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The National Institute of Health defines Attention Deficit Hyperactivity Disorder 

as “... a disorder marked by an ongoing pattern of inattention and/or hyperactivity - 

impulsivity that interferes with functioning or development.”  According to a 2017 study, 

the global rate of ADHD is around 5.29 percent , and although percentages have 
1

hovered around this number for years, it appears to be slowly rising. The first modern 

recognition of the disorder was made in the United States of America. Despite the 

country’s development of specific criteria behind an ADHD diagnosis and treatment, 

ADHD does not occur at the same rate in every country, and while some have extremely 

high rates, others have next to no citizens diagnosed with the disorder. Although the 

current criteria for ADHD was developed in the United States, the diagnosis and 

treatment of Attention Deficit Hyperactivity Disorder is culturally dependent.  

 

1. HISTORY OF ADHD 

ADHD was first recognized by Sir Alexander Crichton of Scotland in the late 

1790s. However, the modern conception of ADHD was recognized in the United States 

in the 1950s and spread to other countries.  It is one of the most common childhood 

disorders, and a 2011 study says that most children are diagnosed with ADHD between 

the ages of six and 11. When it is more severe, it is generally diagnosed earlier on. 

Although it is almost always found in children, it is common for people to still have the 

disorder during adulthood and for the rest of their lives. Studies have shown that ADHD 

1 Smith, and Matthew. “Hyperactive Around the World? The History of ADHD in Global Perspective.” 

OUP Academic, Oxford University Press, 18 Jan. 2017, 

academic.oup.com/shm/article/30/4/767/2919401. 
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is more common in boys than girls. Most children with the disorder have an 

accompanying issue, such as a behavioral or anxiety disorder .  As of 2019, 
2

approximately 11 percent of children in the United States have ADHD .  
3

2. TREATMENT OF ADHD  

Sources support that medication becomes an extremely popular option for 

treating ADHD when children are around 6 years old.  Behavioral and cognitive 

therapies are the other highly used option for treating ADHD, but according to a 2016 

study, only 77 percent of children with ADHD in the United States are being treated at 

all.  Of this 77 percent, 32 percent both go to therapy and take medication .  Although 
4

ADHD is present across the United States, let alone the entire world, different 

demographics show the diverse statistics and struggles divisions of America face.  

3. ADHD AND SOCIOECONOMIC STATUS  

Statistics have shown that socioeconomic status, and in some cases race, have 

large impacts on ADHD.  There is a common stereotype that ADHD is a disorder of the 

white, middle-class boy.  Today it is common knowledge that anyone of any race or 

economic status can develop ADHD, but Caucasian children and/or children from 

wealthier backgrounds have more advantages in terms of dealing with the disorder 

because economic status potentially has a close connection to the diagnosis of ADHD. 

2
 NIMH. “Attention-Deficit/Hyperactivity Disorder (ADHD).” National Institute of Mental Health, U.S. 

Department of Health and Human Services, Nov. 2017, 

www.nimh.nih.gov/health/statistics/attention-deficit-hyperactivity-disorder-adhd.shtml. 
3
 ADHD Editorial Board Medically, et al. “ADHD Statistics: Numbers, Facts, and Information About 

ADD.” ADDitude, 8 Nov. 2019, www.additudemag.com/statistics-of-adhd/. 
4
 CDC. “Data and Statistics About ADHD.” Centers for Disease Control and Prevention, Centers for 

Disease Control and Prevention, 15 Oct. 2019, www.cdc.gov/ncbddd/adhd/data.html. 
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For example, if a person’s insurance does not cover diagnostic testing and there is no 

money out of pocket to pay for it, it will go undiagnosed.  Wealthier children also have 

an advantage when it comes to treatment.  These families are in a better position to pay 

for therapy and prescription drugs, or they have more secure insurance that offers 

support.     Another reason why economic standpoint could play this role is connected to 

the way parents raise their children.  Studies have shown that a strained relationship 

between parents and their child or a family conflict has an unfortunate impact on the 

likelihood of their child developing ADHD.  Typically, this sort of family situation occurs 

in larger cities, which tend to have a higher population of people with a lower 

socioeconomic status.  Additionally, many children from wealthier backgrounds have 

much more stable and dependable home lives and families.  

