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Attention Deficit Hyperactivity Disorder (ADHD) is a neurodevelopmental disorder included in Chapter 6, Mental, behavioural and psycho-social disorders of the World Health Organisation's International Classification of Diseases, 11th Revision (ICD-11). It is defined by chronic inattention, hyperactivity and impulsivity which interfere with work, school, or interpersonal behaviour (French et al., 2024). ADHD is usually diagnosed in children, but more of these individuals are at present being identified in adolescents and adults, leading to a significant shift in diagnostic practice and service provision. This report critically analyses ICD-11 classification, diagnosis, treatment and rehabilitation of ADHD, alongside contemporary academic articles to explore the current debates around neurodivergence, diagnoses and policy implications.

[bookmark: _Toc233765511]ICD-11 Classification of ADHD 
Attention Deficit Hyperactivity Disorder (ADHD) has been classified by the World Health Organisation under Chapter 6 Mental, behavioural or neurodevelopmental Disorders of the ICD-11 (WHO, 2026). Specifically, ADHD falls under the category of Neurodevelopmental Disorders, based on evidence that it stems from abnormalities and maladaptation of the developing nervous system and is defined by behaviour patterns of inattention and/or hyperactivity and impulsivity that cause impairment in educational, occupational and social activities. The ICD-11 does not just say as if ADHD was a normal variation of behaviour, but rather "disorder" so as to acknowledge that it is a clinically significant disorder worthy of assessment and, if needed, intervention (Maged, 2025).
The ICD-11 classifies ADHD into three clinical presentations: predominantly inattentive presentation; predominantly hyperactive-impulsive presentation; and combined presentation, including that which changes across the lifespan, as the clinical manifestation may vary from person to person. ICD-11 is further more inclusive than previous diagnostic systems, as it also acknowledges that ADHD is a condition that can extend into adulthood, facilitating the continuity of diagnosis and treatment into adulthood (Stein et al., 2020). This reflects a change in the historical understanding of ADHD as a condition that predominantly affects children (Drechsler et al., 2020).
In spite of these advances, there is still a lot of inconclusiveness regarding the diagnosis of ADHD. The increasing "neurodiversity" narrative has adopted a different perspective; rather than focusing on deficits, it is now emphasizing the quality of the differences and the strengths that lie within them (Dunne, 2024). Others believe, however, that it is important to retain the diagnostic classification so that healthcare, legal accommodations and additional support to the child and family for education are not denied. Thus, ICD-11 will attempt to ensure a medical approach is balanced with the consideration of symptom severity, functional disability, environmental factors in assessment. Overall, ICD-11 classification offers an evidence-based, internationally standardised framework for accurate diagnosis, research consistency and appropriate clinical management, always evolving to incorporate new scientific findings.

[bookmark: _Toc233765512]Diagnosis of ADHD
The World Health Organisation International Classification of Diseases, 11th Revision (ICD-11) diagnosis of attention deficit hyperactivity disorder (ADHD) is not a single test but depends on a thorough clinical evaluation. WHO (2025) defines ADHD as a persistent and developmentally inappropriate pattern of inattention and/or hyperactivity-impulsivity in one or more settings, that disrupts the everyday functioning in academic, occupational, or social roles. The symptoms usually appear during childhood but may only appear as late as adolescence or adulthood given their variable expression over time and increasing functional demands.
Multiple sources of information are needed to diagnose including from the person, family, teachers, health professionals. Symptom history, developmental milestones, functional impairments and co-occurring conditions, including anxiety disorders, autism, and learning disabilities, which often cloud the diagnosis, will be assessed (Elkins et al., 2024). A detailed diagnostic evaluation should be done in addition to standardised rating scales and structured interviews by psychovirologists, clinical behavioural forms, and behavioural observations.
Although diagnostic practice has improved, there are a number of problems. When symptoms of ADHD manifest in females, they may present as inattentiveness instead of disruptive hyperactivity, which can lead to delayed recognition and treatment (Fraticelli et al., 2022). On the other hand, there are worries related to overdiagnosis in certain groups, for instance when normal behavioural variation is considered pathological (Cortese et al., 2026). 
Socioeconomic inequalities and limited access to specialist services, and cultural differences, can also impact on diagnostic accuracy and timeliness. Thus, definitions, diagnosis, and assessment demand a holistic and person-centred approach that takes into account developmental history, environmental context and functional impairment rather than departing from symptom checklists. This allows for greater diagnostic accuracy and enables appropriate intervention and long-term results.

