
ABSTRACT
Schooling allows identifying potential developmental shortages in children, as they get compared to their

peers. Some may find it hard to stay still and focus on the task at hand, show inadequate levels of hyperactivity
and impulsiveness that may even interfere with the development of the normal functioning and academic results.
How can we find out if these behaviours are typical of the natural and biological development of children, the
result of a learning difficulty or disorder, or an indication of an Attention Deficit Hyperactivity Disorder (ADHD)?
Objective: To analyse the different standard procedure protocols to assess and diagnose ADHD in children
between 6-12 years of age. Method: Systematic review of the different types of assessment used to diagnose
ADHD among this population group. Results: It has been noticed that ADHD is a chronic, neurobiological dis-
order with a high co-morbidity. The diagnosis, exclusively clinical, must consider the wider clinical history of the
children to (a) assess the personal, family and school background; (b) complete a mental, physical and neuro-
logical examination; (c) confirm the differential diagnose, and (d) use the diagnose criteria of DSM 5 and CIE-11-
EMM. Conclusions: The items that should be included in the assessment completed to diagnose the ADHD are
proposed. 

Keywords: ADHD; assessment; diagnosing; biopsychosocial approach; parenting Style

RESUMEN
Análisis de las principales variables de diagnóstico del TDAH en niños de 6 a 12 años. La

escolarización permite identificar posibles carencias de desarrollo en los niños, ya que se comparan con sus
compañeros. Algunos pueden tener dificultades para permanecer quietos y cesultados académicos. ¿Cómo pode-
mos averiguar si estos comportamientos son típicos del desarrollo natural y biológico de los niños, el resultado
de una dificultad o trastorno de aprendizaje, o un indicio de un Trastorno por Déficit de Atención e Hiperactividad
(TDAH)?  Objetivo: Analizar los diferentes protocolos de procedimiento estándar para evaluar y diagnosticar el
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TDAH en niños de 6 a 12 años. Método: Revisión sistemática de los diferentes tipos de evaluación utilizados
para diagnosticar el TDAH en este grupo de población. Resultados: Se ha constatado que el TDAH es un
trastorno crónico, neurobiológico y con una alta comorbilidad. El diagnóstico, exclusivamente clínico, debe con-
siderar la historia clínica más amplia de los niños para (a) valorar los antecedentes personales, familiares y esco-
lares; (b) completar una exploración mental, física y neurológica; (c) confirmar el diagnóstico diferencial, y (d)
utilizar los criterios diagnósticos del DSM 5 y CIE-11- EMM. Conclusiones: Se proponen los ítems que deben
incluirse en la evaluación realizada para diagnosticar el TDAH. 

Palabras claves: TDAH; evaluación; diagnóstico; enfoque biopsicosocial; estilo de crianza

INTRODUCTION
Schooling allows identifying behavioural, emotional, intellectual and language deficiencies (Franke et al., 2018)

in children, as they are compared to their peers; it becomes possible to notice if they are in the correct biological
development stage corresponding to their life cycle. Even as babies, humans display a huge curiosity for everything
around them and learn quickly. This behaviour favours a gradual development of their affective, cognoscitive and
social functions. During the first schooling stage, social relationships go beyond the family environment and allow
them to relate to other children and teachers.  At school they learn new things such as reading, writing and maths.
This allows enriching their personal and social world, developing their potential (character, independence, own
ideas, being responsible). These are personal experiences of the child and they are not void of disorganised emo-
tional states, such as impatience, restlessness, fear, surprise, happiness or sadness. On occasions, they may get out
of control and become hysteria, hyperactivity, lack of attention, alienation, phobias or depression. Later on, the pre-
teen years will bring new physiological and mental alterations caused by the hormonal awakening. Manifestations of
high, low or no self-awareness, anger, fear, anxiety or sadness are common at this stage. 

