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Globally, attention deficit hyperactivity disorder (ADHD) affects
up to 8% of children and adolescents and often persists into
adulthood. Although ADHD affects both boys and girls, there is
a significant discrepancy in the diagnosis rate, with boys being
diagnosed two to three times more often. Females with ADHD are
diagnosed, on average, five years later than their male counterparts
[1,2]. Most adolescents experience the addictive pull of social
media, but those with ADHD are particularly vulnerable due to
differences in how their brains regulate attention and reward. This
makes these young people more likely to use social media in risky
ways. Addressing this issue is complex for parents and requires
careful management.

Rates of ADHD have risen rapidly in recent decades, for reasons
that are not entirely clear—a mystery that underscores how much
we still have to learn about this condition [1]. ADHD diagnoses
are multiplying, but the reason is not so simple. The prevalence
of ADHD is skyrocketing, especially in children, but there is no
scientific consensus to explain the trend. Approximately 1 in 9
children in the United States has at some point received an ADHD
diagnosis, and so ADHD is a "growing public health problem."
Debates revolve around overdiagnosis, changes in criteria, the
influence of social media, and other factors.

Diagnoses of ADHD have reached record numbers in various
countries over the past two decades. This trend is especially

visible in high-income nations. However, the scientific community
has yet to reach a consensus on the causes, which has generated
new concerns about the effectiveness of detection mechanisms,
available treatments, and the understanding of a condition that
historically "seems" to have been underestimated.

The global prevalence of ADHD symptoms is estimated at
approximately 5% in the child population and around 3% in adults.
Reported rates in countries like the United States considerably
exceed these levels [3]. Experts explain that these differences are
related to factors such as identification methods, access to the
healthcare system, and population census mechanisms, among
other aspects [4].

The symptoms of ADHD have been known for over 100 years,
although the condition was not formally recognized until the 1960s
and did not receive its current name until 1980. ADHD has a
significant genetic component, but environmental factors also play
arole. It is one of the most controversial mental health problems due
to its diagnostic and treatment processes. The diagnostic process,
based almost exclusively on the presence of behavioral symptoms,
raises concerns due to the high level of subjectivity required in
their assessment, as crossing the line of normality becomes a
matter of degree. Additionally, these symptoms are more clearly
expressed in the school setting and are almost nonexistent during
clinical evaluation sessions [5].

Furthermore, the traits of inattention or hyperactivity can vary
widely among individuals, and it is still unclear whether the level
of impairment should be measured in relation to personal potential
or to the population average [4]. On the other hand, an ADHD
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diagnosis could actually mask other problems, such as a low mood
resulting from family issues. Case-by-case evidence shows that
there is sometimes an underlying emotional problem. It has been
stated that 60% of adults with ADHD have a second co-occurring
disorder, which is often substance abuse [6].

Thus, overdiagnosis is very likely and is attributed to several factors:
on the one hand, to the interests of the pharmaceutical industry and
to misinterpretation by professionals, but, on the other hand, also
to social changes and the stressful and hectic lifestyle of adults [7].
Overdiagnosis is especially worrying because it is associated with
overtreatment with psychotropic drugs. The “dramatic” increase in
medications to treat ADHD has recently been reported [8].

ADHD does not have a clear organic cause that allows for an
accurate diagnosis. For this reason, the trend toward increased
administration of pharmacological treatments to control the
symptoms of the disorder globally has sparked several controversies,
including, on the one hand, its short- and long-term side effects,
and on the other hand, the role of pharmaceutical companies in the
consolidation of the disorder and the increase in its prevalence [5].
General practitioners and psychiatrists are increasingly prescribing
psychotropic drugs to treat disorders in human relationships [9],
"adding fuel to the fire." Whether it's smoking, depression/anxiety,
or now ADHD, which is replacing those old frameworks, it's
becoming important part of the medicalization of everyday life,
even though there are dissenting voices, important and valuable
exceptions [8,10,11]. And so, doctors have become traffickers of
psychotropic drugs [12].

