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Abstract 
The purpose of this independent project was to critically analyse how ADHD is impacting mental health and social experiences amongst young adults. This independent project identifies the difficulties many individuals with the diagnosis face, the mental health issues that many may attain due to the disorder and the effects that medication can have on an individual and how it is effecting social and mental health issues. The rationale behind this study was to identify whether or not individuals with ADHD are suffering in day to day life socially and mentally and how medication can effect an individual. 
This independent project notes that individuals with the diagnosis of ADHD do encounter many issues and most will carry them on into later life. The symptoms of ADHD can decrease over time and many individuals are able to manage their symptoms to adjust to certain settings. Whilst others will still struggle managing symptoms throughout their life. Individuals with ADHD are faced with many social and mental health issues due to the diagnosis and many will find themselves diagnosed with further conditions. However, with the right support and correct treatment these issues can be supported. Moreover it is suggested that some will grow out of the diagnosis but it is still believed that ADHD is a lifelong condition.
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Chapter 1 
1.1) The objectives of the project:
1. Do young adults with ADHD have difficulties managing socially?
2. Do young adults with ADHD experience mental health issues as a result of the disorder?
3. What are the effects of prescript medication and do they have an impact on social and mental health issues?

1.2) Introduction
The purpose of this independent project is to critically analyse the impacts of Attention Deficit Hyperactivity Disorder has on mental health and social experiences amongst young adults (under 30). To begin, it is widely known that ADHD is a neurological disorder. NHS (2018) state that there are three key symptoms that are Inattentiveness, Hyperactivity and Impulsiveness. Garber et al (2010) believe that showcasing these traits would put an individual on the track to being diagnosed with ADHD. NHS (2018) note that In order to gain a diagnosis for ADHD, an appointment with a General practitioner (GP) will need to be made, to which many questions will be asked on the mannerisms and behaviours or the child/adult. From here the GP will advise a ‘watchful waiting’ period that would last around 10 weeks, requiring someone to monitor the behaviour of the individual to see if symptoms get worse, improve or stay the same. Grogan et al (2018) state that behaviour observations and reported behaviours are the only way to confirm a diagnosis currently. In the event symptoms have not improved a formal assessment will be advised which may require the individual to meet with a psychiatrist, paediatrician or a learning disability specialist depending on the individual’s local area and age. Assessments such as physical examinations, interviews with the individual and significant others. From these assessments if the individual were to show 6 or more symptoms of inattentiveness or 6 or more symptoms of impulsiveness or hyperactivity then the individual would gain a diagnosis of ADHD. (NHS, 2018)


The decision behind choosing to conduct this individual project on ADHD is due to personal diagnoses of the disorder and the desire to gain a deeper understanding of ADHD. The inspiration to research this issue further began by participating in research conducted by Cardiff University to identify if there are any disparities of the brain. The purpose of the research at the time was to understand if there were any abnormalities in the brain amongst people with ADHD. From contributing to this research, curiosity increased to find out more about the disorder and to take a deeper look in to the stereotypical factors that those with the diagnosis suffer with. Therefore, having decided to look into the links between mental health issues and social management amongst those with ADHD and whether or not they are existent and to what extent they go.





















Chapter 2: Literature Review 

2.1) Introduction
The literature review reflects research undertaken in relation to Attention Deficit Hyperactivity Disorder (ADHD) and its impact on the mental health of young people under 30 years old.

2.2) Exploring ADHD
ADHD is a neurological disorder (Curatolo, D’Agati, Moavero, 2010). The National Institute for Health and Care Excellence (2013) and Williams (2013) claim that it affects around 5% of children across the world, 3% of adults and is four times more common in boys than girls. While Polanczyk et al., (2015) suggests that 13.4% of children suffer from mental disorders with 6.7% to 7.8% have ADHD with not all cases being diagnosed accurately. National Alliance on Mental Illness (2015) state that ADHD is commonly diagnosed amongst the younger generation, with 9% of children aged 3-17 having ADHD. A further 4% of adults will be diagnosed during their adult life. It is the most frequently diagnosed disorder in children across the world (Rowland, Lesesne & Abramowitz, 2002; Pellow, Solomon & Barnard, 2011). Müller and Asherson (2012) note that ADHD is commonly misunderstood as a disorder, especially in adults who are affected by the diagnosis. 