All these alterations and changes, together with the adaptative processes, result in children experiencing dif-
ficulties to focus, remain still and focus on the task at hand in varying degrees. This is a temporary behaviour that
does not appear repetitively, and it is considered within the normal boundaries of a child’s development. And,
unless there is a clear difficulty, it typically goes hand in hand with mood swings that, between ages 6-12, can be
very frequent. Conversely, those suffering from an Attention Deficit Hyperactivity Disorder (ADHD) display these
difficulties in a continuous way and for no apparent reason. A much more severe persistent and inappropriate pat-
tern of inattention, impulsivity, and hyperactivity (Valverde & Inchauspe, 2014), appears more insistently than is
generally observed in other children at the same stage of development and school level not suffering this condi-
tion. This may reach levels such that there is an interference in the development of their normal functioning, con-
sequently affecting their academic performance (Carlson, 2014; Franke et al., 2018; García, Grau & Garcés, 2014;
Peasgood et al., 2016; Sloan et al., 2019).  How to assess if a behaviour involving restlessness, anxiety or inat-
tention, is typical of the biological and natural development of the child, of a learning difficulty or disorder, or of
an attention deficit hyperactivity disorder (ADHD)?

ADHD is becoming one of the most common childhood disorders with symptoms that have a negative impact
on the child’s normal functioning. It is a chronic neurological disorder, with high comorbidity, genetically based
and therefore inheritable. The lack of attention, hyperactivity and impulsiveness are symptoms that characterise
the disorder itself, and they generally arise in early childhood and cannot be better explained by any relevant neu-
rological deficiency or other sensory, motor, speech, or mental disabilities or serious emotional disorders (Molina
& Musich, 2016). The child with ADHD presents various serious complications, a. In executive functions and cog-
nitive behaviours such as deficiencies in activation, sustained attention tasks, motivation/reward imbalance, exec-
utive dysfunction or functional alterations. Barkley defines them as “behaviours related to a difficulty in following
rule-abiding behaviours (RGB)” (Barkley en Fernandes, Piñón & Vázquez-Justo, 2017, p. 3). And b. “Structural
functions of the prefrontal cortex, its connections with the striatum and cerebellum and imbalance of the
dopaminergic and noradrenergic systems” (Lopez, Rodillo & Kleinsteuber en Fernandes et al., 2017, p. 3;
Vázquez-Justo, Piñón & Fernandes, 2017b). 
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Family and social factors 
There is an increasing tendency to take into account the psychosocial factors related to the child with ADHD,

since the child suffering this disorder generates a complex social context in which the family has a relevant role
in the manifestation of symptoms. Studies show how the behaviour of the child with ADHD is directly related to
the parenting styles received and, when family relationships are not the cause of ADHD, they can favour the per-
sistence and severity of the symptoms. On the other hand, the family, especially parents, can and should act as
protective factors for these children, helping them to create environments conducive to face the difficulties of the
disorder, as well as to build up natural strengths. (Lazaratou & Golse, 2018; Molina & Musich, 2016).

Gender as an ADHD variable
The gender variable seems relevant, since it is proven that girls are less likely than boys to suffer from this dis-

order in a ratio of 1 to 2-9. Boys show more impulsive and aggressive symptoms than girls, who are tend to display
an inattention and cognitive difficulties (Piñón et al., 2017a). It is expected that more than 80% of children with
ADHD will continue to manifest this disorder during adolescence, and 30-65% also into adulthood (Barckeley en
Piñón et al., 2017a, p. 10). In a study of 12-year-old boys, girls with high ADHD had more diffuse cognitive deficits
than their low-ADHD peers. Boys and girls with high ADHD showed primarily sleeping difficulties and problems to
exteriorize and/or express feelings compared to those with low ADHD (Arnett, McDonald & Pennington, 2013).