Fortunately, a reasonable lack of adherence to treatment counteracts
this risk of medicalizing human relationships and indicates
that the treatment was inadequate [13]. In general, the patients'
parents and teachers stated that the medication does not improve
academic performance, but rather favors school dynamics by
reducing children's hyperactivity and impulsivity. It can therefore
be said that there is a political character to the administration of
psychotropic drugs, insofar as it has the function of restoring
social order by guaranteeing the effectiveness of institutions [5].

There is a specific alternative perspective within general medicine
that acknowledges the existence of mutual causal relationships.
Therefore, there are differences between a pharmacological
approach to ADHD intervention (focused on a cause-and-effect
relationship) and a multicausal or relational approach. There is a
close relationship between ADHD and the family environment,
characterized by circular causality where genetic factors and
relational dynamics constantly influence each other. Parenting and
the family environment influence ADHD symptoms and can affect
the likelihood of a child being diagnosed with ADHD [14].

The child's symptoms generate high levels of stress, conflict,
and imbalances in family dynamics. Authoritarian or permissive
parenting styles, resulting from stress, can exacerbate the child's
maladaptive behaviors. The lack of a structured environment
makes managing symptoms more difficult. Higher rates of conflict,

family dysfunction, and divorce are observed in families with
diagnosed cases of ADHD [15,16].

The biological approach in psychiatry leads to the increasingly
early, intensive, and prolonged use of psychotropic drugs for
mild clinical conditions and mental health situations arising
from everyday life contexts (personal, relationship, family, work,
socioeconomic, etc.). Psychotropic drugs act on symptoms and
modify thoughts, feelings, and behaviors; they can generate
physical and psychological dependence; they can discourage the
in-depth search for real solutions, both by the physician and the
patient; they can affect the physician's access to the patient, leaving
the problem beyond their reach. Psychotropic drugs can hinder the
physician's own effectiveness as a "medicine" [17].

Furthermore, practical experience in general medicine indicates
that psychotropic drugs cause permanent biological changes
that can structure and chronicize mental illnesses that would
have improved without them: they produce functional changes
in thoughts, feelings, and behaviors that, over time, become
structural/organic and permanent [18].

However, officially, pharmacotherapy with stimulant or non-
stimulant medications is recommended as first-line treatment
for ADHD. Among patients prescribed stimulants, concomitant
opioid use may increase the risk of drug dependence, exacerbate
comorbidities, and compromise treatment adherence. On the
other hand, there is limited evidence regarding risk factors for
initial prescription in this population. Several demographic (e.g.,
age, sex, geographic region) and clinical (e.g., history of mental
disorders and substance use disorders) factors are associated
with the initiation of opioid use in ADHD patients treated with
stimulants [19].

Ultimately, psychotropic medication is limiting: it considerably
reduces the possibility of bonding with the child and limits the
professional's ability to intervene. The medicalization of ADHD
begins with its neurobiological cause; Dopamine signaling has
long been a therapeutic target, but researchers are still learning
exactly how this neurotransmitter affects ADHD. However,
the link is more complex than a simple deficiency in a brain
chemical. Psychotropic medications have problematic specific and
nonspecific side effects [1,20].

In short, the environmental context interacts with genetic
predisposition in ADHD. Pharmacological treatment is a
subject of debate and is not always the only answer, nor does it
guarantee long-term academic or learning outcomes on its own,
with short- and long-term pharmacological and relational side
effects. International consensus recommends that the approach to
ADHD should not rely solely on medication. The most effective
treatment is usually multimodal, combining medication, if deemed
appropriate in a particular case, with therapeutic interventions
(cognitive-behavioral therapy, guidance for parents and teachers)
to address both the biological and the social and relational
environment. Overdiagnosis of ADHD leads to unnecessary
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medication and clinical labeling, obscuring a child's potential.
Expanding therapeutic capacity for ADHD in general practice is
not about increasing medication use extensively, but rather about
opening new avenues to address the underlying conflicts patients
face: unresolved crises, dysfunctional interpersonal interactions,
etc. The goal is to ensure that the intervention is meaningful:
helpful for the patient and their family. Successful management of
ADHD requires a comprehensive family approach, understanding
that the best combination may be different for each person.
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