
 

 

 University of Groningen

Wild and willful
Sluiter, Maruschka

DOI:
10.33612/diss.156482785

IMPORTANT NOTE: You are advised to consult the publisher's version (publisher's PDF) if you wish to cite from
it. Please check the document version below.

Document Version
Publisher's PDF, also known as Version of record

Publication date:
2021

Link to publication in University of Groningen/UMCG research database

Citation for published version (APA):
Sluiter, M. (2021). Wild and willful: Shifting perspective and approach towards ADHD. [Thesis fully internal
(DIV), University of Groningen]. University of Groningen. https://doi.org/10.33612/diss.156482785

Copyright
Other than for strictly personal use, it is not permitted to download or to forward/distribute the text or part of it without the consent of the
author(s) and/or copyright holder(s), unless the work is under an open content license (like Creative Commons).

The publication may also be distributed here under the terms of Article 25fa of the Dutch Copyright Act, indicated by the “Taverne” license.
More information can be found on the University of Groningen website: https://www.rug.nl/library/open-access/self-archiving-pure/taverne-
amendment.

Take-down policy
If you believe that this document breaches copyright please contact us providing details, and we will remove access to the work immediately
and investigate your claim.

Downloaded from the University of Groningen/UMCG research database (Pure): http://www.rug.nl/research/portal. For technical reasons the
number of authors shown on this cover page is limited to 10 maximum.

Download date: 24-05-2023

https://doi.org/10.33612/diss.156482785
https://research.rug.nl/en/publications/1557d183-f575-4824-978c-c9e998fd52d9
https://doi.org/10.33612/diss.156482785


9



CHAPTER 9

GENERAL DISCUSSION



140

Chapter 9

General conclusion

This dissertation aims to explore the possibilities of a psychosocial perspective that contains 

a stepped and contextual approach towards ADHD and wild and willful behavior. This is 

important because there are concerns about the rise in ADHD classifications and medication 

prescriptions, which have been associated with the dominant biomedical way of thinking 

and acting in society. Several scholars have underlined the need for a different approach, and 

the Dutch government has recently appealed for the normalization and demedicalization of 

child behaviors. Drawing attention to the psychosocial perspective might counterbalance 

and nuance the dominant biomedical perspective towards ADHD and might contribute to 

the normalization and demedicalization of wild and willful behavior.

This dissertation describes the developments in and critics on ADHD and medication in 

one part, as well as several normalizing interventions regarding wild and willful behavior in the 

second part. The results of the first part, which is titled “Description,” confirm the medicalization 

of wild and willful behavior, demonstrate that the medical establishment regarding ADHD and 

medication is persistent and hard to change, and expose the gap between science and practice. 

The results of the second part, which is titled “Intervention,” demonstrate the effectiveness 

of various approaches and interventions without diagnostic labeling (strengthening parents, 

professionals, and the child). In conclusion, a different, psychosocial perspective and approach 

towards ADHD and wild and willful child behavior seems necessary, beneficial, and possible.

In the concluding chapter, the conclusions from both parts of the thesis will be elaborated 

on in two separate parts: these parts are titled “Persistence” and “Effects and benefits of 

psychosocial interventions.” A third section titled “Black or white” will explore the gray areas 

in many practices and discussions concerning ADHD.

Persistence

The number of ADHD classifications and medication prescriptions has risen significantly over 

the past decades and has been accompanied by rising concerns about these trends. Although 

medication prescriptions for children have seemed to slowly decline over the past few years, 

the biomedical approach remains the dominant approach. Chapter 2 demonstrates that the 

results on the lack of long-term medication efficacy often do not reach general practitioners, 

psychiatrists, and policymakers. Prescription trends hardly respond to negative findings, and 

guidelines are often not updated despite new study results. Evidently, there is a science-

practice gap. This gap between science and practice is also exposed in Chapters 3 and 4; 

information and findings seem to scarcely reach teachers. They often base their attitudes 
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towards classifications and medication on outdated information, misconceptions, or personal 

experiences instead of sound information and recent scientific findings. Some teachers hold 

more critical or ambivalent attitudes but face difficulties in acting on these attitudes because 

they often lack alternatives or are stuck in the biomedical perspective. Several factors contribute 

to the gap between science and practice and the persistence of the biomedical establishment 

regarding ADHD and medication. 

First, A significant amount of time usually passes before new findings enter practice; there is 

often a delayed effect (Balas & Boren, 2000; Haines & Jones, 1994). This has been recognized for 

decades and still seems difficult to improve. New evidence must be translated into guidelines, 

which is where the first delay is often observed. After that, the challenge is to implement these 

guidelines in clinical practice (Grol & Grimshaw, 2003). Forsner, Wistedt, Brommels, Janszky, De 

Leon, and Forsell (2010) conclude that active local implementation of clinical guidelines can 

change behavior and increase and maintain guideline compliance.