Biochemical origin of ADHD
Another study conducted with children ages 7-13 with ADHD and a control group of the same age, provided

new insight into the independent effects of a wide variety of neuropsychological deficits and revealed the impor-
tance of emotional and executive functional deficits as elements that must be integrated as an essential part of
ADHD.  Since the results of this study showed that the variability of reaction times, and the executive and emo-
tional functioning turned out to be the factors that independently contributed to distinguish between children with
ADHD and those in the control group. In view of which, the authors emphasize the neuropsychological hetero-
geneity of ADHD and highlight the need to better understand the role of emotional regulation at a theoretical and
clinical level for this disorder (Sjo”wall et al., 2013).

There is a great consensus in defending that one of the main causes of symptoms in this disorder is the pres-
ence of alterations in the biochemical pathways. These are areas of the limbic system, the frontal cortex, the basal
ganglia, and the reticular activation system; each system has its own neurotransmitter and interacts with other
systems, leading to a complex brain system. Thinking about what is real and possible, establishing hypotheses,
deductively inferring and connecting emotions and logic (Delgado, 2014; Silver, 2004). A deficiency in any of the
neurotransmitters described within the brain system could lead to hyperactivity, inattention and/or impulsivity
(Lecei et al., 2019; Silver, 2004; Von Rhein et al., 2015).

ETIOLOGY OF ADHD
It is widely accepted that ADHD is chronic, heterogeneous and of a neurobiochemical origin, and that its special

characteristics are inattention, hyperactivity, and impulsivity (Sancho, 2017). It is a complicated model because it
includes parallel and interconnected neurocerebral pathways in its etiology and pathology (Lecei et al., 2019; Silver,
2004; Von Rhein et al., 2015) with a model repeated and observed in the ADHD child. There are also certain features
in the child that increase the probability of a disorder comorbid to ADHD. 1. For patients: specific learning or read-
ing-writing disorders, low cultural and educational level or low IQ. 2. For the ADHD: early onset, severe, combined
subtype, with aggressiveness, of long evolution. 3. Family history: parents with ADHD, stress, depression, bipolar
disorder. 4. Pregnancy: low weight at birth, accident, substance, alcohol and tobacco use during pregnancy (Engel,
2012; Franke et al., 2018; IACS, 2017; Piñón et al., 2017b; Silver, 2004; Vázquez-Justo et al., 2017a).

Although the main cause of ADHD is organic, namely “a chemical imbalance in the brain areas involved in
attention and movement, as well as deficits in the process of dopamine transmission” (López et al., 2013, p. 73),
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its genetic nature is hereditary and socio-environmental factors could aggravate the prognosis of the disorder in
addition to increasing related disorders. Silver states that the genetic code is responsible for at least 50% of those
with neurological disorders (Silver, 2004).  While Carlson explains that there is firm evidence that estimates the
probability of inheriting ADHD between 75 and 91% (Thapar et al., en Carlson, 2014, p. 642). 

Thus, children from parents with ADHD have a higher risk index for a more severe clinical manifestation of
the disorder and higher rates of family conflict. Children with ADHD and more severe behaviour are more likely
to have a parent with ADHD (Agha et al., 2013; Von Rhein et al., 2015). Consequently, optimizing parenting prac-
tices improves the child’s behaviour at school and the student-teacher relationship (Mautone et al., 2012; Sloan
et al., 2019; Vann den Hoofdakker et al., 2014). In all cases, it is important to be familiar with the symptoms of
the disorder itself and the comorbid conditions it is associated with in order to identify the reason for the child’s
hyperactivity, inattention, and excessive impulsiveness with respect to his or her age and classroom peers.
Especially when there is disorganized attachment (Reilly, Senior & Murtagh, 2015; Sloan et al., 2019; Whitea,
Gibsonb & Wastellc, 2019). Sollie, Morch & Larsson examined a sample of  214 children of 12-13 years of age,
including healthy participants and others with ADHD, and assessed their symptoms, demographic variables, par-
ents and family. Children with ADHD and oppositional and defiant disorder behaviours revealed that their parents
experienced more parent and family dysfunction than children with ADHD alone. Parents of healthy children had
significantly less parent and family dysfunction than those of children with ADHD. Partial correlations revealed a
strong association between children with ADHD, parents, and family dysfunction. The study concluded that the
high variety of stressors in parents and families of children with ADHD is relevant and parental factors should be
taken into account in the evaluation for the diagnosis of ADHD, as well as being a prerequisite for subsequent
treatment focused on the family (Lazaratou & Golse, 2018; Sloan et al., 2019; Sollie et al., 2016).

