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18 augustus 2026: The Great ADHD Myth
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https://www.youtube.com/watch?v=Kg4Fq3VVuzs
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School and Parents 

put a lot of pressure 

on this kid

This kid is not made 

for studying…

He’s very sportive 

though…

But, ADHD is a 

valid disorder !

Parents and 

teachers agree 

over the problems 

I know medication 

can really work

The boy is happy, why 

intervene ?

Medication may have side 

effects, now or later

With this behavior, 

he is really at risk

9M. Danckaerts - UPC KU Leuven



Conceptual frameworks

Clinical Diagnosis

DSM-5-TR

Social Constructionist 

View (Peter Conrad, Paul 

Verhaege)

Needs 

Based 

Assessment 
(Jim van Os) 

Neurodiversity

Van der Oord ea 2026, J Att Dis; Banaschewski ea 2024, Frontiers in Psychiatry
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Partially overlapping different views

DSM-category / 

Medical diagnosis

Social 

constructionist

Needs based view Neurodiversity

Categorical 

Dimensional

Categorical Dimensional Dimensional Categorical

Measurable 

Observable 

Self-reported

Observable Subjective Subjective Subjective

Impairment 

Strengths

Impairment Suffering = real Needs Strengths  

Impairment   

Needs

Neurobiological 

Social

Neurobiological Societal norms / Neurobiological 

Social

Treatment Accommodation

Medisch

Societal Choice Choice

Sonuga-Barke & Thapar 2021, Lancet; Banaschewski ea 2024 Frontiers in Psychiatry; van der Oord ea 2026 JCPP
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4
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BEST 

FRAMEWORK ?Mentimeter 
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Categorical or Dimensional ? 

1. Categorical OR Dimensional ?

2. If dimensional: which ? 

Koi 2021, Studies in History and Philosophy of Science
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RIGHT 

FRAMEWORK ?Mentimeter 
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What is the evidence ? 

• Both ADHD-subdimensions 

are highly heritable, mainly 

through additive genetic 

effects

o Inattention: 71%

o Hyperactivity-impulsivity: 73%

• ADHD-liability is highly 

dimensional: the same genes are 

at play across the dimension(s), with 

near continuity between diagnostic and 

subthreshold symptoms

Robaey ea 2026, BMJ ; Larsson ea 2012, J Child Psychol Psychiatry; Demontis ea. 2019, Nature Genetics

Quyen ea 2017, J Abn Child Psychol

 

Differences at brain level (eg. 

volumetric) correlate with 

symptom severity across the 

dimension
Shaw ea 2011, Am J Psychiatry

Neurocognitive deficits are 

lineary associated with symptom 

severity across the dimension 
Salum ea 2014, Psychol Med

1 2 3

Symptom distribution is 

dimensional (bifactorial)

Associated endopheno-

types are also dimensional
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Categorical / Dimensional ? 

1. Phenotypically AND Genotypically dimensional

2. If dimensional: which ? 
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What is the evidence ? Relationship with impairment & QoL

MODEL

Conclusion: there was no evidence for non-linearity in 

the association between symptom severity and 

impairment / QoL

Arildskov ea 2022, J Child Psychol Psychiatry ; Arildskov ea 2024, J Att Dis

Impairment

QoL
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Categorical / Dimensional ? 

1. Phenotypically and Genotypically 

dimensional 

2. Simple Spectrum Model 

Koi 2021, Studies in History and Philosophy of Science

“disorder”

Conclusion: clinicians are supposed to 

make categorical decisions on symptom 

severity and impairment, whereas both 

are dimensional, which means cut-offs 

are based on (social) consensus
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IF ADHD AND ITS CONSEQUENCES 

ARE TRULY DIMENSIONAL, 

WE MAY NO LONGER CALL IT A “DISORDER”
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Partially overlapping different views

DSM-category / 

Medical diagnosis

Social 

constructionist

Needs based view Neurodiversity

Categorical 

Dimensional

Categorical Dimensional Dimensional Categorical

Measurable

Observable 

Self-reported

Observable Subjective Subjective Observable & 

Subjective

Impairment 

Strengths

Impairment Suffering = real Needs Strengths  

Impairment   

Needs

Neurobiological 

Social

Neurobiological Social / Neurobiological 

Social

Treatment Accommodation  

Symptomatic

Societal Choice Choice
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Measurable, observable or self-reported criteria ?