Second, bias is a well-known phenomenon in science, and different types of bias maintain 

the science-practice gap in their own ways. For example, in outcome reporting bias, only parts 

of outcomes are selected for publication (Chan, Hróbjartsson, Haahr, Gøtzsche, & Altman, 2004). 

Dwan et al. (2008) found in their study that 40–62% of the participating authors changed, 

added, or concealed at least one primary outcome in their publication in comparison to their 

initially registered protocol. Reporting bias has also been observed to occur in psychiatric 

clinical trials (Roest, De Jonge, Williams, De Vries, Schoevers, & Turner, 2015; De Vries, Roest, 

Beijers, Turner, & De Jonge, 2016). Publication bias occurs when the publication of studies 

depends on the results (Higgins & Green, 2011). In the daily practice of science, this means 

that positive and significant findings tend to be published more often than negative and non-

significant findings (Dwan et al., 2008). Citation bias means that the number and pattern of the 

citation of studies may cause bias. Significant, positive findings and supportive studies are more 

likely to be cited than non-significant, negative findings and critical studies (Jannot, Agoritsas, 

Gayet-Ageron, & Perneger, 2013; Nieminen, Rucker, Miettunen, Carpenter, & Schumacher, 2007). 

This selective reporting, publication, and citation of study findings can result in misleading 

conclusions. However, also in this dissertation, studies are not preregistered. Preregistration 

would have strengthened the findings of the studies, and should be considered whenever 

possible in future research, to minimalize possible bias.

Third, it is easier to bring something new into the world than to resolve these claims 

afterward. Since positive studies receive more attention than negative and critical studies 

do, contradictory findings or evidence of waning effects are often underexposed. This might 

lead to information cascades that result in the unfounded authority of claims (Greenberg, 

2009), such as the persistence of a belief in an effect despite new, contradictory evidence. 

9
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The minimal attention that is placed on critical studies makes it more difficult to change an 

established dominant order.

Finally, a biomedical approach to child behavior has several advantages. When benefits 

(like for example reassurance and reimbursements) are experienced by the child, the parents, 

or professionals, the need for change is less clear and urgent and may even be undesirable. In 

the current performance-driven society, classifications such as ADHD can explain disobedient 

behavior or poor performances, although often unduly, and can often lead to more support 

and a simple solution in terms of pharmaceutical treatment (chapter 3; Dauman, Haza, & 

Erlandsson, 2019).

However, when one considers the drawbacks of ADHD classifications and medication use 

that were summarized in Chapter 1 (such as stigmas, self-stigma, lower expectations, the limited 

range of opportunities for development and potential, adverse effects, and the underexposure 

of environmental and social factors), one can recognize the importance of investigating 

and investing in a psychosocial perspective and approach, which can to contribute to the 

normalization and demedicalization of behavioral problems.

Effects and benefits of psychosocial interventions

This dissertation introduces and investigates various examples of thinking and acting regarding 

wild and willful behavior from a psychosocial perspective. The focus points of this perspective 

include a careful, contextual, and stepped approach to contribute to the normalization and 

demedicalization of child behavior. Actions on different levels can play an important and 

beneficial role and should be involved or considered in the approach for challenging child 

behavior. However, based on the designs of the various studies, it is not possible to make 

statements about causal relationships. No pure RCT designs have been used, according to the 

CONSORT guidelines (Schulz, Altman, Moher, & CONSORT group, 2010). The design of Chapter 

6 is closest to an RCT but does not meet all criteria. However, this can be difficult to realize in 

practice. Randomization could have been done differently to improve the design, but we chose 

to let practice lead, especially given the difficulties to set up such a group intervention from 

an organizational point of view. With a pure RCT, some groups would not have been able to 

proceed, or the start of the groups would have been delayed, possibly leading to even less data.

The balance between strong designs and practice can be explained by the difference 

between efficacy and effectiveness (Bos, Van Wel, Appelo, & Verbraak, 2011; Kim, 2013). RCT 

designs have a high intern validity and are therefore often used to determine treatment efficacy. 

However, in these designs, external validity is often compromised. Designs that better reflect 

practice do have a high external validity and are able to determine treatment effectiveness. In 
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this dissertation, clear statements about efficacy and causal relationships are not possible, and 

the effects of the interventions should consequently be reported and interpreted with caution. 