[bookmark: _Toc233765513]Treatment Approaches for ADHD
Pharmacological, psychological and educational interventions recommended for the treatment of ADHD are based on a multimodal approach depending on the age, severity and functional demands of each individual. The World Health Organisation (WHO, 2022), also known as the ICD-11, offers diagnostic coding/criteria rather than specific dosage or treatment information; it nevertheless demonstrates the need for thorough clinical management to optimize functioning and quality of life. Likewise, the National Institute for Health and Care Excellence (NICE, 2026) suggest that care plans are individual, and created by shared decision making with people and families.
Pharmacological treatment is still considered one of the most effective interventions in the treatment of adults with moderate to severe ADHD. Medications such as stimulants (e.g. methylphenidate and lisdexamfetamine) are usually recommended first line, as they are effective at improving attention, decreased impulsivity and enhanced executive functioning (Coghill, 2022). When stimulant treatment fails, is contraindicated or is not tolerated, some non-stimulant medications can be prescribed, including atomoxetine and guanfacine. Medication has been shown to have some short-term effectiveness; however, there are concerns about side effects such as weight loss, sleep issues and cardiovascular risks, so frequent monitoring and review are necessary (Bramante et al., 2020).
Psychological intervention is used in conjunction with medication, to deal with behavioural, emotional and social issues related to ADHD. Cognitive Behavioural Therapy (CBT) has demonstrated greater effectiveness in adolescents and adults and has been linked to enhancements in organisation, emotional control and coping (Smárason, Skarphedinsson and Storch, 2024). It is also advised that parent training programmes, a component of behavioural management techniques and psychoeducation are incorporated particularly for children, since these enhance family support and promote positive behaviour. In addition, interventions provided at school—such as classroom accommodations, structured learning settings and teacher training—can have a significant impact on increasing learning success and decreasing disability (Hunt et al., 2025).
Despite all the evidence-based interventions, the outcomes of treatment for individuals are variable. Social relationships issues, education difficulties or co-occurring mental health issues might not be sufficiently attended to by medication and availability of psychological therapies are also limited since many healthcare systems have staffing shortages or long waiting times (Holt-Lunstad, 2024). Furthermore, the increasing sensitivity towards ADHD as neurodiversity has led to a stronger focus on strengths-based and person-centred approaches to tackle ADHD symptoms and support individual strengths. Thus, it is recommended that integrated multidisciplinary care is needed, which unites various medical, psychological, educational and social interventions to ensure long-term wellbeing and participation at every stage of life.

[bookmark: _Toc233765514]Rehabilitation Processes 
Rehabilitation in ADHD encompasses more than symptom reduction, involving improvement in long-term functioning and independence and quality of life within the educational, occupational and social environment. The World Health Organisation International Classification of Diseases, 11th Revision (ICD-11) is used mainly as diagnostic guidance but also does point to the need for continuous multidisciplinary support for people with ADHD to reduce their functional impairments so that they can participate in their routine daily activities (WHO, 2025). An effective rehabilitation process requires coordinated care from health care providers, educators, employers and families.
Children and adolescents are special populations whose educational rehabilitation needs are paramount. Individualised educational plans (IEPs), classroom adjustments, organisational support and teacher-led behavioural strategies can help with enhancing academic outcomes and minimising school related challenges (Means, 2023). Vocational rehabilitation begins to play a more important role as people grow into adulthood. Career counselling, workplace adjustments, coaching and flexible working arrangements serve to manage attention difficulties in adults, enhance workplace productivity and maintain employment (World Health Organisation, 2022). Specifically, occupational therapists and psychologists can contribute to the development of time-management, organisation and problem-solving skills, which have an impact on everyday functioning.
In addition to medical care, psychosocial rehabilitation is complementary and provides support to improve emotional coping abilities, relationships, and independent living skills (Onishchenko et al., 2023). Psychoeducation enables individuals and their families to understand ADHD, improve treatment adherence and develop effective coping strategies. Peer support groups and community-based services also help to decrease social isolation and place emphasis on self-advocacy and confidence (Killaspy et al., 2022). The access to comprehensive rehabilitation is however limited due to the lack of specialised services and the disparities in the provision of healthcare across regions and long waiting times. People with low socio-economic backgrounds may have extra obstacles to accessing these continuing supports.
Some recent views based on the Neurodiversity Movement believe that strengths-based rehabilitation that is based on the strengths and abilities of those with ADHD should take precedence over recognising their shortcomings (Fung, 2024). Thus, a person-centred, multi-disciplinary rehabilitation approach is to be implemented that incorporates healthcare, education, and employment and community resources. This has the potential to promote people's ability to stay engaged in society, improve wellbeing and to see positive effects throughout their lifespan if they have ADHD.

