalovich
 
 1DWLRQDOPHGLFDOJXLGHOLQHVVXFKDVµ6,*1¶LQ6FRWODQGDQGµ1,&(¶LQ(QJODQG
both acknowledge that there is no consensus over the existence of biological
markers. The SIGN Guidelines states:




&RQVLGHUDEOHFRQWURYHUV\WKHUHIRUHVXUURXQGVWKHH[WHQWRIWKHVHGLVRUGHUV
(ADHD and HKD- Hyperkinetic Disorders), for which there are, as yet, no
UREXVWGLDJQRVWLFWHVWVWKXVWKHLUGH¿QLWLRQFRQWLQXHVWREHGHEDWHG«7KH
use of psychostimulants remains controversial and there are concerns about
SUHVFULELQJVXFKPHGLFDWLRQWRFKLOGUHQ 6,*1



DIAGNOSING ADHD
 $WWHQWLRQ'H¿FLW+\SHUDFWLYLW\'LVRUGHU $'+' RULJLQDWHVLQWKH86$
It refers to children and young people whose behaviour appears impulsive,
overactive and/or inattentive to an extent that is unwarranted for their
 GHYHORSPHQWDODJHDQGLVDVLJQL¿FDQWKLQGUDQFHWRWKHLUVRFLDODQG
educational success... (BPS 1996).
Most clinicians in the UK, particularly paediatricians and child psychiatrists, now
use the Diagnostic and Statistical Manual of the American Psychiatric Association
'60,9$3$ DVDJXLGHIRUGLDJQRVLV7KH'60FXUUHQWO\XQGHUDIXUWKHU
UHYLVLRQ LV D FDWHJRULFDO FODVVL¿FDWLRQ V\VWHP LQ ZKLFK FKLOGUHQ¶V EHKDYLRXU LV
checked off against ‘…clusters of clinical criteria which are either present or
absent’ - as one critic puts it, this process ‘strictly speaking, is a yes-or-no, an
HLWKHURUDIIDLU¶«¶ %DLOH\FLWLQJ+HPSHO 7KLVGLDJQRVLVRI
ADHD has largely replaced in the UK the diagnoses of Hyperkinetic Disorder
+.' IURPWKH,QWHUQDWLRQDO&ODVVL¿FDWLRQRI'LVHDVHV ,&'UHI SUHYLRXVO\
XVHGDNH\FKDQJHDVWKHSUHGLFWHGUDWHRIRFFXUUHQFHRI$'+'LVVLJQL¿FDQWO\
KLJKHUWKDQWKDWIRU+.'IRU$'+'IRU+.' 1+66FRWODQG 
$V$'+'LVLGHQWL¿HGGLVSURSRUWLRQDWHO\LQER\VWKHSUHGLFWHGLQFLGHQFHPLJKW
WKHUHIRUHDSSDUHQWO\EHPRUHOLNHRURIWKHPDOHVFKRROSRSXODWLRQ
ADHD is also frequently co-diagnosed with an increased rate of other ‘disorders’,
LQFOXGLQJGHSUHVVLRQDQ[LHW\RWKHUEHKDYLRXUDOGLVRUGHUVWLFGLVRUGHUVVSHFL¿F
OHDUQLQJGLI¿FXOWLHVDQGGHYHORSPHQWDOGLVRUGHUV7KH86$1DWLRQDO,QVWLWXWHRI
0HQWDO+HDOWK 1,0+ VWDWHVWKDWEHWZHHQRI\RXQJSHRSOHZLWK
$'+'DOVRKDYHVSHFL¿FOHDUQLQJGLI¿FXOWLHVDQGDVPDQ\DVRQHWKLUGWRRQHKDOI
RIFKLOGUHQZLWK$'+'KDYH2'' 2SSRVLWLRQDO'H¿DQW'LVRUGHU $GLDJQRVLVRI
$'+'LVWKHUHIRUHRIWHQFRQÀDWHGZLWKRWKHUGLDJQRVHGGLI¿FXOWLHVVRPHVSHFL¿F
RWKHUVPRUHJOREDOLQFKDUDFWHUZKHUHWKHEHKDYLRXULGHQWL¿HGPD\WDNHSODFHLQ
the context of a range of family, social, educational and other interacting factors.
ADHD has also been used to explain wider social concerns such as a rise in criminal
FRQGXFW 7DLW.HZOH\ ZLWK.HZOH\VWDWLQJWKDWSRVVLEO\RUPRUH
of those convicted of serious and recurrent offences may have untreated ADHD
DQG&RQGXFW'LVRUGHU .HZOH\ 
Widely varying patterns of diagnosis and levels of prescriptions are reported both
LQWKH86$ &RKHQ LQ(XURSH 1+6 DQGLQ6FRWODQG 6FRWWLVK+HDOWK
6WDWLVWLFV VXSSRUWLQJWKHYLHZWKDWLWLVSURIHVVLRQDOMXGJHPHQWSUHIHUHQFH
and subjectivity, rather than measurable incidence of children’s behaviour, which
lead to a formal diagnosis of ADHD. There is no nationally collected data on
the incidence of ADHD diagnoses (such data would be useful); in the absence of
WKHVH¿JXUHVSUHVFULSWLRQUDWHVDUHXVHGDVDUDWKHUXQVDWLVIDFWRU\SUR[\+RZHYHU
LQ DQVZHU WR D 6FRWWLVK 3DUOLDPHQWDU\ 4XHVWLRQ 6HSWHPEHU   WKH IROORZLQJ
answer was provided by a health minister:
National estimates can be given, based on the number of patients seen in
general practices participating in Practice Team Information, for the
proportion of the population who consult and the number of patients seen at
 OHDVWRQFHGXULQJDJLYHQ\HDUIRU$'+' LQFOXGLQJDWWHQWLRQGH¿FLWGLVRUGHU 
 LQWKH\HDUHQGLQJ0DUFK



