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Abstract

Attention deficit hyperactivity disorder is a prevalent neuro-developmental disorder marked by inattentiveness, impulsivity,
and hyperactivity, affecting children worldwide and often persisting into adulthood. In India, attention deficit hyperactivity
disorder prevalence rates align broadly with global figures, but there are significant disparities in diagnosis and treatment
due to varying socioeconomic factors and regional differences. This commentary highlights the need for enhanced attention
deficit hyperactivity disorder diagnosis and support systems within India, emphasizing the gaps in research, professional
training, and healthcare infrastructure. Current data indicate a prevalence range of 1.3% to 28.9%, with regional variations
and higher rates among males. Notably, underdiagnosis in females and ethnic minorities persists, exacerbated by cultural
and systemic barriers. The Indian mental health framework, including the National Mental Health Policy and Mental
Healthcare Act, provides guidance but lacks uniform implementation and quality services. To address these issues, the
commentary suggests increasing the number of trained mental health professionals, improving school-based support,
and culturally adapting interventions. Recommendations include expanding research funding, improving professional
training, and developing community-based mental health services. These measures aim to enhance the identification and
management of attention deficit hyperactivity disorder, contributing to the well-being of affected individuals and aligning
with Sustainable Development Goal 3 for health by 2030.
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other support mechanisms. However, concerns have been

raised about the use of medication and the impact of diagnosis
of ADHD on children and young people and emphasis placed

Introduction

Attention deficit hyperactivity disorder (ADHD) is one of the

most common neuro-developmental conditions affecting chil-
dren and is characterized by a pattern of inattentive, impulsive,
and hyperactive behaviors that occur in different settings and
often persist into adulthood.! The Diagnostic and Statistical
Manual of Mental Disorders, Sth Edition (DSM-5) categorizes
ADHD into different presentations: predominantly inattentive,
hyperactive/impulsive, and combined presentation (meeting
criteria for both). It also includes a category for partial remis-
sion.> ADHD is associated with increased psycho-social bur-
den and can impact on life chances, including educational
success and employment.*> This may be especially the case
if ADHD is untreated.® Treatments for ADHD can be divided
into two types: pharmacological treatments such as medications
and non-pharmacological such as therapies, coaching, and

on the importance of support.” The global prevalence rate of
ADHD, for children and adolescents, has been estimated at
8.0% (95% confidence interval 6%—10%) with boys twice
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as likely to be diagnosed with ADHD than girls.® Potential
explanations for gender differences in diagnosis include gender
bias, the androcentric focus of many ADHD assessments, and
potential variations in the presentation of ADHD symptoms.
Girls are more likely to display internalizing behaviors, emo-
tional dysregulation, and inattention, while boys may be more
likely to exhibit externalizing behaviors.” This can result in
girls being less likely to be referred for diagnosis for ADHD
as a child or make it more likely that they are (mis)diagnosed
with other mental health conditions such as depression and
anxiety.>'® In addition to the underdiagnosis of ADHD in
females, research has also pointed toward the underdiagnosis
of ethnic minorities.’ Within low- and middle-income countries
(LMICs), the prevalence of neuro-developmental conditions
including ADHD is said to be “considerable,” but there is a
lack of quality data on the topic.'" In India, for example, a lack
of research on some areas related to ADHD has been identified
together with a need to increase the methodological quality of
the research that is undertaken.' In this commentary, we will
outline the context in India and argue that ADHD is a signifi-
cant public health issue that requires more resources to ensure
that children and their families in India are appropriately sup-
ported. We identify areas for strengthening diagnosis and sup-
port for children and families including in school settings.
Recommendations for improving professional training and
research are also highlighted.

Attention Deficit Hyperactivity Disorder
and Children in India

A meta-analysis indicates that the prevalence of ADHD
among children and adolescents in India is broadly aligned
with global prevalence rates. The point prevalence of ADHD
varied between 1.3% and 28.9%, with a pooled prevalence
of 7.1%. Notably, the prevalence was higher among males
(9.4%) compared with females (5.2%)."* In a specific study
conducted in South India, the prevalence among preschool
children was reported as 11.32%, with a higher rate in males
(14.8%) compared with females (7.7%). This study also iden-
tified a higher prevalence in low-socioeconomic groups and
among children aged 9-10 years."* Another large-scale sur-
vey of preschool children in South India found an overall
ADHD prevalence of 8.8%, with equal proportions of 43.3%
for inattentive type and hyperactive type, and 13.2% for the
combined type of ADHD." Furthermore, a different study in
South India reported that approximately 22% of school chil-
dren screened positive for ADHD.' In contrast, North India
reported a prevalence of 6.3%, with a higher proportion of
affected children residing in joint families and belonging to
lower or lower-middle socioeconomic classes. Notably, no
ADHD-positive children had a family history of the disor-
der.'” Additionally, a study conducted in Western India at a

tertiary hospital between 2017 and mid-2019 found an ADHD
prevalence of 17.6% among children aged 6-15 years.'®