4. RACE IN ADHD 

Overall white children are more likely to be diagnosed with ADHD than African 

American or hispanic children. In the mid to late 1990s, before the ADHD boom that 

has taken place in the past 20 years, 7.2 percent of white children and 4.7 percent of 

black children were diagnosed with the disorder.  During the past two decades, 12 

percent of white children and 12.8 percent of black children are diagnosed.  These 

statistics show a slight climb of black ADHD rates over white ADHD rates .   The 
5

potential reason for the slight African American climb over caucasian rates could be due 

to the No Child Left Behind Act, which was put into place in 2002.  The idea behind the 

5
 Bluth, Rachel. “ADHD Numbers Are Rising, and Scientists Are Trying to Understand Why.” The 

Washington Post, WP Company, 10 Sept. 2018, 

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. 
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act was to support disadvantaged students.  To do this, a rule was made that in order to 

receive federal funding for schools, states had to report a certain quality of student 

scores on required testing.  After this Act was implemented, the number of children with 

ADHD increased drastically, as schools found it to be valuable to have many students 

with the disorder.  This was because ADHD was considered a form of “special 

education”.  Therefore, when schools conducted town-wide testing, the scores of 

students with ADHD did not count towards those that need to be submitted to the 

district.  Fewer scores were dropped and the schools were provided better funding . 
6

This law was especially focused on in lower income and impoverished towns, where 

many of the students were black.  

5. ADHD AROUND THE WORLD 

ADHD on the continent of Africa varies significantly compared to the United 

States.  According to a 2014 study and report, rates of ADHD in different countries in 

Africa are generally between five and 10 percent.  However, little information has been 

collected from Africa at all.  It is important to note, though, that there are many different 

environmental and cultural impacts that could be present in Africa that are not present 

in the United States.  A 2014 study worked to investigate this question.  Using Enugu, 

Nigeria as the study site, the case study examined ADHD in an underdeveloped country, 

as well as looking at the presence of ADHD in hospitals.  This was investigated because 

it is important to recognize the possibility of illness being a factor towards or against the 

rates of ADHD.  Mainly children of middle and lower classes responded to the study, 

6
 Foley, Denise. “ADHD & Kids: The Truth About Attention Deficit Hyperactivity Disorder.” Time, Time, 

2019, time.com/growing-up-with-adhd/. 
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and the results showed that of the 282 children, about 3.2 percent of them met the 

criteria to have ADHD.  The majority of these cases were of inattentive ADHD, rather 

than hyperactive ADHD.  

Although this is the case in Nigeria, it is not common for countries to have the 

same percentage of ADHD as other countries.  The rates of ADHD in different locations 

vary significantly.  In Africa, the rate of ADHD in school children, in countries including 

Ethiopia and South Africa, range from 5.4 percent to 8.7 percent.  Other countries vary 

in similar ways, with Iran at 13 percent, the United States at 16 percent and Germany at 

4.8 percent.  The Ukraine has the highest recorded incident of ADHD at 19 percent.  The 

world average for children with ADHD ranges between 5.29 percent and 7.1 percent .  
7

The way ADHD is treated in different countries, including under-developed ones, 

can have a very clear connection to culture.  One of the most common ways to treat 

ADHD is through prescription drugs, but sources report that some minority groups in 

the U.S., specifically black and hispanic people, are less likely to treat their children’s 

ADHD with medicine than Caucasian people .  Treating mental, and even physical, 
8

disorders or difficulties with prescribed medication is a Western view that many people 

across the world are not as supportive of.  Some cultures are more likely to want to treat 

things naturally, or by following customs or beliefs that have been passed down 

generationally, similarly to the way that they might want to treat a physical disease.  For 

7
 Chinawa, J.M., et.al. “Attention Deficit Hyperactivity Disorder: A Neglected Issue in the Developing 

World.” Hindawi, Hindawi Publishing Corporation, 2014, Research Article Attention Deficit 

Hyperactivity Disorder: A Neglected Issue in the Developing World. 
8
 Contemporary Pediatrics. “The Impact of Culture on ADHD.” Contemporary Pediatrics, 1 Dec. 2007, 

www.contemporarypediatrics.com/adhd/impact-culture-adhd. 

 

http://downloads.hindawi.com/journals/bn/2014/694764.pdf
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example, in third world countries, parents often turn to herbs or significant prayers to 

help ward sickness off of their child, while in America or Canada, parents would be 

quick to rush to the doctors office to get a prescription for an antibiotic.  

Another reason that prescription medicine may not be used as often in different 

groups is just because these types of options are not available in that location.  It is no 

secret that underdeveloped countries struggle with healthcare and lack medication used 

to treat physical ailments, so it is not likely that there would be a large quantity of 

ADHD prescription drugs available.  Additionally, many countries have more pressing 

issues than the treatment of ADHD.  As under-developed countries work to provide 

clean water to its citizens or to fight life-threatening diseases, treating ADHD through 

drugs most likely does not make the list of crucial needs.  