 'HSULYDWLRQ&DWHJRU\ 1XPEHURI3HRSOH (VWLPDWHG1XPEHURI
 6,0' 
&RQVXOWLQJ3HU 3DWLHQWVZKR&RQVXOWHG
Population Per Year
at Least Once
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1RWH(VWLPDWHGQXPEHUVRISDWLHQWVDUHURXQGHGWRWKHQHDUHVW
7RWDO¿JXUHVPD\QRWDGGXSWRWKHVXPRIWKHSDUWVGXHWRURXQGLQJ
The Scottish Index of Multiple Deprivation (SIMD) is used here as a proxy
IRUVRFLRHFRQRPLFJURXS 6FRWWLVK3DUOLDPHQWDU\TXHVWLRQ6HSWHPEHU 







So there is a clearly disproportionate number of children from the most
disadvantaged areas. This raises important questions about the relationship of
diagnosis and poverty. Over the last few years there has been an increase in the
numbers of successful claims for Disability Living Allowance (DLA) in relation
to children with ‘behavioural disorders’ in Scotland; many of these are likely to
relate to ADHD as a medically based diagnosis is required for the award. Awards
RI'/$RQWKHVHJURXQGVLQFUHDVHGIURPLQWRLQ ¿JXUHV
requested from ISD).
 ,Q 6FRWODQG WKH SUHVFULELQJ RI GUXJV LQGLFDWHG IRU $'+' JUHZ E\ 
EHWZHHQDQGXSIURPWRSUHVFULEHGLWHPV7KH
PRGL¿HGUHOHDVH 05 IRUPVRIPHWK\OSKHQLGDWHQRZDFFRXQWVIRURIDOO
PHWK\OSKHQLGDWHSUHVFULELQJ7KHODUJHVWVLQJOHXVHULQRI$'+'GUXJV
LV 1+6 )LIH ZLWK  SUHVFULEHG LWHPV SHU  SRSXODWLRQ DJHG  WR 
7KH 6FRWWLVK DYHUDJH IRU WKH VDPH SHULRG ZDV  SUHVFULEHG LWHPV SHU 
SRSXODWLRQ DJHG  WR  ,6'   ,W LV DOVR QRWLFHDEOH WKDW WKH SUHVFULSWLRQ
levels in Lothian (including Edinburgh) and Greater Glasgow (the largest NHS
%RDUGLQ6FRWODQG DUHEHORZWKHQDWLRQDODYHUDJH*LYHQWKDWWKHVH¿JXUHVGRQRW
FRUUHVSRQGWRRWKHUYDULDWLRQVLQDUHDSUR¿OHVVXFKDVWKRVHRIVFKRROH[FOXVLRQV
DQG LQGLFDWRUV RI SRYHUW\ LW ZRXOG DSSHDU WKDW WKH\ GR ODUJHO\ UHÀHFW D PHGLFDO
preference for diagnosis and medication.
The rapid increase in prescription rates has re-emphasised the claims to
expertise of medical professionals in a process, which may only minimally involve
schools and teachers in inter-agency practices. These claims to expertise have been
challenged in terms of ethical concerns about wide-scale medication and control,
DQGWKHFRPPHUFLDOLQWHUHVWVRIWKHSKDUPDFHXWLFDOLQGXVWU\ 1RUULV /OR\G
Lloyd et al   7KH FRPPHUFLDO LQWHUHVWV DUH FRQVLGHUDEOH ZLWK WKH ULVH LQ
prescriptions, and the recent introduction of once-daily dosage of methylphenidate
that is three to four times more expensive that the single doses previously prescribed.
7KHJURVVLQJUHGLHQWFRVWRI&HQWUDO1HUYRXV6\VWHPVWLPXODQWVDQGRWKHUGUXJVLQ
UHODWLRQWR$'+'LQ6FRWODQGLQFUHDVHGE\EHWZHHQDQG
XS IURP  WR  PLOOLRQ ,6'   ,Q D VWXG\ UHFHQWO\ FRPSOHWHG DW
Brandeis University (USA) overall psychotropic drug prescriptions for teenagers