ADHD comorbidity
Piñón et al., stated that ADHD is a complex model because it contains parallel and interrelated pathophysio-

logical pathways in the etiology and pathology of the disorder and these are repeated individually and in group
observation of children affected. They defined this as “heterogeneity of the disorder” (2017b, p. 21). However, the
cause of an increased likelihood of comorbid disorder occurring is due to the existence of interrelated pathophys-
iological brain pathways (Piñón et al., 2017b; Silver, 2004; Vázquez-Justo et al., 2017b). Among the most fre-
quent comorbidities are anxiety, learning, emotional, personality, behavioural disorders, substance abuse, and
others such as tics, oppositional-defiant, coordination and perception disorders, sleep disorders or autism (Piñón
et al., 2017a). A study carried out in Sweden showed that 87% of children who met all the diagnostic criteria for
ADHD had at least one comorbid diagnosis, and 67% had two (Jensen et al., en Piñón et al., 2017a).

In the same sense, both Autism Spectrum Disorder (ASD) and ADHD, frequently comorbid disorders, share
an integral difficulty to recognise emotions. The study was carried out with a sample of children between 7-18
years old and showed that participants with ASD, ADHD, and ASD + ADHD performed worse than the control
group in emotion recognition. Therefore, the authors proposed that, in a special way, the problems of emotion
recognition and in general the problems of social cognition, are to be evaluated in clinical practice for ADHD
(Waddington et al., 2018). Another study showed that psychosocial stress has a significantly more positive cor-
relation with the hyperactivity and impulsivity dimension of ADHD, and that it is a mechanism particularly
involved in this dimension. Therefore, stress should be considered independently from comorbid disorders asso-
ciated with ADHD (Van der Meer et al., 2014).

The complexity of this disorder makes it necessary to insist on differential diagnosis to clear up any doubts
because since ADHD has a neurochemical origin, “the underlying neurological problems are present from birth
and behavioural patterns are chronic and generalized” (Silver, 2004, p. 13). It also drives its differentiation from
specific and circumstantial disorders, such as other psychiatric disorders, somatic conditions and physiological
states, the state of sleep deprivation during excessive exhaustion or bereavement (Engel, 2012). that share similar
symptoms, but neither persist over time nor generalize because they are temporary in nature (Franke et al., 2018).
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This is confirmed in the Chapter 6 of ICD-11 EMM, dedicated to Mental, behavioural and neurodevelopmental
disorders which excludes uncomplicated bereavement (QE62) and the reaction to acute stress (QE84) which he
defines as a set of transient symptoms of a somatic, cognitive or behavioural emotional type (CIE-11 EMM, 2018). 

PHARMACOLOGY AND SIDE EFFECTS 
The study by Flood et al. analysed the behaviour of children with ADHD and pharmacological treatment, par-

ents and caregivers in 10 European countries. The results revealed that out of the 78% receiving a pharmacology,
treatment, 23% had repeated a school year and 4% had recently been expelled from school. Between 68-88% of
parents and caregivers reported that these children had difficulties with schoolwork, relationships and social and
family activities (Flood et al., 2016; Trillingsgaard et al., 2014). Side effects: There are quite a few side effects and
are generally dose-dependent, mild and transient. Gastrointestinal symptoms such as nausea, abdominal discom-
fort, or vomiting; anxiety, restlessness, nervousness; headaches; cardiovascular symptoms such as increased
heart rate and blood pressure; insomnia; loss of appetite and weight; irritability; motor stereotypies and presence
or worsening of tics. Feeling exhausted or excessively apathetic (Wolraich, McGuinn & Doffing en Sancho, 2017).
and dependency (Lazaratou & Golse, 2018).