There have been debates for decades over the cause of ADHD; some scientists have suggested the diagnosis is a result of bad parenting, watching too much television or the results of food additives. However, the scientific foundation of ADHD is swiftly growing, with more evidence suggesting ADHD is in fact a genetic condition (Müller and Asherson, 2012). 
2.3) Historical overview of ADHD
The disorder was first mentioned in 1901 by paediatrician George Still who described it as ‘an abnormal defect of moral control in children’ (Still, 1902). Although this disorder was first mentioned by Still, research suggests The German doctor Melchior Weikard wrote the earliest reference to the disorder ADHD, in his 1775 book; Der Philosophische Arzt (The Philosophical Physician). He described people who lack attention as ‘careless, flighty and bacchanal’. Two hundred and forty five years later, individuals who have the diagnosis of ADHD are frequently represented negatively as antisocial, dangerous and lazy people (Müller and Asherson, 2012). A few years down the line Crichton (1798) had identified fragments of the disorder, Crichton (1798) had identified that children who showed a lack of attention were not simply doing so on purpose, instead they had morbid sensibility to their nerves which made them have the impulse to switch their attention to different subjects frequently. Martinez-Badia and Martinez-Raga (2015) noted that many other physicians such as Benjamin Rush (1812), Charles West (1848), Heinrich Neaumann (1859), Desire-Magloire Bourneville (1885), Thomas Albutt (1892) and Thomas Clouston (1899) all contributed to the findings and understanding of ADHD. From here Still (1902) conducted observations of 20 children that had shown traits of inattention, overactivity and deficits in ‘volitional inhibition’. From observations he noted that the children showed symptoms of defiance, aggressiveness, dishonesty and defiance to discipline, which would later point to a diagnosis of Conduct Disorder or Oppositional Defiant Disorder (ODD), both having strong links to ADHD. 

The name of the condition dates back to 1968, where Diagnostic and Statistical Manual of Mental Disorders (DSM) (1968) first noted ‘hyperkinetic impulse disorder’ which was the first time ADHD as we know it was listed as a recognized metal disorder. DSM (1980) released an update in 1980 where they changed the name ‘hyperkinetic impulse disorder’ to Attention Deficit Disorder (ADD) with hyperactivity and ADD without hyperactivity. In 1987 the DSM (1987) changed the name for a third time after deciding that impulsivity, hyperactivity and inattentiveness were the 3 symptoms of this disorder with there being no subtypes to the disorder. They settled this debate by calling the disorder ADHD.  









3.1) Do young adults with ADHD have difficulties managing socially? 

3.1.1) Employment
Children and Adults with Attention-Deficit/Hyperactivity Disorder (CHADD) (2020) believe that individuals with ADHD can experience challenges within the workplace, just as children experience challenges in school. Many individuals tend to struggle in working environments with challenges such as, concentration, poor communication skills, difficulty completing tasks and procrastination. However CHADD (2020) insist that some individuals with ADHD can achieve successful careers for themselves. Showing the contrast between CHADD (2020) and Semerci (2018) shows two different views on the same topic as Semerci (2018) believes that individuals with ADHD struggle in working environments, She states that the workplace is a social environment that consists of relationships and targets and believes that due to low performance, those with ADHD are likely to lose their job due to being a burden to the company. 

De Graaf, Kessler & Fayyad (2008) noted that World Health Organization conducted a study in 2011 across 10 countries and identified that 3.5% of individuals in a working environment had ADHD, further findings noted that the individuals with the diagnosis caused decreased workforce due to low performances and not showing up to work. It was also noted that individuals that dropped out of further education, expressed discontent within their work life and repeatedly changed jobs was related to individuals with ADHD. Semerci (2018) went on to say that individuals with ADHD struggle most in seeking employment as many individuals have problems maintain their attention to fill out employment forms and often struggle when needing to impress in interviews. 