ZHUH IRXQG WR KDYH LQFUHDVHG E\  SHUFHQW EHWZHHQ  DQG  OHDGLQJ
the authors to suggest that the impact of direct-to-consumer advertising and other
PDUNHWLQJVWUDWHJLHVQHHGHGIXUWKHUVFUXWLQ\ %UDQGHLV8QLYHUVLW\ ,QWKH8.
the rise in diagnoses can be clearly seen to be associated with a range of factors,
RQHKRZHYHULVFOHDUO\WKHGHFLVLRQLQWKHHDUO\VE\86EDVHGSKDUPDFHXWLFDO
companies to respond to reducing market share in the USA by actively marketing
in the UK (Lloyd & Norris 1999).
So we do have information about prescription patterns, about the relationship
between prescription and disadvantage. However we have less knowledge of how
this rapid increase in the medicalising of behaviour has affected schools or what
their role is in this process.
$'+',16&277,6+35,0$5<6&+22/6

3ROLF\DQGOHJLVODWLRQLQ6FRWODQGDUHPRYLQJDZD\IURPGH¿FLWEDVHGPRGHOVRI
special educational needs towards broader more functionally based conceptualisations
RI DGGLWLRQDO VXSSRUW $GGLWLRQDO 6XSSRUW IRU /HDUQLQJ$FW   ,QWHUDJHQF\
working is increasingly promoted, and is valued by professionals from different
sectors when it works well; although there are still many obstacles (Lloyd et al.
 7KHSURFHVVRIPHGLFDOLVDWLRQLQGLFDWHGE\WKHIDVWLQFUHDVLQJGLDJQRVLVRI
ADHD and the associated level of prescription of medication, therefore seem to be
out of step with current policy directions.
Anecdotal evidence from schools had suggested many teachers accepted the
YDOLGLW\ RI WKH GLDJQRVLV RI$'+' DQG D PHGLFDOLVDWLRQ RI DFFRXQWV RI GLI¿FXOW
behaviour in the classroom, although others maintained scepticism towards the
diagnosis. There also appeared to be a growing argument that, because of the
increasing numbers of pupils diagnosed with ADHD, school staff needed training
in the management and administration of psychostimulant medication. However
clear research information about issues for schools had not been gathered. The
project discussed below represents an initial exploration of the role of the school in
WKHSURFHVVRILGHQWL¿FDWLRQDQGµWUHDWPHQW¶RI$'+'
7KLVSLORWSURMHFWVHWRXWLQRQH6FRWWLVKFLW\WR¿QG
  WKHQXPEHUVRISXSLOVSULPDU\VFKRROVLGHQWL¿HGµZLWK¶$'+'
  KRZPDQ\RIWKRVHSXSLOVZHUHFXUUHQWO\RQPHGLFDWLRQ
  ZKHWKHUVFKRROVWDIIZHUHLQYROYHGLQWKHGLDJQRVWLFSURFHVV
  LIVFKRROVWDIIKDGPHHWLQJVZLWKPHGLFDOVWDIIUHJDUGLQJSXSLOVGLDJQRVHG
with ADHD
  LIWHDFKHUVIHOWDGHTXDWHO\SUHSDUHGWRVXSSRUWSXSLOVZLWK$'+'LQWKH 
classroom.
  DQGWRGHYHORSTXHVWLRQVIRUIXUWKHUUHVHDUFK
An easy to complete questionnaire was sent to half of all the primary schools in
RQHODUJHFLW\FRXQFLOLQ6FRWODQGDWWKHEHJLQQLQJRIWKHVFKRRO\HDU WR
51 schools). This council’s prescription rates are less than the Scottish average
and half that of the highest prescribing council/health board. Thirty-two schools
completed the questionnaire, representing one third of all primary schools in this
council. Data from the questionnaires revealed:











RIWKHVFKRROVKDGSXSLOVIRUPDOO\GLDJQRVHGZLWK$'+'
7KHPDMRULW\RIVFKRROV  KDGEHWZHHQSXSLOVGLDJQRVHGZLWK 
VFKRROVKDYLQJEHWZHHQSXSLOVGLDJQRVHGDWRWDORISXSLOV
IXUWKHUVFKRROVKDGSUHYLRXVO\KDGSXSLOVGLDJQRVHGZLWK$'+' QR 
numbers provided).
 VFKRROVKDGSURYLGHGHYLGHQFHIRUWKHPHGLFDOGLDJQRVLVRIDOORUIRU 
some of their diagnosed pupils; 3 schools had not.