Cortese ea. 2023, World Psychiatry

No objectively measurable biomarkers with diagnostic accuracy 
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Measurable, observable or self-reported criteria ?

Clinical Diagnosis (DSM-5):

• Observed problems in at least two contexts 

(parents & teachers)

• Self report is considered less valid/reliable

Neurodiversity approach: a shared set of 

experiencing and engaging with the world 

(lived experiences highly important)

• Adults: out of necessity: more reliance on 

selfreport

Who is the best source 

of information ?

(Humans report/observe = subjective)
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• Validity (in terms of correlation with severity and diagnostic accuracy) is higher for teachers 
Parents are more accurate to discriminate between lower levels of symptoms

• Parents endorse more symptomen

o Inattention: median 7 versus 6 symptoms endorsed

o Hyperactivity/impulsivity: median 7 versus 4 criteria endorsed 

Garcia-Rosales ea, 2021 ECAP

ADHD endorsement =  source dependent 



Importance of Pervasiveness ?

• Pervasive Combined most symptomatic, disfunctional, stable & prognostic

• Situational profiles less valid; Teachers more than Parents

ALSPAC COHORTE

~20.000

8 jaar

~7500

20 jaar

~3500

10 jaar 

~7500

Clinical Disfunction Stability Prognosis

Pervasive Combined XX XX 0,50 Conduct problems, 

Substance use

School Combined X 0,27 Depression, Anxiety

School Inattentive X 0,34

Home Combined 0,42

Unaffected 0,78

Frick ea 2024, ECAP

Pervasiveness criterion is very important in the diagnostic assessment ! 



Adolescent = unique source of information 

BUT: current concept of ADHD is validated with parent-teachers report

Cross-informant correlation = low !

Inattention Hyperactivity-Impulsivity

Parent - Teacher r = 0,29 (CI -0,02 to 0,55) r = 0,27 (CI -0,03 to 0,52)

Parent - Adolescent r = 0,33 (CI 0,19 to 0,46) r=  0,32 (CI -0,28 – 0,74)

• Different source reports should not be treated als interchangeable in clinic

• Correlation estimates should not be interpreted als universal levels of agreement (highly 

heterogeneous)

Giannakopoulos & Prassou, 2026 Children 
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Lived experiences

Lindkvist ea 2026 Social Science & Medicine; Tierney ea 2025 ECAP; van der Oord ea 2026 J Att Dis

ADHD not just a deficit, also 

positive assets 

Problems vary in relation to 

enviromental demands

Ambivalence about the 

getting a diagnosis

Ambivalence about 

medication
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Lived experiences
Lived experiences are…

• Ambivalent within and across individuals

• Diverse across individuals

• Qualitatively illustrated 

• Not yet translated into “a shared set of 

experiencing and engaging with the world” 

(they share the diagnosis)

• Indispensable to UNDERSTAND each 

individual and to ask about theories about 

reasons for symptoms (which may falsify a 

diagnosis) 

• Not yet helpful for current concept of ADHD

• Adults: out of necessity: more reliance on 

selfreport

Who is the best source 

of information ?
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Potential paradigmshift in adult ADHD 

Self-report and lived 

experiences may 

ultimately CHANGE 

the concept of 

ADHD (i.e. shift it to 

a different concept) 

which then will need 

validation again

• Erfelijke bepaaldheid is hoog op 

kinderleeftijd (70%), maar later 

lager (40%)

• Quid: reëel effect ?

• Of: verandering van bron van 

informatie ?

