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Abstract:

Recognizing Attention Deficit Hyperactivity Dister
(ADHD) symptoms during adolescent years maybe
challenging. Multi-informant assessment has beeplicated

to facilitate the diagnostic process. However, glisament
across the different informants is common, creating
conflicting conclusions in clinical practice. Par®n
adolescents and teachers may report the ADHD syngto
from their own perspectives and even biases. Sewo¢har
factors such as the nature of the symptoms, thierdrt
settings where behavior is observed, differingwralt values
among the informants, the informants’ education atréss
levels, contribute to their reporting of the ADHEngptoms. It

is important for clinicians to understand why dissgnent
occurs rather than disregard the differences agnifisant.
Each informant provides unique information and dbotes
significantly to a comprehensive overview of thenichl
features. This paper reviews disagreement across th
informants in reporting ADHD symptoms in adolessent
explores various factors contributing to the disagnent, and
discusses strategies to harmonize informatiomn frime
different informants namely the parents, teachersl a
adolescents themselves.
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Introduction agreement across the different sources of
_ o o _ informants in reporting ADHD symptorfi&’
(ADHD) is among the commonest childhood giscrepancies among the parents, teachers and

disorders seen in clinical practice. It is a gdglescents in reporting ADHD symptoftis
neuropsychiatric  disorder characterized Dy23 regardless of the rating scales used and the
symptoms of inattention, hyperactivity and geographical locations.

impulsivity' as well as deficits in executive

functioning. Given the behavioral nature of Many important factors influence the

the symptoms, clinical diagnosis is a agreement across the multiple informants in
challenge in differentiating the normally reporting  ADHD symptoms among

boisterous children from those with adolescents. This disparity needs to be
hyperactivity and impulsivity. understood better although comparisons are

] . difficult given the heterogeneity of the
ADHD in adolescents presents a different gy, gies.

challenge from the younger age group given

the complexity of its clinical presentation at

this phase. During adolescence, comorbidAgreement across the different informants
conditions are more common and mayin reporting ADHD symptoms among
disguise the symptoms of ADHD  adolescents

Symptoms of inattention, which are the

common features seen in adolescérstge not  Agreement between parents & teachers

readily observable compared to the symptoms

of hyperactivity usually seen in younger In general, the agreement between parents and
children. Adolescents who have ADHD are teachers was low to moderaté’®*"%} with
emotionally immature and their expression of Stronger agreement reported for hyperactivity
emotions could be exaggerated. On the othePYMPtoms  compared  to inattention
hand, they may also suffer in silence. EitherSymptoms™.

o i, e ST e 0 & New Zesland sampe of reaey
y b g younger adolescents and children, poor

demand and social expectationgluring agreement between parents and teachers was
adolescence. Although adolescents are

capable of reporting their own symptoms, it is Observed, whereby parents reported more
P porting N symptoms, symptoms than teachers. Interestingly in this
a common practice to get information from

other informants such as their parents and'S tudy, parents’ and teachers’ reports were
u P combined with clinical observation of some

teachers for a more comprehensive overview

. . : . - participants in the classroom. The analysed
Srri]:jerriea“a?cl)? (,jAI\aDgl—rIBSIrSe.quhrsta\aﬂt_ SSS:T?gPOO;tS'Cdata showed moderately correlated agreement

must exist in at least two different settings, for hyperactivity symptoms but no correlation

h th d to aather inf tion f " for the inattentive symptoms. The authors
ence the need 1o gather information from esuggested that each of the informants’ report
different informant$

was influenced by their personal views and
H 8
However, the drawback is the low to biases"

moderate agreement amongst the mumpleSimilar findings were replicated in another
mformants W.h'Ch had be_en reported for a Iongstudy with larger sample of 6659 children and
time. Previous studies showed POOT 5 dolescents aged 4 to 18 years. They reported
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low to moderate agreement between parentsymptoms, with higher level of inattention
with similar pattern of parents’ tendencies to symptoms reported by both informalits
report more symptoms than teachers. The

authors concluded that disagreement betweel) @ Swedish sample of 2960 adolescents,
informants is clinically valid because each Poth parents and adolescents disagree on the