 (YLGHQFHKDGEHHQSURYLGHGE\VFKRROVLQUHODWLRQWRSXSLOVEXWQRQH 
had been provided prior to diagnosis for 13
 FKLOGUHQZHUHNQRZQWREHRQPHGLFDWLRQ
 VFKRROVVDLGWKH\IHOWDGHTXDWHO\SUHSDUHGWRVXSSRUWLQJSXSLOV
 VFKRROVGLGQRWIHHODGHTXDWHO\SUHSDUHG
 VFKRROVVDLGWKHUHKDGEHHQPHHWLQJVZLWKPHGLFDOVWDIIEXWLQRI
these schools this would only occur if the pupil was already attending
regular multidisciplinary review meetings
 ,QVFKRROVWKHUHKDGEHHQQRVXFKPHHWLQJV

Four issues will be highlighted here: the role of school staff in the diagnosis of
ADHD; the responsibility and practicalities of managing the administration
of prescribed medication; inter-agency working; and whether school staff felt
adequately prepared in supporting pupils diagnosed with ADHD.
The role of school staff in the diagnosis of ADHD7KHPDMRULW\RIVFKRROV  
had provided some evidence for the medical diagnosis; however 13 children had
been given a diagnosis without any input from the school (contrary to diagnostic
guidelines). Most did not specify the nature of this evidence but one school did
UHSRUWWKH\KDGEHHQµUHTXHVWHG¶WRFRPSOHWH&RQQRUV¶7HDFKHU5DWLQJ6FDOH ZKLFK
contains scales for hyperactivity, conduct problems, emotional-over indulgence,
anxious passivity, asocial behaviours, and daydream - attention problems that
characterize the behaviours of a child and compare them to levels of appropriate
norm groups). However this was requested for only one child out of three pupils in
WKHVFKRROZKRZHUHSUHVFULEHGPHWK\OSKHQLGDWH7KH&RQQRUVVFDOHLVJHQHUDOO\
the most widely used tool for diagnosis.
Two schools indicated that they had more children ‘with ADHD’ than currently
diagnosed, and two other schools underlined ‘diagnosed’ suggesting that they also
felt that there were more pupils in the school ‘with ADHD’.
Inter agency workingEHWZHHQVFKRRODQGPHGLFDOVWDIIZDVPRUHGLI¿FXOWWR
gauge. The questionnaire asked if school staff have meetings with medical staff
and a ‘no’ answer was given in more than half of the schools with pupils with a
diagnosis. Our question did not ask how often these meetings might take place or
whether these meetings also included other professionals such as social workers.
There was one response which stated that medical staff would be ‘invited to all
IEP Reviews’ but no indication as to whether medical staff took up this invitation.
Another school said they had attended a clinical consultation but this would appear
to have been a ‘one off’ event as they then commented: “6WDIIDUHQRWLQYLWHGWR
PHHWLQJVZLWKSDUHQWVDQGPHGLFDOVWDII7KHUHIRUHQRLQIRUPDWLRQLVSDVVHGRQ”.
One school recognised the need for multi agency liaison but felt that: “Multiagency training is required.” There was a sense of some schools feeling isolated
and ‘out of the loop’ regarding information sharing and contact with other
professionals.
The responsibilities and practicalities of managing the administration of
medication. These were seen as an issue by a majority of respondents. There
were indications that responsibility for this was often placed with classroom
assistants and/or auxiliary staff and that this responsibility was an extra duty that
took time away from other duties. Monitoring whether or not a pupil received their
medication was seen as problematic when designated staff were absent; “because
LWLVGLI¿FXOWWR³NHHSWDEVRQZKRKDVWRJHWLW”. One school also indicated it had
problems providing secure storage for the medication. The following comments
illustrate some of these issues:











$X[LOLDU\OHDUQLQJDVVLVWDQWKDGWRWDNHRQWKHUHVSRQVLELOLW\RIHQVXULQJ
PHGLFDWLRQZDVDGPLQLVWHUHGDWWKHFRUUHFWWLPH3XSLOVGLGQRWDOZD\V
UHPHPEHUWRJRDWOXQFKWLPHVRWKHDX[LOLDU\KDGWR¿QGWKHP





1RWKDGHQRXJKWLPHWRDVVHVVWKLV3XSLOKDVEHHQH[FOXGHGDOUHDG\





6WDIIWDNHQDZD\IURPRWKHUGXWLHV:HKDYHKDGWREX\VHFXUHVWRUDJH
units.
Getting the child to swallow them.

There were clear concerns in relation to the administration of prescribed medication.
These concerns may be reduced with the increase in the use of single dose
medication, administered at home. However one school did express worries that
“RQHFKLOGGRHVQRWUHFHLYHKLVPHGLFDWLRQUHJXODUO\DWKRPH´7KHVH¿QGLQJVGR
raise issues about safe and effective administration and comprehensive monitoring
of the impact and effects of the drug on individual pupils. The guidance and the
literature on medication stress the need for careful titration of doses and therefore
for the regular monitoring and management of this medication.
Did school staff felt adequately prepared in supporting pupils with ADHD?
Responses were split with 11 schools saying ‘yes’, and 11 schools saying ‘no’ by
‘ticking’ the appropriate box, but when asked to explain this response the comments
PDGHZHUHRIWHQDPELJXRXV&RPPHQWVIROORZLQJµ\HV¶WLFNVWDWHG