6. SOCIOECONOMIC STATUS IN TREATMENT AND DIAGNOSIS 

Socioeconomic status has been shown to contribute to the presence and diagnosis 

of ADHD outside of the United States, as well.  This has been tested before, but results 

from a 2014 study says that “...a larger proportion of children with ADHD diagnosis 

came from families below the poverty line than in the UK population as a whole. ” 
9

However, this study states that there is not enough supporting evidence to make a direct 

connection between a higher rate of attention deficit hyperactivity disorder and a lower 

9
 Russell, Ginny, et al. “The Association of Attention Deficit Hyperactivity Disorder with Socioeconomic 

Disadvantage: Alternative Explanations and Evidence.” Journal of Child Psychology and Psychiatry, and 

Allied Disciplines, BlackWell Publishing Ltd, May 2014, 

www.ncbi.nlm.nih.gov/pmc/articles/PMC4263245/#b26. 
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socioeconomic status.  Other studies have also made this note, in that they have a lead 

or some evidence on the correlation, but they rarely confirm it. 

Though this has been the case with a lot of research, a 2016 study confirmed 

correlation between socioeconomic status and ADHD.  This study, conducted in the 

United States, was performed by observing the education level, occupation, marital 

status and parental income of the parent(s), and then noting whether or not their child 

had ADHD or not.  The abstract of the research paper states that “Meta-analyses of 

dimensions of SES (socioeconomic status) and their association with ADHD indicate 

that children in families of low SES are on average 1.85-2.21 (percent) more likely to 

have ADHD than their peers in high SES families. ” 
10

Unfortunately, the numbers will never be exact because not everyone with ADHD 

is diagnosed with the disorder.  Of course, this happens everywhere around the world 

because not all children are diagnosed with ADHD even when they have it.  This can be 

an even greater issue in foreign or undeveloped countries because there are different 

perceptions of ADHD and it can be approached in different ways. While it is considered 

a part of culture in more developed places, specifically America and Canada, it is 

considered a struggle to diagnose and treat in other countries.  

7. EDUCATION AROUND THE WORLD  

It is also important to note the differences in education around the world.  A 

notable, and potentially very impactful, difference between classrooms around the world 

10
 Russell, Abigail Emma, et al. “The Association Between Socioeconomic Disadvantage and Attention 

Deficit/Hyperactivity Disorder (ADHD): A Systematic Review.” Child Psychiatry and Human 

Development, U.S. National Library of Medicine, June 2016, www.ncbi.nlm.nih.gov/pubmed/26266467. 
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is the size and the way the classroom is run.  In the United States, there are several 

public schools within a close distance of each other, which makes the classes and schools 

smaller.  Meanwhile, in countries such as Tunisia and Uganda, the schools are very far 

apart from each other, if there is more than one school.  Therefore, the school is much 

bigger with more children to a classroom.  This has the potential to impact ADHD 

because a larger classroom can lead to less individual attention, and the classroom could 

be more chaotic.  It is also important to note the way classrooms are run, as this can 

have an impact on student behavior.  In the United States, it would be extremely 

frowned upon to beat a child as a form of punishment, and there are strict laws that 

prohibit it.  In Kenya, however, it is not out of the ordinary to a child to be beaten as a 

punishment for simple mistakes or offenses .  This brings up the question of the impact 
11

classroom standards has on rates of ADHD.  For example, it is possible that children in 

places like Kenya have lower ADHD rates because they fear being beaten, and therefore, 

they behave better.  

In conclusion, Attention Deficit Hyperactivity Disorder is culturally dependent 

because it is largely impacted by factors, such as the way it is diagnosed and treated, that 

vary depending on the country and in different sub-cultural’s access to resources. 

Despite current studies and information, there is still a large amount of information that 

is unknown surrounding ADHD.  There is still a question of the extent to which ADHD 

is culturally dependent and what factors contribute to it.  Most studies are conducted in 

11
 Mweru, Maureen. “Why Are Kenyan Teachers Still Using Corporal Punishment Eight Years After a Ban 

on Corporal Punishment?” Child Abuse Review, ResearchGate, July 2010. 

https://www.researchgate.net/publication/230092716_Why_Are_Kenyan_Teachers_Still_Using_Corpo

ral_Punishment_Eight_Years_After_a_Ban_on_Corporal_Punishment 

https://www.researchgate.net/publication/230092716_Why_Are_Kenyan_Teachers_Still_Using_Corporal_Punishment_Eight_Years_After_a_Ban_on_Corporal_Punishment
https://www.researchgate.net/publication/230092716_Why_Are_Kenyan_Teachers_Still_Using_Corporal_Punishment_Eight_Years_After_a_Ban_on_Corporal_Punishment
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the United States and other western countries, mainly Germany, Canada and France. 

While some studies conduct research in places such as Nigeria, it is uncommon. 

Therefore, there is little access on the statistics of ADHD for over half of the world, 

which limits understanding.  