Kan ea 2012, JAACAP
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Partially overlapping different views

DSM-category / 

Medical diagnosis

Social 

constructionist

Needs based view Neurodiversity

Categorical 

Dimensional

Categorical Dimensional Dimensional Categorical

Measurable

Observable 

Self-reported

Observable Subjective Subjective Observable & 

Subjective

Impairment 

Strengths

Impairment Suffering = real Needs Strengths  

Impairment   

Needs

Neurobiological 

Social

Neurobiological Social / Neurobiological 

Social

Treatment Accommodation  

Symptomatic

Societal Choice Choice
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Impairment & Strengths ?

• Premise: all views allow for a “strengths assessment”

• But not all will consider specific strengths to be part of the ADHD-concept

Research is still scarce, mainly qualitative and self-reported
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Strengths ?Mentimeter 

32M. Danckaerts - UPC KU Leuven



ADHD STRENGTHS PROMOTION
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Impairment & Strengths ?

Symptoms redefined as strengths
(may be strengths in some contexts & 

challenges in others)

• Interest based attention & hyperfocus

• Energy

• Adaptive risk taking

Specific strengths

• Creativity  (artistic ability, creative problem 

solving (convergent & divergent thinking)

• Prosocial attributes

• Entrepreneurship

• Resilience

• Flexibility

• Uniqueness

Review listed all strengths mentioned, but 

did not study their empirical (specific) 

association with ADHD
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Impairment & Strengths ?

ADHD-dimension correlated with

- Sensory sensitivity

- Hyperfocus

- Cognitive flexibility

Schippers ea 2024, Comprehensive Psychiatry

• Self-report

• General 

population

• 18-60y
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Impairments & Strengths

• Divergent thinking:

o No association with ADHD in children; 

association with subthreshold ADHD

o Mixed results in adults

• Creative abilities / achievements

o No studies in children

o Positive association with ADHD in adults (self-

reported creative accomplishments)

o Likelyhood of ADHD in creative jobs is lower

Hoogman ea. 2020, Neuroscience and Biobehavioral review

Creativity and ADHD: review of behavioral studies
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Impairment & Strengths ?

• Premise: all views allow for a “strengths assessment”

• But not all will consider specific strengths to be part of the ADHD-concept

Evidence ?

• A wide variety of self-reported strengths

• So far, no clear evidence of ADHD-specific strengths in children, beyond self-

report

However: this does not preclude a strenghts-oriented assessment, since positive 

identification with ADHD-characteristics is important

37M. Danckaerts - UPC KU Leuven



Partially overlapping different views

DSM-category / 

Medical diagnosis

Social 

constructionist

Needs based view Neurodiversity

Categorical 

Dimensional

Categorical Dimensional Dimensional Categorical

Measurable

Observable 

Self-reported

Observable Subjective Subjective Observable & 

Subjective

Impairment 

Strengths

Impairment Suffering = real Needs Strengths  

Impairment  

Needs

Neurobiological 

Social

Neurobiological Social / Neurobiological 

Social

Treatment Accommodation  

Symptomatic

Societal Choice Choice

38M. Danckaerts - UPC KU Leuven



• ADHD is a bifactorial construct of 

two subdimensions of 

intercorrelated symptoms

• ADHD is (dimensionally !) 

associated with many measures 

of genetics, neurobiology, 

neurocognition, etc…

• ADHD is predictive of a range of 

negative outcomes

• = a valid diagnosis, 

neurobiologicallly underpinned 

• ADHD-symptoms are highly context-

dependent

• Intrinsic/extrinsic motivation

• Structured, paced activity

• Monitoring

• Novelty

• Impairment / depends on 

• Social expectations

• Support

• Internalized expectations

NEUROBIOLOGICAL DISORDER   ><    CONTEXT- DEPENDENT (or DRIVEN)

CONCL: EVIDENCE FOR BOTH
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…. and evidence for transactional effects

ADHD

• Maltreatment

• Negative P-Ch relationships

• Bullying, being bullied

• Comorbidity

• Cognitive problems

~

Causal direction?• Genetic liability to ADHD causes more

• Depression

• Smoking

• Higher BMI

• Bidirectional effects for

• Cognitive problems

• Intergenerational transmission is largely genetic with small 

extra genetically driven nurture effects (rGE)