:HKDYHWKHRSSRUWXQLW\WRDWWHQGLQVHUYLFHFRXUVH1RWHVDQGERRNVRQ
$'+'DUHDYDLODEOHWRDOOVWDII









2XUSRVLWLYHEHKDYLRXUSURJUDPPHWDNHVDFFRXQWRIFKLOGUHQZKRKDYH
GLI¿FXOW\ZKHWKHUPHGLFDOO\GLDJQRVHGRUQRWZHKDYHKDGWUDLQLQJDQG
PDQ\VWDIIKDYHUHDGDYDULHW\RIUHVHDUFKLQWR$'+'

Both these comment suggests that there is information available for those who
choose to engage with it, although as we discuss later, this information is likely to
offer an uncritical medicalised perspective. Those indicating that they did not feel
prepared in supporting pupils with ADHD raised several issues:




0RUHLQIRUHJDUGLQJSUDFWLFDOLVVXHVLQWKHFODVVURRPVHWWLQJZRXOGEH
useful.









6WDIIQHHGHGWRERRN&3'FRXUVHVWRVXSSRUWSXSLOVGLDJQRVHGGXULQJ
VHVVLRQ7KLVUHVXOWHGLQVXSSO\RUJDQLVDWLRQDOSUREOHPVDQGGHOD\V
1RH[WUDVXSSRUWLVPDGHDYDLODEOHDIWHUWKHDXGLWSURFHVVLVFRPSOHWHG
(from August onwards).





/DFNRIGHVLJQDWHGWLPHDSDUWIURP/6OLDLVRQWLPHV







7KHPDLQDQJVWLVNQRZLQJZKHWKHUWKHEHKDYLRXUUHODWHVWR$'+'RUQRW
DQGKRZWRKDQGOHLWLQDZKROHVFKRROFODVVJURXSVLWXDWLRQ
This is a combination of lack of knowledge, strategies and extra man
hours in the classroom.





:HDUHUHODWLYHO\µQHZ¶DWKDYLQJFKLOGUHQGLDJQRVHGZLWK$'+'DQGIHHO
we need more info on this.





,DPDZDUHWKDWWKHUHLVWUDLQLQJDYDLODEOHIRUVWDII±KRZHYHUWLPHDQG
money can restrict this.



Time needed to access support would appear to be an important issue here, with
training being recognised as important in the development of knowledge and
understanding of ADHD. Four other schools indicated that they were ‘partly’
or ‘not always’ prepared. When asked to explain comments made included the
following:




<HVSDUWO\6WDIIKDYHUHVHDUFKHG$'+'RQWKH,QWHUQHWDWWHQGHGFRXUVHV
and read books.







:HKDYHOLWHUDWXUHRQWKHWRSLFDQGDGYLFHVKHHWVOLVWLQJXVHIXOVWUDWHJLHV
,QWKHSDVWZHKDYHKDGWRUHO\RQSDUHQWVWRVKDUHLQIR





$GYLFHFRXUVHVDUHDYDLODEOHEXWOLWWOHVSHFL¿FDGYLFHIRUVSHFL¿FSXSLO

What appears striking in the comments above is the disparate array of resources
mentioned and the apparent reliance on individual staff having the commitment, and
¿QGLQJWKHWLPHWRVHDUFKRXWUHVRXUFHV$OWKRXJKVRPHRIWKHFRPPHQWVDERYH
could be interpreted as relating to both teaching and non teaching support staff,
there was no explicit recognition that non-teaching staff may also need training in
order to support pupils diagnosed with ADHD.
 7KH ¿QDO TXHVWLRQ DVNHG IRU IXUWKHU FRPPHQWV DQG  UHVSRQGHQWV WRRN WKH
opportunity to comment here on their concern about the diagnosis and treatment of
ADHD:




7KHXVHRISUHVFULEHGPHGLFDWLRQLVGLVWXUELQJ«









,Q\HDUV,KDYHVHHQSXSLOVZKRLQP\RSLQLRQQHHGHGWREH
PHGLDWHGIRU$'+'«,QHHGKDUGO\DGGWKDW,IHHOZHDUHOLYLQJLQD
FXOWXUHRIRYHUPHGLFDOLVDWLRQ