In a highly populated nation such as India, timely iden-
tification and effective interventions for ADHD are crucial
to support children and adolescents. These interventions may
mitigate the progression of additional mental health conditions
and minimize the long-term effects of ADHD bringing bene-
fits to individuals, families, and society including reducing the
costs associated with the treatment. Below we discuss some
priority areas to strengthen support for children and adoles-
cents with ADHD in India.

Diagnosis of Attention Deficit
Hyperactivity Disorder

Diagnosis of ADHD in India is ideally undertaken by a psychi-
atrist, with their signature on any statutory forms that are
required by the government of India.'” Guidelines highlight the
importance of a comprehensive assessment of children referred
for ADHD diagnosis, including clinical interviews with the
child and their parents/caregivers, as well as teacher reports.?
Moreover, diagnosis according to clinical nosology such as the
DSM-5 or the International Classification of Diseases is rec-
ommended. While structured assessment tools such as the
Conners’ Parent Rating Scale, Conners’ Teacher Rating Scale,
and Vanderbilt Assessment Scale may be used; however, these
should not override the need for a thorough and holistic clinical
assessment.® Once treatment is decided upon, for example,
medication, clinicians should review ongoing needs for medi-
cation annually. Medication is not recommended for children
under the age of 6 years. It is considered if target behaviors do
not improve with behavioral intervention and the child’s func-
tioning does not improve.?

However, while the National Mental Health Policy 2014
and the Mental Healthcare Act 2017 offer strategic guidance
on how mental health provision should be provided, there is
unequal implementation of the policy across regions and for
some groups.’' Additionally, while clear guidelines exist for
the diagnosis and treatment of ADHD,'*?* there is a lack of
research and information on barriers to diagnosis of ADHD
and challenges in accessing treatment, including medication
and psychosocial support. The existing research on mental
health in India highlights issues in accessing mental health
services, poor quality services, and a lack of access to mental
health professionals especially in rural areas.® There is no
reason to suggest that this would be different for ADHD diag-
nosis and treatment. Thus, to support improved diagnosis and
treatment of ADHD in children, it is a key that the number
of mental health professionals is increased. This may require
the expansion of pre-registration training schemes to increase
the number of medical professionals and a focus from
District Mental Health Programmes on improving practitioner
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understandings of ADHD. Moreover, initiatives to support
mental health professionals to work in unserved areas are
required to ensure equity of coverage. The use of communi-
ty-based mental health services could also support easier access
to ADHD diagnosis and treatment at the local level in tandem
with improved referral from primary health centers to specialist
centers.”® Improved health promotion and health literacy
around ADHD for the general population is needed which
should promote non-stigmatizing health promotion messaging.
Moreover, the development and promotion of guidelines that
encourage more interdisciplinary collaboration among health-
care professionals, including pediatricians, psychiatrists, and
therapists, as well as educational professionals, are essential
for providing holistic care and support to children diagnosed
with ADHD and their families.

Improving Parental and Child Support

Previous research has found that psychological interventions,
including behavior modification, are effective for managing
mild-to-moderate ADHD, particularly when parents prefer
non-medication options. Cognitive behavioral therapy and par-
ent training are among the most well-studied interventions,
often used in conjunction with medication, and have demon-
strated positive outcomes.?* Parent training is a cost-effective
intervention that provides parents with strategies to manage
their child’s behaviors. Programs such as the “Defiant Children”
manual, a 10-week course, have been shown to significantly
improve management outcomes.” Additionally, educating
parents about the nature, causes, prognosis, and potential side
effects of ADHD medications can enhance their understanding
and ability to support their children effectively.”® Ensuring that
parental education and support are situated within an ethos of
care and listening to parents’ concerns is important for helping
parents come to terms with the diagnosis and counteracting
feelings of guilt or shame that may arise.® Fostering social
skills and friendships is another crucial aspect of managing
ADHD. Programs designed to help parents facilitate their chil-
dren’s social interactions can lead to improved peer relation-
ships and overall social well-being.”’ In the Indian context,
complementary therapies such as the ONTRAC program
(Online Neuroplasticity Targeted Remediation of Attention
Deficits in Children) have shown significant improvements.
While yoga and play therapy may provide additional benefits,
their effectiveness can vary. The use of psychostimulants
remains a viable option for managing ADHD symptoms®* but
is not recommended for very young children.”® As stated ear-
lier, regular medication maintenance visits are critical for
assessing progress, addressing parental concerns, and provid-
ing necessary support and encouragement. Additionally, when
applying therapies developed in high-income countries, it is
crucial to culturally adapt these interventions to ensure their
effectiveness in LMICs, including India.?*