[bookmark: _Toc233765515]Current Debates and Emerging Issues
Attention Deficit and Hyperactivity Disorder (ADHD) is still one of the most controversial neuro-developmental disorders, especially in terms of classification and diagnosis and its management in the long-term (Di Lorenzo et al., 2021). The World Health Organisation International Classification of Diseases, 11th Revision (ICD-11) recognises ADHD as a neurodevelopmental disorder, but current research acknowledges the complexity and controversy of neurodiversity, diagnostic processes and policy building.
One of the most controversial issues is the Neurodiversity Movement that emphasizes the need for a reconsideration of ADHD as a medical condition, rather than as a natural difference in the way the brain works (Van der Oord, Vanaken and French, 2026). Proponents have proposed that some of the traits often associated with ADHD may be positive attributes when used properly, including creativity, hyperfocus, and being innovative. According to them, the deficit-oriented language could worsen stigma and discrimination (Bashori and Nuryana, 2026). Removing the diagnostic classification, however, would limit access to health care, educational assistance and workplace accommodation, with some legal protections based on ADHD being a clinically significant disorder.
Another important discussion is on the issue of overdiagnosis vs. underdiagnosis (Gupta, Gupta and Koul, 2020). The quick rise in diagnoses has been driven by an increase in public awareness and through content on social media and better screening, there is a concern that normal behavioural difference is becoming medicalised. On the other hand, there is strong evidence that ADHD may be underdiagnosed in women, ethnic minority and unequal access to specialist services may also be a factor given variations in symptom presentation (Mahin et al., 2026). The two different viewpoints imply that over and under diagnosis can happen within the same population at the same time.
This can also result in changes in practice, including recognition of ADHD in adults. ADHD was originally regarded as a childhood disease, but long-term studies show that symptoms often continue into adulthood, impacting relationships, mental welfare, and performance at work (CDC, 2026). Despite greater awareness and prevalence, there is still a gap in the education of adults regarding assessment and management of ADHD, and relatively poor continuity of care to adults.
Another important problem is the gender bias. Diagnostic criteria were first formulated with male samples, so that females might present with inattentive symptoms that are less disruptive and are less likely to be noticed (Martin, 2024). Late diagnosis can lead to anxiety, depression and poorer education and/or occupational opportunities.
These debates will result in reclassification and policy implications being generated. Some researchers suggest to increase awareness of ADHD in the neurodiversity movement, while others maintain that the diagnosis of ADHD is important in providing individuals with the equitable access to treatment, disability support and educational adjustments. Policy makers are increasingly realising the need for the creation of inclusive services which integrate evidence-based clinical services with strengths-based, person-centred approaches. Increased early identification, decreased inequalities in diagnosis, improvements to adult ADHD services, and training adult health professionals to provide consistent and equitable lifelong care, are priorities for future policies.

[bookmark: _Toc233765516]Recommendations 
· There are opportunities for greater consideration of early and equitable access to diagnosis of ADHD in the future, supported by the enhanced training of clinicians and culturally robust pathways to diagnosis. 
· Policy interventions include ensuring that multi-disciplinary treatment, psychological therapies for ADHD are available across the board, and that there are fewer disparities in this area between different regions. 
· Rehabilitative strategies should use strengths based, person centred and neurodiversity-based approaches whilst maintaining clinical support. 
· Further research along the following lines is warranted beyond the current scope of the current study to clarify some areas of ICD-11 classification, understand long term outcomes of treatment, and to guide evidence-based policy making.

[bookmark: _Toc233765517]Conclusion
To conclude, it may be stated that ADHD is a complex neurodevelopmental disorder which necessitates timely interpretation, diagnosis and comprehensive, person-centred management. The ICD-11 offers an internationally recognised framework which assists with consistent diagnosis and in the course of clinical practice with supporting evidence. Pharmacological, psychological and rehabilitation approaches have turned practitioners' perspectives on outcomes, but diagnostic inequity, gender bias, lack of access to initiatives for adults and issues of neurodiversity persist in shaping practice and policy. Adopting a holistic approach to the care of children and young people with ADHD, supporting their lifelong needs and improving their outcomes in the long-term will be achieved by working to meet their needs from a holistic perspective using multi-agency support services and through continuous research.
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