uniquely describes the presentation ofPredicted outcomes of ADHD. Parents’ report
ADHD? as manifested in different settings.  Predicted academic and occupational failure,
criminal convictions and traffic-related
In a clinical sample of 1364 children and injuries while adolescents’ report predicted
adolescents, discrepancies of parents’ andubstance use and academic failure. It was
teachers’ report of ADHD symptoms were also found that the associations with adverse
more likely to occur when there were outcomes were stronger in parents’ rating
significant homework  problem and compared to adolescents’ self-reports. The
externalizing behavior such as oppositionalauthors suggested that while both informants’
defiant symptoms. Homework problem information are important, parents’ report
commonly occurs at home, and therefore isshould be given priority against adolescents’
closely related to parents than teachersreport®.
Parents who encounter these problems at
home are possibly more likely to report the In a population sample of adolescents and
ADHD symptomé®. On the other hand, parents from 25 countries, adolescents
although externalizing behavior is easily reported more behavioral symptoms in most
noticeable by both informants, they are behavior scales than parefitsin contrast,
probably more commonly observed by another study of clinical sample comparing
parents. Adolescents may be moreseven different countries found smaller
oppositional with parents at home compareddifferences between parents and adolescents
to teachers whom they regard as authorityscores in  most behavior  scdfes

figures. Disagreement between adolescents and
parents was found in reporting behavioral
Agreement between adolescents & parents  gymptoms  with  better agreement in

h externalizing  behavior compared to

Relatively 'less studies focused on the, ternalizing behavior. Parents more often
agreement between adolescents and parents 1A 9 "
reported deviant behavior when adolescents

reporting ADHD ~ symptoms, but similar did not, as compared to adolescents

findings of low to moderate agreement Werethemselves reporting similar behavior when
reported®*" %% The disagreement between , . porting o
heir parents did nbt However, it is

rent n I nt n rtiall .
parents and ‘adolescents can be partia Important to note that apart from the different

explained by the different attribution of . :
behavior correlates of ADHD. For example sample populations, these studies assessed
i ' more general behavioral symptoms rather

arents reported inattention symptoms to be iy
Felated to F()-:'xecutive functioniné] gnd deficits than the more specific ADHD symptoms.
in planning, organizing and regulating
behavior whereas adolescents associated th
symptoms to psychological symptoms ratherteachers are important informants
than deficits in self-regulation and self- harticularly for specific behavior in classroom

organization. Interestingly, —parents and getiing, since they spend significant period of
adolescents  agreed on the ADHD specifiCtime with adolescents in school. However,
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only few studies looked at the disagreementWhat have we learned? Understanding

between teachers and adolescents in reportindisagreement _across ___the  multiple

ADHD symptoms. informants in reporting ADHD_symptoms
among adolescents

A Malaysian study involving 410 young
adolescents from six public schools in urbanFrom a clinical perspective, a comprehensive
area of Kuala Lumpur, found low and non- history of adolescents’ symptoms and
significant correlations between teachers andoehavior  across the different settings, is
adolescents’ reporting of the different types ofessential for diagnosing ADHD. There is a
ADHD symptoms® In a bigger community need to gather information from parents,
sample of 973 Turkish adolescents, lowteachers and adolescents, despite the
agreement was reported between teachers armbntinuous evidence of disagreement between
adolescents. Agreement between parents anthe multiple informants when reporting
adolescents was better compared to teacherSDHD symptoms in adolescents. Each report
and adolescents, suggesting that adolescents unique and contributes significantly to the
agree less with their teachers. They also foundinderstanding of ADHD symptoms in
that teachers and adolescents had bettesdolescents. While it is important that each
agreement on inattention symptoms thaninformant’s report is given serious

hyperactivity/impulsivity symptonts consideration, the ‘why’ disagreement occurs
in the first place, need to be clarified and
Agreement between fathers and mothers understood clearly.