Strengthening Support Systems
Wi ithin Schools

Children spend more time in school, making educational
establishments crucial for their development.?® Moreover,
schools play a vital role in providing access to and support for
children and adolescents who may face challenges. This
makes school-based mental health interventions significant
worldwide? and highlights the importance of school-based
initiatives in India as crucial platforms for supporting chil-
dren’s mental health. However, there is a lack of school-based
mental health provision across India which can impact chil-
dren’s well-being and children reaching their full potential.*
Mental health support in schools across India, therefore,
needs to be improved with Kumar (2021) highlighting the
importance of the training and recruitment of school psy-
chologists as well as the training of teachers to better under-
stand mental health. These recommendations are of relevance
to children who are neurodivergent such as those with ADHD.

Several non-pharmacological school-based interventions
for managing ADHD have been identified. In the educational
setting, the Summer Treatment Program is highlighted as an
effective model for intensive ADHD treatment. This program
integrates evidence-based interventions into summer academic
and recreational activities, employing techniques such as reward
systems, response costs, time-outs, antecedent control strat-
egies, and praise, complemented by parental training to rein-
force these strategies at home.”® Global research has also
identified the possible effectiveness of school-based inter-
ventions such as daily report cards, study skills, organization
training, neurofeedback interventions, coaching and mentoring,
interventions to improve self-regulation, and one-to-one support.
However, results varied across studies and the importance of
multi-dimensional interventions was highlighted.’'

Schools, therefore, should be equipped to offer additional
support to students who are struggling with school work and
social emotional behaviors including tailored educational
support for students diagnosed with ADHD. Government’s
guidelines on how this support should be operationalized are,
therefore, needed. All school-based policies should empha-
size inclusivity and provide necessary accommodations to
support the unique learning needs of these students, fostering
a non-stigmatized environment that promotes their academic
and personal growth. It is important that educational staff
is responsive to parental concerns and treat both parents
and their children with respect and dignity, recognizing that
both the child and the parent may be struggling with behav-
iors related to ADHD diagnosis, which can often impact the
self-esteem of both the child and parents. Hence, empathetic
support is crucial for educational establishments.

Moreover, under India’s National Health Program for
Children, Rashtriya Bal Swasthya Karyakram, there is a provi-
sion for screening children for ADHD mostly undertaken by
the Government Medical Officers, but this is restricted to
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public schools. There is currently no such program in place
for private schools. Guidelines for private schools, therefore,
are key and there is a wide scope for expansion of the program
in all private schools.*> Moreover, it is crucial to ensure
that screening in public schools is robust and is adequately
resourced. This screening could be combined with screening
for other types of neurodiversity such as autism spectrum
disorder and dyslexia. These screening programs should aim
to provide a supportive environment, free from discrimina-
tion and stigma.*

Improving Training for Medical,
Psychology, and Educational Professionals

Improved training for medical, psychology, and educational
professionals is needed on the symptomology of ADHD
based on the DSM-5 of Mental Disorders or other nosology
as well as the Indian Academy of Pediatrics ADHD guide-
lines.!?>3 This is to improve recognition, referral, and diag-
nosis of ADHD. Moreover, medical professionals along with
other professionals such as teachers and counselors require
training on how ADHD in girls may present differently to
boys to ensure that girls are not under-diagnosed. Increased
training on the role of masking behaviors is needed as girls
may be more likely to “mask” ADHD symptomology due to
gender-based expectations.** This is important as masking of
ADHD symptomology to “fit in” can lead to delayed diagno-
sis with masking behaviors being shown to impact on overall
mental health and well-being.’> Moreover, more awareness is
needed among professionals about how the symptomatology
of mental health conditions such as bipolar disorder, anxiety,
and depression often overlap, so-called diagnostic overshad-
owing, with the presentation of ADHD, complicating the
diagnosis of the latter. Hence, misdiagnosis or late diagnosis
of ADHD may occur because of comorbidity with anxiety or
depression, with the latter often treated first, and ADHD was
not recognized. This can detrimentally impact on the life
chances of individuals with ADHD as diagnosis, and support
may be delayed as a result. Emphasis should also be placed
on communication and interpersonal skills, as professionals
will need to work closely with parents and caregivers of chil-
dren and adolescents. Training to reduce stigma within health
and education professions around ADHD is a priority.