This study is more in line with practice, and therefore can be used to demonstrate effectiveness 

based on the designs used. The results show a favorable course for various outcome measures. 

Given the dominance of the biomedical perspective and the extensive use of medication, it is 

desirable that larger studies with strong designs are carried out on psychosocial interventions, 

to investigate whether these interventions can indeed be a good or possibly even better 

alternative. In addition, studies that match practice will need to be continued, in order to 

guarantee external validity. 

Nuancing biomedical thinking 
Wild and willful behavior is predominantly approached from a biomedical perspective in 

textbooks, children’s books, media, online media, and many scientific articles (Freedman, 2016; 

Te Meerman, Batstra, Hoekstra & Grietens, 2017; Batstra, Foget, Van Haeringen, Te Meerman, 

& Thoutenhoofd, 2020; Bourdaa et al, 2015; Gonon, Bezard, & Boraud, 2011; Mitchell & Read, 

2012; Erlandsson, Lundi, & Punzi, 2016). Nuancing the biomedical perspective might help to 

normalize and demedicalize wild and willful behavior. The dominance of the biomedical 

perspective was confirmed through findings that are summarized in Chapter 5. Upcoming 

professionals have demonstrated that they initially adopt a predominantly biomedical vision 

before a lecture challenging the psychosocial perspective. The findings in Chapter 5 also reveal 

that this vision is still flexible and that a shift in perspective is certainly possible; for instance, an 

individual who holds this vision can be influenced after viewing an online lecture. However, 

in the current context that is dominated by the biomedical model, the information from the 

online lecture might easily be forgotten. One of the key factors in shifting perspectives is 

sufficient and ongoing attention for balanced information, and to allow people to take in 

balanced information. Valorization of research findings is also important in contributing to 

centering, disseminating, and implementing balanced information.

Direct context
In addition to the promising effects of a cost-effective and easily applicable online lecture, 

strengthening the direct environment of the child with the help of parents and teachers 

should also be implemented. The preliminary study on the group parent management training 

described in Chapter 6 and Chapter 8.1 and 8.2 revealed several directly and indirectly positive 

outcomes for children, parents, and professionals. Parents reported that they experienced 

significantly less stress and that their children’s behavioral problems seemed reduced, and 

professionals felt enriched in their view towards behavioral problems and their work with 

9
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parents. Positive experiences were shared, and the group element added value to the 

experience. Parents, professionals, and municipalities expressed that they wished to extend 

the principles and elements of the parent management training of Wild & Willful to educational 

professionals in schools and daycare. By implementing this approach for educational 

professionals, wild and willful children benefit from a clear and consistent approach at home, 

in the classroom, and in after-school care. The project Wild & Willful will continue in the north 

of the Netherlands and will extend its methods to school and after-school settings.

What about the child?
Although intervening in a child’s environment is important, interventions for children may 

also help overcome difficulties. In Chapter 7, an example of such an intervention for children is 

described and analyzed. The intervention focused on helping children self-monitor classroom 

behavior and had positive effects on off-task behavior and inhibition. Supporting the child 

can be important and beneficial, but the ways that these interventions are designed and 

implemented are important in the context of a psychosocial approach, which will be illustrated 

with three points. 

First, the intervention should be child friendly. The intervention should help and support the 

child, and should not only be imposed by or focused on changes that are desired by others who 

are part of the child’s environment and that might imply that there is something wrong with 

the child or make the child seem at-fault. Second, utilizing a child-focused intervention does 

not mean that interventions or adjustments in the environment are superfluous or excluded. 

Critically analyzing the environment of the child and considering what adjustments might 

be necessary or helpful in dealing with wild and willful behavior is crucial. According to the 

stepped diagnosis model (Batstra & Frances, 2012), help for the child should be implemented 

after and concur with environmental support or adjustments. Third, helping the child in a 

naturalistic environment is preferable. The self-monitoring intervention discussed in Chapter 7, 

for example, is a tool that can be used in the classroom. Help is then implemented where it is 

necessary instead of in a test setting or a youth care setting. When help in an external setting 

is necessary, it is important to explicitly make the connection with daily life and the naturalistic 

environment or to shift as soon as possible to the naturalistic environment. Practicing often 

might induce internalization and generalization.

Black or white

“ADHD is a brain disorder, not a label for poor parenting, say scientists,” according to the 

headline of an article from a well-read UK news website (Bodkin, 2017). This statement is an 
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example of a false dichotomy because it falsely suggests an either/or situation. This section 

describes three examples of black-and-white thinking in the gray area of research and practice 

that are based on the findings and conclusions of this dissertation.