• Higher sensitivity to environmental influences (GXE)

• Environmental influences (family conflict) independent 

additive effect

Robaey ea 20026 BMJ ; Mooney ea 2022 JCPP Advances 
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Partially overlapping different views

DSM-category / 

Medical diagnosis

Social 

constructionist

Needs based view Neurodiversity

Categorical 

Dimensional

Categorical Dimensional Dimensional Categorical

Measurable

Observable 

Self-reported

Observable Subjective Subjective Observable & 

Subjective

Impairment 

Strengths

Impairment Suffering = real Needs Strengths  

Impairment  

Needs

Neurobiological 

Social

Neurobiological Social / Neurobiological 

Social

Treatment Accommodation  

Symptomatic

Societal Choice Choice
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Treatment: if ADHD and impairment are dimensional…
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Universal Prevention

Indicated Prevention 

(subclinical)

Treatment

Planning & organization

Paint Intervention

Intensive Parent training

Medication

Proportional 

Treatment

Prodia protocollen

Eerstelijnspsychologisch model

In Belgium, a dimensional, proportional model is partially already in place
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BUT: measurement over time …

Sibley ea 2022, Am J Psychiatry

MTA-follow-up16y

• Combined type

• 7-23y

• Remission             9%

• Full persistent      10%

• Consistent partial 

remission         15,6%

• Fluctuating:           63,8%

Onset Recovery %

childhood 2

adolescence 21,5

young adulthood 76,5

ADHD-severity is fluctuating ; diagnostic level is waxing & waning ; ADHD = dynamic
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Proportional treatment: guidelines

European Guidelines have always advised 

• Psychoeducation first: 

o in al lot of these accommodation towards the child is included (diversify, 

compensate, dispensate)

• Medication to be used only

o As first choice in very severe cases 

o After parent training in moderate cases

• ADHD-management included monitoring over time, but more with the expectancy 

of remission than of fluctuation

However, clinical guidelines have rarely promoted or sought for more structural changes to social norms and/or 

expectations in function of neurodiversity45M. Danckaerts - UPC KU Leuven



Partially overlapping different views

DSM-category / 

Medical diagnosis

Social 

constructionist

Needs based view Neurodiversity

Categorical/ 

Dimensional

Categorical Dimensional Dimensional Categorical

Observable/ 

Subjective

Observable Subjective Subjective Observable & 

Subjective

Impairment/ 

Strengths

Impairment / Needs Strengths  

Impairment   

Needs

Neurobiological/ 

Social

Neurobiological Social / Neurobiological 

Social

Treatment Accommodation  

Symptomatic

Societal Choice Choice
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?
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Resume 

ADHD is a valid 
dimensional risk 

factor

Attention Deficit 
/ Hyperactivity 
Disorder is a 

misnomer

Symptom 
severity 

fluctuates over 
time

The ADHD concept may shift further through 

impact of the neurdivergence movement (lived 

experiences) on societal fenomena and research 

and
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• For disabilities such as autism and ADHD, however, the placement of the 

threshold touches on issues of identity and of stigma. 

• Individuals (or parents, or teachers) often have strong views concerning which 

side of the boundary their individual phenotypic presentation belongs

Koi 2021, Studies in History and Philosophy of Science

• Dimensional concept leads to 

frustration, discussion,”symptom 

bidding”, in order to arrive at the 

right side of the cut-off 

(subjectivity)

Placing cut-offs is challenging for everyone



Where do we stand now ?

Continue current practice:

Only diagnose and treat those 

above a socially agreed cut-off

Take a dimensional view and 

offer proportional treatment (with 

socially agreed cut-offs)

Choice

AHIP

AHIP = Attention-Hyperactivity-Impulsivity-Problems
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THIS IS WHY MENTAL HEALTH IS SO FASCINATING 
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A tribute to core 

members of Eunethydis !
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