BIOPSYCHOSOCIAL APPROACH
The biomedical model poses some difficulties when explaining the different non-health care related variables

that affect health, as it did not take into account the psychological and social aspects of the patient that seriously
interfere and may even distort such variables. Faced with this, Engel argued that the need to conceptualize health
and illness from a new perspective that takes into account all the processes involved to determine the illness, has
been evident. Knowledge of the illness requires additional frameworks and concepts beyond the subject’s bio-
chemical processes (Lecei et al., 2019; Urchaga, 2017; Von Rhein et al., 2015) and clinical data the alone are not
capable of explaining the illness in its entirety. And so, Engel proposed the biopsychosocial model that takes into
account the patient and his condition. It is a scientifically sound approach to behavioural and psychosocial data,
namely psychological and environmental factors without which it is difficult to really understand and monitor
health and the condition. Determinants of the patient’s life and life itself make up significant variables that influ-
ence the evolution of the illness. If these three variables (person, family and environment) are not taken into
account, the reliability of the observations, the validity and the correlation will be defective. Ordinary pain,
bereavement and melancholy are emotional states with very similar symptoms, just as diabetes and schizophrenia
also have similar symptoms. But only a biopsychosocial or holistic approach can determine whether we are facing
an emotional state, a disorder such as schizophrenia, or an illness such as diabetes. The patient and his symp-
toms or condition should not be a mere clinical history for the doctor (Figure 1), who should assess the relative
contribution of the biological, psychological and social factors surrounding the patient  and assume the commit-
ment to cooperate in their own health care (Engel, 2012; Kaiser, 2017; Urchaga, 2017).

Figure 1. Biopsychosocial/Holistic model (by the author)
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ADHD EVALUATION
When the child’s development is not adequate, whether due to ADHD or for any other cause, this state will