It is not black or white, what is effective and what is not
A large heterogeneity exists in people, problems, causes of problems, and contexts regarding 

ADHD (Thapar, Langley, Asherson, & Gill, 2007; Steinhausen, 2009; Luo, Weibman, Halperin, & Li, 

2019). Behavioral problems have a multifactorial nature, which might differ according to each 

individual (Fisher, Medaglia, Jeronimus, 2018; Nigg, 2009); this nature makes them complex. A 

variety of factors also interact with each other continuously (Bandura & Walters, 1977; Thapar, 

Langley, Asherson, & Gill, 2007). Furthermore, behavior and interventions depend on context, 

meaning that an individual with behavioral problems might behave or react differently in 

different contexts (Geukes, Nestler, Hutteman, Küfner, & Back, 2017; Murray, Ribeaud, Eisner, 

Murray, & McKenzie, 2019).

This heterogeneity in cause, course, and context and the complexity of behavior 

influence prevention or interventions addressing behavioral problems. One size does not fit 

all (Carroll & Nuro, 2002; Alegria, Atkins, Farmer, Slaton, & Stelk, 2010); what does fit depends 

on the interactions between different factors (child and environmental factors), which vary 

according to each person and context. This does not mean that it is useless to investigate 

several promising interventions. Defining generally effective factors and gaining insight on 

generally ineffective elements is useful (Chorpita, Daleiden, & Weisz, 2005; Collins, Murphy, Nair, 

& Strecher, 2005; Garland, Hawley, Brookman-Frazee, & Hurlburt, 2008; Kaminski, Valle, Filene, 

& Boyle, 2008). Different types of interventions should be described and investigated, which 

might reflect the heterogeneity and the multifactorial nature behavioral problems (Owens et 

al., 2003; Erder et al., 2012; Sales & Alves, 2012). 

Evidence-based interventions are important; available scientific information should be 

better used, and the science-practice gap should be reduced. However, professionals are 

also supposed to act with normative professionality (Van Ewijk & Kunneman, 2013) and must 

deliberately consider the right approach that is based on sufficient knowledge of generally 

effective and non-effective factors, evidence-based interventions and interventions that are 

not evidence-based, together with knowledge of the specific situation, person, and context 

while keeping in mind that one size does not fit all. There should be a right balance between 

evidence-based protocol practice and professional insight that is fed by sufficient and balanced 

information from different perspectives and approaches (Chapter 5). Pros, cons, and risks should 

be critically weighed to choose an approach or intervention with the best possible fit for the 

person, problem, context, and desired situation.

9
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It is not black or white, who is responsible and who is not
When behavioral problems occur, as addressing them often involves a question of guilt and 

who is to blame (Corrigan & Miller, 2004; Hinshaw, 2005; DosReis, Barksdale, Sherman, Maloney, 

& Charach, 2010; Broomhead, 2013), which is based on black-and-white thinking. However, this 

does not align with the multicausality of behavioral problems (Fisher, Medaglia, Jeronimus, 

2018; Nigg, 2009) and is more destructive than constructive.

According to the biomedical model, there is one innocent culprit: the child, who is 

portrayed as problem owner, because they exhibit problematic behavior caused by brain 

abnormalities. This perspective runs the risk of overlooking and underexposing other, more 

contextual factors (Johnston & Mash, 2001; Whitely et al., 2018; Gambrill, 2014; Health Council 

of the Netherlands, 2014a; Knorth, 2017). Simultaneously, a psychiatric label often creates an 

apologetic effect in people (Chapter 3; Hinshaw, 2005; Dauman, Haza, & Erlandsson, 2009), 

although this is based on a false dichotomy and reification (Hyman, 2010; Gambrill, 2014). 

Children, parents, and/or teachers are excused if the problems are thought to be caused by 

the disorder. This way of thinking might remove blame from those involved, but it also might 

restrict the approach to  experienced problems (Chapter 3) and limit the range of opportunities 

for development and potential. This way of thinking might also reduce the attention that 

could be given to utilizing possible psychosocial solutions or interventions, and developmental 

potential is then approached from the course that is associated with an ADHD classification.

Hence, blame and guilt, but also in the long run, removing blame and guilt are not 

always helpful. Sharing responsibility to answer the question regarding how the experienced 

problems can be dealt with may offer a more constructive approach (Pameijer, 2008; 

Macdonald, 2011). In a pedagogical civil society, everyone can and should contribute within 

their capability, professionality, or role (De Winter, 2008); furthermore, basic youth services 

should be strengthened (IASC Reference Group MHPSS, 2010). From the perspective of shared 

responsibility, there might be a greater chance of actually improving a situation: larger effects 

and a larger scope are possible when behaviors are addressed from this perspective since help 

and support can come from different sides and on different levels.