',6&866,21

The model of ADHD offered by most of the medical, and indeed educational,
OLWHUDWXUHLVW\SL¿HGE\.HZOH\ZKRFRQWHQGVWKDWWKHUHLVµVWURQJVFLHQWL¿FHYLGHQFHµ
.HZOH\ WKDW$'+'LVSULPDULO\DGLVRUGHURIEUDLQG\VIXQFWLRQDQG
that: ‘if medication is not considered as part of the management strategy in a person
ZLWKVLJQL¿FDQWXQWUHDWHG$'+'WKHFRQGLWLRQZLOOXVXDOO\SURJUHVVZLWKDSRRU
GLDJQRVLV¶ .HZOH\ $OWKRXJKPDQ\KDYHFULWLFLVHGWKLVµVWURQJVFLHQWL¿F
evidence’ on the basis that there is no evidence that can unequivocally identify
VXFKEUDLQG\VIXQFWLRQ 5DIDORYLFK WKHUHVXOWLQJSUHVVXUHRQSDUHQWVDQGRQ
young people to take medication is formidable.
Labels such as ADHD can give a clear indication of which professional group
holds power and control over the labelling process. As the rise in prescriptions for
methylphenidate show, the medicalising of behaviour is the ‘accepted/majority’
response to a diagnosis of ADHD. There may, however, also be pressure on
professionals to diagnose and medicate from some parents who see the label ADHD
as removing ‘blame’ from them and from their child; using the label of ADHD as
one of ‘forgiveness’ thereby exculpating the parent and the pupil of responsibility
(Lloyd & Norris 1999). At the same time, increased access by parents to information
about ‘conditions’ like ADHD, particularly from the internet, as well as a growth in
organised pressure, in the context of a developing culture of individual responsibility
for health, has created a more challenging client group, with an increased emphasis
on a right to diagnosis. This escalated right to diagnosis has resulted a proliferation
of conditions relating to the ‘behaviour’ of young people, as the boundaries and
understandings of what is/should be considered normal behaviour for pupils in
schools, and in society, comes under increasing scrutiny.





… as the boundary between childhood and adulthood is disappearing [there]is
a growing sense that children themselves are a risk with some children coming
to be viewed as too dangerous for society and needing to be controlled,
UHVKDSHGDQGFKDQJHG 7LPLPL 

7DLW  REVHUYHVWKDWFRQWHPSRUDU\SXSLOVPD\EHQRORQJHUVLPSO\µWRR
OLYHO\¶WKH\DUHQRZVXIIHULQJIURP$'+'RU2SSRVLWLRQDO'H¿DQFH'LVRUGHURU
&RQGXFW'LVRUGHUDQGKHIXUWKHUVXJJHVWVWKDWSXSLOVDUHQRORQJHUVLPSO\µTXLHWRU
VK\¶WKH\DUHUHFODVVL¿HGDVVXIIHULQJIURP*HQHUDOLVHG6RFLDO3KRELDRU6HOHFWLYH
Mutism, or Avoidant Personality Disorder. So, just as some parents are looking for
diagnosis as a label of forgiveness, there are those, perhaps overworked teachers,
who appear equally grateful for a label that will rationalize/justify some behaviour
as ‘outside’ their responsibility, ‘expertise’ and control: hence the ‘specialisation’
of learning and behaviour support teachers in our schools today. The pressure
on teachers to maintain classroom discipline and deal with the ‘new’ problems
RIFKLOGUHQPD\WKHUHIRUHVWURQJO\LQÀXHQFHGHFLVLRQVWRGLDJQRVHDQGSUHVFULEH
&RKHQ7LPLPL WKRXJKWHDFKHUVZRXOGDSSHDUPRUHSURDFWLYHLQWKLV
ZD\LQWKH86WKDQFXUUHQWO\KHUHLQWKH8.&RQFHUQVDERXWWKHUROHSOD\HGE\
teachers in possible over-diagnoses of ADHD have led some school districts in the
USA to instruct teachers not to discuss possible ADHD diagnoses with parents.
The increasing trend to pathologise and medicalise behaviour might suggest a
µGLVRUGHUHGLGHQWLW\¶LVQRZUHTXLUHGLQRUGHUWRDFFHVV¿QDQFLDODQGHGXFDWLRQDO
VXSSRUW /OR\G   7KH HPHUJHQFH RI $'+' DV µWKH GLVDELOLW\ RI WKH VW
&HQWXU\¶ 7DLW WKHUHIRUHUDLVHVVLJQL¿FDQWTXHVWLRQVDERXWSROLF\DQGSUDFWLFH
which seeks to label and regulate ‘different’ children who challenge the structure
DQG FXOWXUH RI µVSHFLDO¶ HGXFDWLRQ DQG µDEOH¶ SDUHQWLQJ &RUNHU  'DYLV 
'DYLV 
Diagnoses such as ADHD can also act as a catalyst to provide services and
VXSSRUWQRWSUHYLRXVO\RIIHUHGWRWKHFKLOGDQGSDUHQW &RKHQ 1RUULVDQG
Lloyd state:




Labels such as ADHD therefore denote which professional knowledge
constructs them, and to some extent which professionals attempt to take
FRQWURO7KLVPDNHVLWGLI¿FXOWWRFKDOOHQJHE\WKHOD\SHUVRQRUE\RWKHU
professionals who do not have access to this specialised discourse.
1RUULV /OR\G 