Research Opportunities and Funding

Expansion of funding opportunities dedicated to research in
this field in India is needed to better understand the etiology,
the impact of ADHD on the population, and effective treat-
ments and support regimes, including counseling, school-based
initiatives, parenting support, and mentoring and coaching
of individuals diagnosed with ADHD. The findings can be

translated into evidence-based policies, ensuring that new
knowledge is effectively integrated into clinical practice,
school-based practice, and public health initiatives. There is
also a need for high-quality community-based studies to meas-
ure prevalence of ADHD among children with Kuppili et al.
(2017),"? recommending screening in epidemiological studies
to inform public health planning. There is a significant need for
research that specifically addresses the experiences and needs
of females, minority populations and those in hard-to-reach
areas regarding ADHD including any inequalities in provision,
this should also include Scheduled Castes and Scheduled
Tribes. This necessitates more rigorous research efforts to
develop culturally specific and effective psychosocial interven-
tions. More research on late diagnosis of ADHD in adulthood
would also be worthwhile as well as the role of stigma in
impacting on the lives of those diagnosed with the condition.
This research should be high quality with robust sampling and
analysis methods and should include both high-quality quanti-
tative longitudinal studies and high-quality qualitative research
to understand lived experiences. Quantitative studies with
a sample of individuals who are not diagnosed with ADHD
would be beneficial to understand the long-term impacts of
ADHD. Given the scarcity of research on ADHD interventions
in India, there is a need for further studies to enhance under-
standing and treatment options.

Conclusion

ADHD is a global public health issue and prevalence rates in
India indicate that ADHD should be recognized as a significant
concern. There is minimal research on ADHD in India and
the research base needs to be strengthened with high-quality
research. Increasing diagnosis, treatment, and support inter-
ventions is required, including training on ADHD for profes-
sionals. Public health campaigns to tackle stigma around the
condition and improve population health literacy are also
needed. Concerted effort, therefore, needs to be applied by all
stakeholders, working in a multidisciplinary way, to ensure that
universal health coverage including access to quality mental
and neurodevelopmental healthcare services and treatments is
a focus. This is key to supporting the well-being of both chil-
dren and adults with ADHD and to the attainable of Sustainable
Development Goal 3 by 2030 which focuses on health includ-
ing mental health.

Declaration of Conflicting Interests

The authors declared no potential conflicts of interest with respect to
the research, authorship and/or publication of this article.

Funding

The authors received no financial support for the research, author-
ship and/or publication of this article.



Gore and Morgan

Statement of Informed Consent and
Ethical Approval

The article is grounded in secondary literature; therefore, ethics ap-
proval was not deemed necessary.

ORCID iD

Manisha Gore

https://orcid.org/0000-0002-4558-1983

References

1.

10.

American Psychiatric Association. Diagnostic and Statistical
Manual of Mental Disorders. 5th ed. American Psychiatric
Publishing; 2013.

Drechsler R, Brem S, Brandeis D, Griinblatt E, Berger G,
Walitza S. ADHD: current concepts and treatments in children
and adolescents. Neuropediatrics. 2020;51(5):315-335.

Franke B, Michelini G, Asherson P, et al. Live fast, die
young? A review on the developmental trajectories of ADHD
across the lifespan. Eur Neuropsychopharmacol. 2018;28(10):
1059-1088. doi:10.1016/j.euroneuro.2018.08.001

Uchida M, Spencer TJ, Faraone SV, Biederman J. Adult outcome
of ADHD: an overview of results from the MGH Longitudinal
Family Studies of pediatrically and psychiatrically referred
youth with and without ADHD of both sexes. J Atten Disord.
2018;22(6):523-534. doi:10.1177/1087054715604360

Wanni Arachchige Dona S, Badloe N, Sciberras E, Gold L,
Coghill D, Le HND. The impact of childhood attention-deficit/
hyperactivity disorder (ADHD) on children’s health-re-
lated quality of life: a systematic review and meta-analysis.
J Atten Disord. 2023;27(6):598-611. doi:10.1177/1087054
7231155438