Despite observing adolescents’ behavior inTphe informant’s uniclue perspectifé’?®and
similar settings, the disagreement betweersjtyation specificity® %, among other factors,
parents in reporting ADHD symptoms  was explain discrepancies between informants in
clinically significant, whereby mothers had reporting mental health problems such as
the tendency to report more ADHD symptoms oApHD symptoms. According to the unique
compared to fatheﬁlo'l?: reflecting individual  perspective hypotheses, different informants
perception and different symptom domain pave different perspective and therefore
observed at home. The agreement betweegjfferent perception of a problem behavior .
parents were better for hyperactivity and The informant's tolerance for unacceptable
impulsivity  symptoms ~ compared 10 pehavior also varié§ It was found that
Inattention symptor_ﬁs most  probably jnformants agreed better when reporting
because of the readily observable SymptoM§eadily observable behavior such as
of hyperactivity. In most situations, mothers hyperactivity®® and when they saw the
spend more time with their children, hence pehavior in the same settﬁjlg reflecting

their better ability to observe and recognizepeir perception in reporting ADHD
ADHD symptoms. Factors such as parentalsymptoms.

stres$® and parental educatibnhad been

found to influence disagreement between

informants. Parents and teachers have different
expectations from  adolescents. Each
informant looks at the behavior from different
perspectives and  attributes  different
meanings. From a parent's perspective,
inattentive and restless behavior may be
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perceived as culturally impolite and and the interaction between the three
unacceptable. On the other hand, teachersomponents mentioned. Observer informants
may interpret the behavior as acceptablesuch as parents and teachers are more likely
because it has not caused disruption in clasgo attribute problem behavior to the
Parents and teachers who are observant analdolescents’ disposition and disregard the
spend enough time with the adolescents areontext in which the behavior is exhibited. In
able to provide more accurate information of contrast, adolescents tend to attribute problem
the symptoms. Informants with better behavior to the environment and the context
knowledge of the problem behavior will make of behavior, but discount their own
a better perception of the symptdfs contributior’®. In the context of ADHD
o o _ symptoms reporting in adolescents,
In contrast, situation specificity hypothesis giscrepancies occur because of the discrepant
explains the disagreement as a result of thyriputions and perspectives of the

different demands and expectations in SpeCiﬁCsymptoms, which are discrepant from the

settir.lg§2._ ADHD symptoms are situation goals of the clinical assessm¥nt

specifi¢®>® whereby symptoms vary across

different setting®¥ that impose different Cultural and socio-demographic factors
demand®. In the classroom settings, contribute significantly to disagreement
adolescents are expected to focus and perforrhetween informants. Culture influences
on given mental tasks within a reasonableperceptions of ADHD symptoms® which
period of time. On the other hand, parentsare subjected to different interpretations
observe adolescents in a less structured homeross-culturall§®*%. A study found significant
environment, with lesser expectations of cross-cultural differences in knowledge and
mental tasks and effort. Therefore, ADHD attitude of teachers in Korea and Germany,
symptoms such as hyperactivity and regarding students with ADHE)

inattention will be more readily observable in

the classroom compared to home setting. Many Asian countries are influenced by
Confucian’s doctrine which emphasizes on

During adolescence, inattention symptoms arenarmony, morality and hierarchy in the
more common while symptoms of society°. For example, teachers and parents
hyperactivity and impulsivity become less are at higher hierarchies, hence they have
prominent, hence adolescent self-reportmore authority to care for the lower hierarchs
carries more weight during this stage. such as adolescents, who are expected to obey
Adolescents are capable of recognizing andand respect the higher hierathsBecause
reporting their own symptorfsalthough they they cause disruption in classes, ADHD
tend to underestimate and therefore undersymptoms are regarded as immoral and
report their own symptonis There is a disrespectful to teachers, hence culturally
strong stigma attached to the diagnosis ofunacceptable.

ADHD®* among adolescents hence the _ _ _ o
tendency to minimize their symptoms. Previous studies from different societies and

cultural background, found low to moderate

agreement between parents and adolescents in
The Attribution Bias Context modél reporting behavioral symptofis® such as
explains discrepancies between informants inADHD. Interestingly, Hong Kong showed the
relation to informants’ attribution, their lowest agreement despite sharing similar
perspectives, the clinical assessment processultural values with Japan and Korea
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suggesting additional factor such asshould avoid discounting one informant’s
familism* that plays a role in the perception report at the expense of other reportn
of behavioral symptori% addition, clinicians should attempt to explore