Lloyd and Norris (1999) argue that labels that minimise social disadvantage and
emphasise individual need should be understood in the context of prevailing political
relationships between systems of resource allocation and the implementation of
policy and practice, for example in Additional Support for Learning and local
&RXQFLOXVHRIDXGLWVLQ6FRWODQG,QDVWXG\RISULPDU\VFKRROVLQWZRFRXQFLOV
LQ (QJODQG :LOVRQ   WKH SUHYDOHQFH RI SXSLOV GLDJQRVHG ZLWK$'+' ZDV
correlated with data on the percentage of children in each school receiving free
school meals, and ward scores from the Index of Multiple Deprivation and the
&KLOG 3RYHUW\ ,QGH[ $OWKRXJK WKH VWXG\ VXJJHVWV D PRGHVW OLQN EHWZHHQ$'
HD and indicators of deprivation, the management of AD/HD in schools was also
a key issue and there was considerable variation in awareness of the support and
resources currently available to schools. Evidence discussed above about ADHD
and ecomomic disadvantage suggests ADHD may be more associated with social
and economic disadvantage in Scotland than in the USA, where private health
insurance tends to encourage more middle class diagnoses. If this were to be the
case then it raises issues about the similarity of the phenomenon across cultures.
Research on the social and economic background of families with children with a
diagnosis of ADHD would be of considerable interest.


Very often parents, children and teachers are initiated by medical professionals
into a medical culture which does not allow space for them to challenge traditional
RUWKRGR[\DQGWKDWIDLOVWRUHFRJQLVHFRQÀLFWVRILQWHUHVWVEHWZHHQFKLOGUHQSDUHQWV
DQG SURIHVVLRQDOV $YHU\  6KDNHVSHDUH  :DWVRQ   ,QGHHG &RKHQ
 GHVFULEHVWKHSDUDGR[RIPDQ\SV\FKRVRFLDOSURIHVVLRQDOVLQ&DQDGDZKR
DUHGLVVDWLV¿HGZLWKSURFHGXUHVLQWHUYHQWLRQVIRU$'+'ZKLFKUHO\RQPHGLFDWLRQ
but who nonetheless recognise that their interventions consist almost exclusively
of medication. Adams, in a recent paper agrees with Tait, above, that there can be
clear interests for teachers in a redirection of responsibility, and in the access to
support, created by a diagnosis. However he expresses surprise that there has not
been a more vociferous challenge to the ‘…causal simplicity of the medical view’,
arguing that teachers are engaged in a ‘positioned mediation of ‘post-welfare’
rhetoric concerned with including ‘problem’ children into mainstream school’
$GDPV 
 $GDPV DJUHHV ZLWK7DLW   WKDW WKH FRQFHSW RI$'+' FDQ QR ORQJHU EH
disputed:



… the decision as to its veracity will be made in locations other than the
schools, and by knowledge other than those produced by educators… After
all, it is not just medicine and psychology that produced ADHD; it was also
the individuating/differentiating logic of the contemporary school
7DLW 

Adams and others have argued that those involved in education should understand
the complexities of the processes within which they operate, their role in the
construction of ADHD but also the possibilities for the enhancement of their
SURIHVVLRQDO FRQWULEXWLRQ WR WKH GLVFXVVLRQ $GDPV  /OR\G   7LPLPL
 DUJXHVWKDWZHQHHGWRVHH$'+'FOHDUO\DVDFXOWXUDOFRQVWUXFW5HVHDUFK
into ADHD however continues to be hugely dominated by medically based
projects, with entirely uncritical perspectives on the concept. Projects listed, for
example on the National Register for Research tend to be on topics like Identifying
VXVFHSWLELOLW\ JHQHV IRU $WWHQWLRQ 'H¿FLW +\SHUDFWLYLW\ 'LVRUGHU ZLWK DQWLVRFLDO
EHKDYLRXUDVDFRYDULDWH (by the East Lancashire Hospitals NHS Trust).
,668(65$,6('$1'1(:',5(&7,216)255(6($5&+

As we have indicated the diagnosis of ADHD is rising across the world (Lloyd, et
al DQGWKLVVWXG\VXJJHVWVWKDWVRPHVWDIILQSULPDU\VFKRROVLQ6FRWODQG
appear to be unsupported by health and medical professionals in their support for,
and in managing medication for these pupils, with limited opportunity to meet and
discuss issues or concerns. Within our study, schools had not provided evidence for
a quarter of pupils who were diagnosed with ADHD. This discrepancy between the
number of pupils diagnosed and the number of those where evidence was provided
by the school is worrying given the centrality of school behaviour to the diagnosis
of ADHD. If school staff are not regularly and routinely involved in the discussions
leading to a diagnosis and support of ADHD their ability to critically engage with
this process and understand and support the pupil can only be diminished. This
situation further suggests that no formal (or informal) precedence or structure has
been initiated that would foster continued communication between schools and
health professionals regarding the monitoring of dosage and behaviour, except in
certain authority pilot projects. By focusing on the diagnosis and medication of
behavioural ‘disorders’, educational solutions are often not pursued or developed.
 &RPPHQWV IURP RXU VWXG\ LQGLFDWHG WKDW VRPH WHDFKHUV KDYH ORRNHG WR WKH
Internet for information, but many prominent sites are often at least partially funded
by pharmaceutical companies, and inevitably offer a medicalised perspective.
2WKHUVRXUFHVRILQIRUPDWLRQVXFKDVDGYLFHLQWKHIRUPRIERRNVRUOHDÀHWVIRU


teachers, also tends to ignore the contested nature of ADHD and its treatment, and
are often more ‘how to do it’ manuals with simple and rather over-general claims
IRUWKHXQLYHUVDOLW\RIWKHFRQFHSWDQGWKHYDOXHRIPHGLFDWLRQ /OR\G/OR\G
 