Shaw M, Hodgkins P, Caci H, et al. A systematic review and
analysis of long-term outcomes in attention deficit hyperac-
tivity disorder: effects of treatment and non-treatment. BMC
Med. 2012;10:99. doi:10.1186/1741-7015-10-99

Kazda L, Bell K, Thomas R, Hardiman L, Heath I, Barratt
A. Attention deficit/hyperactivity disorder (ADHD) in chil-

dren: more focus on care and support, less on diagnosis. BM.J.
2024;384. doi:10.1136/bmj-2022-073448

. Ayano G, Demelash S, Gizachew Y, Tsegay L, Alati R. The

global prevalence of attention deficit hyperactivity disorder in
children and adolescents: an umbrella review of meta-analyses.
J Affect Disord. 2023;339(1):860-866. doi:10.1016/j.jad.2023.
07.071

Young S, Adamo N, Asgeirsd(’)ttir BB, et al. Females with
ADHD: an expert consensus statement taking a lifespan
approach providing guidance for the identification and treat-
ment of attention-deficit/hyperactivity disorder in girls and
women. BMC Psychiatry. 2020;20(1):404. doi:10.1186/s12888-
020-02707-9

Morgan J. Exploring women’s experiences of diagnosis of
ADHD in adulthood: a qualitative study. Adv Ment Health.
2023;1-15. doi:10.1080/18387357.2023.2268756

11.

12.

13.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Britta M, Kariuki SM, Abubakar A, Newton CRJC. Burden of
neurodevelopmental disorders in low and middle-income coun-
tries: a systematic review and meta-analysis. Wellcome Open
Res. 2017;2:121. doi:10.12688/wellcomeopenres.13540.3

Kuppili PP, Manohar H, Pattanayak RD, Sagar R, Bharadwaj
B, Kandasamy P. ADHD research in India: a narrative review.
Asian J Psychiatry. 2017;30:11-25. doi:10.1016/j.ajp.2017.
07.022

Joseph JK, Devu BK. Prevalence of attention-deficit hyperac-
tivity disorder in India: a systematic review and meta-analysis.
Indian J Psychiatr Nurs. 2019;16(2):118-125. doi:10.4103/
IOPN.IOPN_31 19

Venkata JA, Panicker AS. Prevalence of attention deficit hyper-
activity disorder in primary school children. Indian J Psychiatry.
2013;55(4):338-342. doi:10.4103/0019-5545.120544

Catherine TG, Robert NG, Mala KK, Kanniammal C, Arullapan
J. Assessment of prevalence of attention deficit hyperactivity
disorder among schoolchildren in selected schools. Indian
J Psychiatry. 2019;61(3):232-237. doi:10.4103/psychiatry.
IndianJPsychiatry 333 17

Varghese AD, Mathew G, Xson C. Attention deficit hyper-
activity disorder and use of mobile phones among children:
need for concern? J Clin Diagn Res. 2023;17(6):SC01-SC04.
doi:10.7860/JCDR/2023/60328.17984

Sharma P, Gupta RK, Banal R, et al. Prevalence and corre-
lates of attention deficit hyperactive disorder (ADHD) risk
factors among school children in a rural area of North India.
J Fam Med Prim Care. 2020;9(1):115-118. doi:10.4103/jfmpc.
jfmpc 587 19

Nawabzada S, Steiner NJ, Lodha P, Karia S. Prevalence of
ADHD in children and knowledge and attitude of parents about
ADHD in a tertiary hospital in Mumbai, Maharashtra, India.
Accessed August 1, 2024. https://hsrc.himmelfarb.gwu.edu/
gw_research_showcase/2021/SPH/38/.

Indian Psychiatric Society. IPS position statement on neuro-
developmental disorders. Accessed August 1, 2024. https:/
indianpsychiatricsociety.org/position-statement-of-indian-
psychiatric-society-on-neuro-developmental-disorders/

Shah R, Grover S, Avasthi A. Clinical practice guidelines for the
assessment and management of attention-deficit/hyperactivity
disorder. Indian J Psychiatry. 2019;61(Suppl 2):176—193. doi:
10.4103/psychiatry.IndianJPsychiatry 543 18

Mahapatra P, Seshadri S. Mental health in India: evolving strat-
egies, initiatives, and prospects. Lancet Reg Health Southeast
Asia. 2024;20:100300. doi:10.1016/j.1ansea.2023.100300

Unni JC, Deshpande L, Srivastava A. Standard Treatment
Guidelines 2022: ADHD. India: Indian Academy of Paediatrics;
2022.