interfere with their performance and results at school, causing emotional and behavioural dysfunctions (Valverde
& Inchauspe, 2014), and interpersonal relationship problems (Sloan et al., 2019) leading to school and family
stress (García et al., 2014; Von Rhein et al., 2015).  To determine whether there is a deficit or disorder, it is nec-
essary to consider that: 1. Depending on age, a child is generally able to maintain sustained attention for 30-45
minutes. (Delgado, 2014) after this, the child feels restless and will hardly be able to continue paying attention
and/or remaining in the same position, since it needs to move, speak or change tasks. But it probably will not do
that without the teacher’s indication. When there is an attention deficit, the child is not able to maintain the atten-
tion for longer than 20-25 minutes, and will immediately get up from the chair, with or without permission from
the teacher. If the child is sitting at its desk at home doing homework, after this amount of time you will see him
walking around the house, because he is unable to stay autonomously focused on homework any longer. And this
will be repeated every day. The child will also show serious attention difficulties, generally speaking; when talking
to him, he will seem to have its mind elsewhere, as if he is not listening (DSM 5, 2014). 2. ADHD is a disorder
with a neurological root cause, the consequence of a neurochemical deficiency in specific areas of the brain that
affects the prefrontal cortex, causing a cortical dysfunction. The cortex is extremely complicated because it per-
forms numerous functions essential for the autonomous functioning of the individual, so ADHD will mainly affect
basic motor, language, cognitive functions and organizational skills. 3. Evidence of a symptomatology including
inattention, impulsiveness and hyperactivity, which are the three key symptoms that characterise ADHD (Hidalgo
en Piñón et al., 2017a; Silver, 2004). Four. Because it is a disorder of neurological origin, it is found in the
Diagnostic and Statistical Manual of Mental Disorders (DSM 5, 2014) of the American Psychiatric Association
and in the ICD- CIE-11- EMM from the World Health Organization (WHO). 5. Learning disorder is the psycholog-
ical disorder perhaps most frequently found in the continuum of associated cortical dysfunction disorders, such
as language, motor, executive and organizational function disorders, anxiety states, moods, anger management,
obsessive compulsive disorders, tics or ADHD (Franke et al., 2018; Silver, 2004; Von Rhein et al., 2015). 6. ADHD
is also one of the disorders with the most associated comorbidity (Piñón et al., 2017b). It happens in such a way
that, if the subject presents one of them, there is a 50% likelihood he will suffer from another one. 7. Between
30% -40% of students with ADHD also have learning disorders, therefore, when diagnosing, the presence of one
or more associated disorders, such as motor tic disorder, Tourette’s, anxious, obsessive-compulsive, anger dis-
orders or mood control problems should be detected clinically (Silver, 2004). They must be identified and treated
because ignoring them will only cause ADHD to greatly interfere in all aspects of the subject’s life (Silver, 2004).
This means that it will be necessary to find out what school or emotional problems are present, or if there are
behavioural problems (Valverde & Inchauspe, 2014) manifested by the individual with classmates, at school and
within the family, as well as looking for their real causes with the necessary instruments (García et al., 2014; Sloan
et al., 2019). Eyrea et al., (2017) stated that irritability closely linked to ADHD and Disruptive Mood Disorder (in
DSM5), are related in 91% of the cases to mood disorders like anxiety, depression, and a family background of
depression. For the diagnosis of ADHD Arnett et al., (2013) propose to measure the child’s internal symptoms,
such as sleeping difficulties, social problems or cognitive and physiological performance. External ones, such as
behavioural measures and how the child regulates his attention. And the importance of baseline evaluations taking
into account sexual differences.

Forslund et al., (2016) examined some of the relevant performance variables related to ADHD symptoms and
behavioural problems to explain the transposition of symptoms. The hypothesis was that some ADHD symptoms
unrelated to the disorder itself mask and prevent detection of other deficits and comorbidities (Eyrea et al., 2017).
In this sense, it was found that disorganized attachment behaviours and negative emotionality considered as part
of ADHD behaviour problems, actually depended on other comorbid disorders associated to it but not on the dis-
order per se. In view of this, to develop optimal interventions focused on each of the external comorbid disorders
associated to ADHD, the authors warn about the need to use a more open approach not focused exclusively on
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the existing diagnostic criteria, but one dissociated from behavioural problems. That is, they are in favour of
emphasising theoretical models including multiple pathways to ADHD with cognitive inhibition, emotion regula-
tion and positive emotionality as specific parts of ADHD symptoms but independent of the disorder itself
(Forslund et al., 2016; Vázquez-Justo et al., 2017a). The complexity of the disorder requires having assessment
instruments, a large battery of items to measure, 1) its three dimensions, hyperactivity, inattention and impulsive-
ness in the different evolutionary stages of the child, and 2) other behavioural manifestations related to the comor-
bid problems derived from the functional deterioration that this disorder causes in the life of the individual. That
DSM 5 is an integral part of the diagnosis but not the only evaluation instrument (García et al., 2014). 

Initial interview
The diagnosis of ADHD is clinical and is based on an interview considered to be one of the main tools of the