It is not black or white, what we think and what we do
Generally, often incorrect conclusions are drawn based on false dichotomies and fallacies, 

which can lead to black-and-white thinking regarding findings or statements. For example: 

when a person states that ADHD is not a brain disorder, others sometimes conclude that this 

definition implies that the brain does not play any role in creating ADHD-related behavior. 

The brain does play a role in influencing behavioral problems, but this does not consequently 

make behavioral problems a brain disorder. And for example:  when a person states that a DSM 
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classification is subjective and might not always be necessary, others sometimes it is sometimes 

conclude that problems are not being taken seriously and are being downplayed, although 

these two factors are not related to each other.

Many different opinions and visions regarding behavioral problems and wild and willful 

behavior/ADHD exist, and ADHD is supposed to be one of the most controversial psychiatric 

disorders (Wolraich, 1999; Quinn & Lynch, 2016). This controversy and the different perspectives 

surrounding wild and willful behavior and ADHD facilitate a focus on contradictions and 

sometimes misleading black-and-white conclusions. Since the biomedical model is highly 

dominant and powerful, critics must act assertively to achieve change (Kuhn, Willink, & 

Buskes, 1972), which might lead to the creation of extreme opinions. These extreme opinions, 

however, maintain black-and-white thinking, which can cause people to miss or ignore the 

actual valuable and important message. Controversy and focusing on contradictions by using 

false dichotomies and fallacies can be destructive and lead to polarization where nuance 

and balance are required (Singh & Singh, 2004). For example, in the contradiction of seeing 

a classification based on realism/essentialism or nominalism, there is a middle ground in 

pragmatism or instrumentalism (Nieweg, 2005): it’s not about whether our scientific categories 

really exist (are ‘true’), but how useful they are. ‘True is what works’. Making use of different 

perspectives and taking advantage of critical notes to achieve the best outcomes might 

improve science, youth care, and society when used constructively (Singh & Singh, 2004). The 

challenge lies in thinking and acting constructively and doing what is necessary for the best 

interest of the child (Graas, De Klein, Stevens, Jansen, & Nunen, 2018).

Conclusions and implications

The biomedical perspective regarding wild and willful behavior is dominant but is also 

debatable. It seems too limited and might not always be conducive; it also has disadvantages 

and sometimes might even be harmful. Furthermore, it is not always supported by scientific 

evidence. Although the Dutch government has appealed for the normalization and 

demedicalization of child behaviors, and has consequently introduced a transformation of 

the youth care system and called for inclusive education, introducing these changes seems 

to be difficult. The lack of success in enacting these transformations might be influenced by 

the dominant and persistent biomedical perspective. 

A broader view with a psychosocial perspective is needed. This perspective aligns with 

the multifactorial nature of behavioral problems and makes optimal use of the context in 

which behavioral problems occur or are experienced in. Context plays an important role 

in considering behavior as abnormal or defining it as a disorder, and more awareness of 

9
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contextual factors that influence behavior and more focus on the many possibilities context 

has in preventing or solving behavioral problems should be emphasized. Although other 

factors are not being denied, a psychosocial approach and focusing on context might have 

positive effects and succeed in facilitating normalization and demedicalization and, therefore, 

is a valuable approach.

This dissertation demonstrates that a different way of thinking and acting seems possible 

and discusses several promising interventions from a psychosocial approach. More attention 

and research are required for this perspective. Governments, scientists, and professionals should 

focus on doing the following:

- Placing more attention on a psychosocial approach and providing balanced information 

in youth care and mental healthcare, education, professionalization, and science.

- Investing in the valorization of research findings to bridge the gap between science and 

practice.

- Strengthening basic facilities and the environments of children.

- Investing in and facilitating easily accessible help without the need for diagnostic labeling.

Thinking and acting differently is possible: inclusivity, normalization, and demedicalization 

with a stepped and contextual approach are all possible from a psychosocial perspective. 

This perspective might be more child-friendly, might be helpful for children with different 

severities of behavioral problems, might have a positive influence on society, might strengthen 

the environments of children, and might be more favorable to governments. Awareness of the 

gray area in science and practice is important, and we should take advantage of that. When 

we strengthen each other, we can work together and become more powerful in achieving the 

same goal. We should do what contributes to achieving what matters to all of us: supporting 

and empowering children, families, teachers, professionals, and society so that we create 

a tolerant society in which everyone matters and everyone has optimal opportunities for 

development.
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