Meghrajani VR, Marathe M, Sharma R, Potdukhe A, Wanjari
MB, Taksande AB. A comprehensive analysis of mental health

problems in India and the role of mental asylums. Cureus.
2023;15(7):¢42559. doi:10.7759/cureus.42559


https://orcid.org/0000-0002-4558-1983
https://hsrc.himmelfarb.gwu.edu/gw_research_showcase/2021/SPH/38/
https://hsrc.himmelfarb.gwu.edu/gw_research_showcase/2021/SPH/38/
https://indianpsychiatricsociety.org/position-statement-of-indian-psychiatric-society-on-neuro-developmental-disorders/
https://indianpsychiatricsociety.org/position-statement-of-indian-psychiatric-society-on-neuro-developmental-disorders/
https://indianpsychiatricsociety.org/position-statement-of-indian-psychiatric-society-on-neuro-developmental-disorders/

Journal of Indian Association for Child and Adolescent Mental Health

24.

25.

26.

27.

28.

29.

Pipe A, Ravindran N, Paric A, Patterson B, Van Ameringen M,
Ravindran AV. Treatments for child and adolescent attention
deficit hyperactivity disorder in low and middle-income coun-
tries: a narrative review. Asian J Psychiatry. 2022;76:103232.
doi:10.1016/j.ajp.2022.103232

Drechsler R, Brem S, Brandeis D, Griinblatt E, Berger G,
Walitza S. ADHD: current concepts and treatments in chil-
dren and adolescents. Neuropediatrics. 2020;51(5):315-335.
doi:10.1055/5-0040-1701658

Satapathy S, Choudhary V, Sharma R, Sagar R. Nonpharmacological
interventions for children with attention deficit hyperactivity
disorder in India: a comprehensive and comparative research
update. Indian J Psychol Med. 2016;38(5):376-385. doi:10.4103/
0253-7176.191382

Gardner DM, Gerdes AC, Weinberger K. Examination of
a parent-assisted, friendship-building program for adoles-
cents with ADHD. J Atten Disord. 2019;23(4):363-373. doi:
10.1177/1087054715588188

Fazel M, Hoagwood K, Stephan S, Ford T. Mental health inter-
ventions in schools in high-income countries. Lancet Psychiatry.
2014;1(5):377-387. doi:10.1016/S2215-0366(14)70312-8

Garcia-Carrion R, Villarejo-Carballido B, Villardon-Gallego L.
Children and adolescents mental health: a systematic review
of interaction-based interventions in schools and communities.
Front Psychol. 2019;10:918. doi:10.3389/fpsyg.2019.00918.

30.

31.

32.

33.

34.

35.

Kumar D. School mental health program in India: need to
shift from a piecemeal approach to a long-term comprehen-
sive approach with strong intersectoral coordination. /ndian
J Psychiatry. 2021;63(1):91-96. doi:10.4103/psychiatry.Indian
JPsychiatry 204 20

Moore DA, Russell AE, Matthews J, et al. School-based
interventions for attention-deficit/hyperactivity disorder: a
systematic review with multiple synthesis methods. Rev Educ.
2018;6:209-263. doi:10.1002/rev3.3149

Ministry of Family Health and Welfare. Rashtriya Bal Swasthya
Karyakram. Accessed August 1, 2024. https://rbsk.mohfw.gov.
in/RBSK/

Dalwai S, Unni J, Kalra V, et al. Consensus statement of the
Indian Academy of Pediatrics on evaluation and management
of attention deficit hyperactivity disorder. Indian Pediatr.
2017;54:481-488. doi:10.1007/s13312-017-1052-z

Mowlem F, Agnew-Blais J, Taylor E, Asherson P. Do different
factors influence whether girls versus boys meet ADHD
diagnostic criteria? Sex differences among children with
high ADHD symptoms. Psychiatry Res. 2019;272:765-773.
doi:10.1016/j.psychres.2018.12.128

Bargiela S, Steward R, Mandy W. The experiences of late-
diagnosed women with autism spectrum conditions: an
investigation of the female autism phenotype. J Autism Dev Disord.
2016;46(10):3281-3294. doi:10.1007/s10803-016-2872-8


https://rbsk.mohfw.gov.in/RBSK/
https://rbsk.mohfw.gov.in/RBSK/