) _ the informant’s perception in regard to why
Socioeconomic factors such as low parentakpe particular symptoms or behavior are
educatio®, low family incomé>*, family  gemonstratei

functioning®“® family structure and parent-

adolescent relati_onsﬁﬁ) contribute  ygjng multi-informants’ assessments
significantly  to  disagreement  between gequentially should help to maintain the
informants in reporting ADHD symptoms comprehensive nature of multi-informants
among adolescents. Low income can cauS@eport§ However, instead of using multiple
parental stress and lower their tolerance to thenformants’ reports directly, choose a single

problem behavior™. Parental stress which jnformant report based on the relevance of the
leads to negative reporting of behavibrhas presenting complaint. For example, get the

been found to predict discrepancies iNteacher's report if the main complaint is
rePO”'n(Q ADHD  symptoms  between gisryptive behavior in school. When there is
parent$’. Mothers from dysfunctional family hrogress in the main symptoms, clinicians
report more symptoms of ADHD in their mnay get subsequent report from another
children, probably reflecting their perceived jhformant, to complete multi-informant
difficulties in the family°. Knowledge on  assessments successively However, this

ADHD also influences infornjar)g’ls perception method may not be effective given the limited
and ADHD symptoms reportifig>* clinicians’ time.

It is recommended that clinical assessment is
individualized to the specific context of the
problem behavior and the unique needs of the
adolescenit. For instance, parents may report
lower inattention symptoms compared to
adolescents because the symptoms are not
readily observable. In such context, more
merit should probably be given to the
adolescents reporting of their own symptoms.

Trandating into clinical practice: strategies
to harmonize information from the
different informants

Agreement between informants are higher
when reporting readily observable symptoms
in the same settifg®? reflecting variation of

behavioral symptoms in different settings and
situations. It indicates differences in

perception and attribution of the observedpyjor understanding of the patterns of

symptom$® There is no one accurate jnformants’ reports may assist clinicians in

informant but each of them provides unique paking independent assessment, resulting in
and meaningful information about ADHD jncreased reliability and validity in clinical

symptoms in adolescents. In this context,gecision’. Clinicians should  anticipate
disagreement does not indicate weaker effeCtgformants’ disagreement and predict the

but suggests different effetts meaning of disagreement, before the

, . ~ assessmelft For example, by anticipating
When disagreement occurs in the clinical gisagreement between parents and teachers
context, clinicians should not judge the pecause of the contextual differences,
reliability of informants _reporting_ but t0 glinicians can focus on the expression of
understand the meaningful  differences hehavioral variation and interpreting the
between multiple informants. Clinicians meanings. It is important that clinicians
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corroborate the informant discrepancies withselected cautiously to ensure accurate
their own clinical assessment and observatiorreporting. Informants should have enough
(home and school visits) or conducting opportunities to observe and understand the
interviews with the other informants. symptoms before they can report reliably. For

, ) ) ] instance, a class teacher who spends relatively
Flnally, discrepancies should be percel_v_ed aSmore hours compared to other teachers, is
an important = component of clinical propaply more reliabl® report. Secondly, it
assessment  because it provides ang gyggested that assessment is obtained from
unde.rstandlng .IntO the various factqrs thatpoth parents to get different perspectives of
possibly é;ontrlbute to the behavior or tne symptoms, and a better understanding of
symptoms®. Informants’ discrepancies also the clinical picture. Thirdly, it is important to

offer important insight into r%%tential note that each informant’'s assessment carries

example, adolescents may benefit fromgang ynique contributions. For instance, in
different intervention at home and _SChOOLreporting internalizing symptoms such as
based on the different expression ofjnattention, adolescents may be a better
symptoms observed and reported in thejeporter of their own symptoms, compared to
different settings. observer informants. In contrast, parents and
teachers may better report externalizing
symptoms such as impulsivity which are

Multi-informant assessment is an important€asily observable, while  adolescents may
element in clinical assessment of ADHD under-report symptoms which are perceived
among adolescents. Disagreement betweeAdS unacceptable. Each informant assessment
informants is common but should not be heeds to be understood in their specific and
discounted. Instead, considering reasons fotnique context. Finally, it is important to
disagreement is important to facilitate our €mphasize that ADHD is a clinical diagnosis.
understanding of the clinical symptoms. Comprehensive clinical assessment is of
Clinicians should strategize ways to bestutmost important in arriving at the diagnosis
optimize and harmonize the different While multi-informant report facilitates to
information from the different informants. complete the gap in clinical assessment.
Firstly, it is recommended that informants are

Conclusions
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