Research in secondary schools in Scotland (Lloyd et al   KDV LQGLFDWHG
that inter-agency working may take several forms and that open honest discussion
between professionals involved is not always possible. There is also some evidence
that mental health services are often not involved in education based decision
making about pupils with problems (Lloyd et al 7KHUDQJHDQGQXPEHURI
different professionals potentially contributing to a diagnosis of ADHD, including
General Practitioners, teachers, paediatricians, psychiatrists and educational
psychologists, may also provide some explanation for the possible breakdown/
lack of communication. Although the British Psychological Society have produced
JXLGHOLQHVDQGSULQFLSOHVIRUVXFFHVVIXOPXOWLDJHQF\ZRUNLQJLQWKHLGHQWL¿FDWLRQ
DQG PDQDJHPHQW RI $'+' %36   WKLV LV SUHPLVHG RQ µPXFK FRPPRQ
ground’ among the many different professionals involved; an assumption disputed
by those such as Stead et al   6WXGLHV RI LQWHUDJHQF\ ZRUNLQJ LQ VFKRROV
have concluded that professional boundaries, language and statutory obligations
have often prevented effective communication, understanding and information
sharing. (Lloyd et al  &ODUN '\VRQ  0LOOZDUG  '\VRQ  5REVRQ
1999). An investigation in one Scottish council also suggested that there can be
quite a high level of disagreement between teachers and parents as to which pupils
VKRZHGEHKDYLRXUDSSURSULDWHWRDGLDJQRVLVRI$'+' .LUNDOG\ 
&21&/86,21

Although some writers in medical sociology have recently argued that clinicians do
acknowledge the contested nature of such issues and respond to them (Rafalovich
 QHYHUWKHOHVVSXEOLFFRQFHUQVUHJDUGLQJWKHGLDJQRVLVDQGXVHRIPHGLFDWLRQ
IRU$'+'KDYHEHHQLQFUHDVLQJZLWKRXWVLJQL¿FDQWSURIHVVLRQDOUHYLHZRUSXEOLF
debate, of the wisdom (and consequences) of such large-scale diagnoses and use of
psychoactive medication with children. Although schools in Scotland and the UK
(unlike many of their counterparts in the US) are not usually the prime instigators
of referral for diagnosis, there is evidence that some schools are accepting this
medicalisation of behaviour as unproblematic or have no opportunity to challenge
it. This increase in the pathologising of behaviour has led to a changing role for
the schools in managing, categorizing and normalising difference through their
involvement (or not) in diagnoses and medication. The power and dominance of
this medicalised approach would therefore appear to have silenced any concerns,
not only from parents and teachers, but often also from the other professionals who
may be involved.
 8QGHUVWDQGLQJFKDOOHQJLQJRUGLI¿FXOWEHKDYLRXULQFKLOGUHQUHTXLUHVUHIHUHQFH
to an intricate range of social and individual factors. The labelling of children
with ADHD takes place in a complex process of competing policy interests,
RI SURIHVVLRQDO H[SHUW GLVFRXUVHV RI ¿QDQFLDO DQG IXQGLQJ SUHVVXUHV DQG RI
commercial promotion. An understanding of ADHD also needs to take into
account the subjectivity of diagnosis and the views/evidence of all those involved
including school and the pupils themselves. This paper has raised a number of
VLJQL¿FDQWFRQFHUQVDERXWKRZ$'+'LVGLDJQRVHGDQGPHGLFDWHGLQHGXFDWLRQDO
settings. This small-scale study points to the need for much wider research into the
SURIHVVLRQDOSURFHVVHVRILGHQWL¿FDWLRQDQGGLDJQRVHVRIWKHUROHRIHGXFDWLRQLQ
this, and into the characteristics and social circumstances of those children and young
people diagnosed with ADHD. There is an important area for future investigation
in the relationship between diagnosis and school disciplinary processes such as
exclusion.
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The research literature has been dominated by medical research, particularly
IXQGHGUHVHDUFKRQWKHHIIHFWLYHQHVVRIPHGLFDWLRQ±HGXFDWLRQKDVODUJHO\DFFHSWHG
this dominant perspective, failing to offer a distinctive critical body of research.
While there is a growing body of critical literature, the empirical evidence is not
yet gathered in support of the critique. In Scotland there is legislative and policy
VXSSRUW ZLWKLQ HGXFDWLRQ IRU D EURDG XQGHUVWDQGLQJ RI FKLOGUHQ¶V GLI¿FXOWLHV
however there is little educational input into the debate about ADHD.
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