evaluation process. Regarding diagnosis, three symptoms are considered basic in ADHD (attention deficit, hyper-
activity and impulsivity) along with other characteristics, as explained (Piñón et al., 2017a). Since there is no bio-
logical marker for the diagnosis of ADHD that makes it possible to rule out other causes of the child’s behaviour
and poor school performance, and that the causes of the disorders can be multiple, even social, IACS suggests
seeking a solution not limited to a single therapeutic option, but one that could be different in each case. It tackles
ADHD as a joint effort of mothers, fathers, the child in question, and teachers (Urchaga, 2017). And it proposes
to carry out a deep anamnesis of the child that contains: a) Identification of comorbidities and a differential diag-
nosis; b) Psychopedagogical evaluation of the child and his family; c) Educational assessment through the child’s
teachers. That is to say, that the people who interact in the close environment of the child’s life, such as the par-
ents, teachers and other people, complete self-evaluation scales (parents) and children behaviour questionnaires,
as these will provide information regarding the severity of the symptoms and the presence of other possible dis-
orders without replacing an adequate clinical evaluation; and d) Medical evaluation. Taking into account the evi-
dence of the genetic aspect of ADHD, the medical evaluation should include the child’s detailed medical history
and that of his/her parents (IACS, 2017).   

Considering the above and the biopsychosocial approach, the diagnosis of ADHD should be tackled from a
multifactorial perspective that takes into account the following variables, 1. A complete anamnesis of the affected
person, their parents and close relatives wherever possible. 2. A differential diagnosis with behavioural, learning,
affective or anxiety disorders, among others. Including everything that allows us to clearly rule out that the symp-
toms and the school behaviour or performance problems are not the consequence of one or more of the numerous
disorders typical of childhood with symptoms similar to that of ADHD, such as behavioural, learning, anxiety,
affective disorders among which we could find generalized anxiety, depression, obsessive-compulsive disorder,
etc. Or other pathologies like recreational or other drug abuse, or other psychological problems (Franke et al.,
2018; IACS, 2017). 3. Considering an in-depth assessment of behaviour from the family perspective and the pro-
fessionals involved in the child’s education (Engel, 2012; García et al., 2014; IACS, 2017; Sloan et al., 2019).
Four. The criteria established in the two most recognized international classifications that include this disorder
(DSM 5 and CIE-11- EMM), must be met (IACS, 2017). 

ADHD Diagnosis
In order to diagnose ADHD, the existence of a chronic and generalized history of hyperactivity, distraction and

impulsiveness is essential (DSM-5, 2014; Silver, 2004). The criteria established in DSM-5 and CIE-11- EMM
must be met. For those children who present the three characteristic symptoms of the disorder with a clear func-
tional repercussion in their personal, family, academic and/or social environment and, after ruling out other dis-
orders or problems that may account for the observed symptoms, a positive diagnosis of ADHD should be
made(NICE en Piñón et al., 2017a). Once the diagnosis and treatment have been made and, given the high comor-
bidity of ADHD, IACS recommends a cross-sectional evaluation that allows: 1. Identifying the efficacy of the treat-
ment in terms of reducing the learning problems, attitudes, behaviour and comorbidity associated with ADHD. 2.
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If the treatment is driving changes that improve the daily functioning of the child in his family, as well as social
relationships, and the modification of his behaviour (IACS, 2017). 

PROPOSAL FOR THE MAIN VARIABLES OF ADHD DIAGNOSIS FOR CHILDREN 6-12 YEARS OLD
Being hyperactive, inattentive and impulsive is very common in children 6-12 years old, but they are also

behaviours indicative of a ADHD. Therefore, taking into account the weight of the genetic causes of this disorder
and its high comorbidity, and in view of the adverse effects of pharmacology, will also be required. It is necessary
to know the child in all his context to be able to diagnose whether or not he has ADHD. For this, the professional
must have: 1. A complete history of the child that addresses the family’s typical environment and social environ-
ment and includes a complete medical history of the child and its parents; 2. Appropriate measurement instru-
ments such as symptomatic and behavioural evaluation scales, cognitive and neuropsychological examinations
and tests, computerised evaluation tests of sustained attention and impulsiveness, and neuroimaging tests if nec-
essary; 3. A comprehensive differential diagnosis that takes into account all possible causes of the child’s abnor-
mal behaviours and identifies comorbidities; 4. The diagnostic criteria of DSM-5 and CIE-11- EMM.
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