Scottish ADHD Coalition (2018) claim that individuals with ADHD often raise concerns over a lack of support received by their employer which is one reason why many tend to leave jobs. However, It is suggested that with the right support, understanding and minor changes to adapt to the individuals strengths, these individuals have the potential to be of great use within the company. Scottish ADHD (2018) Coalition suggest that individuals with ADHD may have disadvantages however, they are thought to be within a small category that are able to willing to take risks, hyper focus, express creative ideas, showing relentless energy and having a great eye for detail. Nall & Legg (2016) believe that the behaviours displayed by individuals with ADHD are consistent with the behaviours needed to become an entrepreneur, as these individuals tend to already obtain the ability to creatively think and have high energy towards personal goals, which is different to the views of Semerci (2018). Notably entrepreneurs such as Steve jobs (Apple), Richard Branson (Virgin) and Ingvar Kamprad (Ikea) are amongst entrepreneurs who have publicly admitted to their own struggles with the diagnoses. Individuals with the diagnosis have shown to be prone to mood disorders such as bipolar and manic depression (Purper-Ouakil et al., 2017). Boot, Nevicka & Baas (2017) suggest that bipolar within the workplace can produce high levels of creativity and productivity and go on to suggest that individuals that showcase a manic mode can often be desirable candidates due to increased output. However, if an individual’s mood should sway towards a depressed state then this can give off the impression they are not interested and appear angry within the workplace which is often misunderstood ( Boot, Nevicka & Bass, 2017).Although individuals with ADHD can thrive within a workplace, the general consensus suggests that the majority of individuals within a workplace will encounter scenario’s where they will struggle as well as facing struggles with their own challenges.  

3.1.2) Education
Education can be a challenge for individuals with ADHD (Richardson et al 2015). Although there have been numerous studies on the relationship between ADHD and academic performance in younger children, there is very little evidence on adolescents and young adults who are diagnosed with ADHD (Birchwood & Daley, 2012). Birchwood & Daley (2012) completed research on 324 young adults and found that the majority of them encounter larger academic problems than their peers without ADHD. It is a fact that ADHD is connected to low educational outcomes (Sedgwick, 2018).
Sedgwick (2018) stated that individuals with ADHD are highly unlikely to enrol into further education due to many factors such as confidence, worrying about making friends and stepping out of their comfort zone. He also noted that those who do go to university, are likely to graduate later than their peers who are not diagnosed with ADHD. Although, individuals with ADHD are unlikely to enrol into university, universities are required by law to remove any systemic barriers and/or provide extra support for students with ADHD due to it being a protected disability under the Equality Act of 2010. However, Rodger et al., (2015) noted that the ‘reasonable adjustments’, normally provided to students with ADHD have not been very effective and is not known whether they encourage positive educational outcomes for university students with ADHD. Although generally students with ADHD tend to achiever lower grades than their peers, research has discovered that individuals with ADHD tend to have better entrepreneurial skills. The positive aspects of ADHD such as sensation seeking and lack of premeditation enables some individuals with the diagnosis to start their own businesses (Wiklund, Yu, Tucker & Marino, 2017). 
The education system itself and the structure of lectures can also be a difficult obstacle to overcome. Gutman & Szczepanski (2008) noted that students with ADHD tend to interrupt other students’ conversations, speak over others’ words, and call out before lecturers finish their questions. They also struggle following conversations and focussing on others’ words if something else is on their mind. ADDISS (2015) notes that individuals with ADHD in education constantly have problems developing and maintaining friendships with those around them, as they tend to behave in an immodest way which others see as inappropriate and strange, which results in others seeing them as being annoying. ADDISS (2015) go on to say individuals with the diagnosis often shout answers out and interrupt teachers/lectures and also do this with other individuals as they tend to interrupt or intrude others’ activities and conversations which can make them unpopular amongst others and four times more likely to be rejected (Hoza, et al, 2005). This show that students with ADHD struggle with the social aspect of education. 

Kwon, Kim & Kwak (2018) discovered that university students with ADHD have a lower quality of life than other students without the disability. This is due to students with ADHD feeling depressed, anxious and easily angered. They also noted that they are poorly supported in their relationships with their friends (Advokat, Lane & Luo, 2011). The symptoms of ADHD have proven to have a negative impact on social functioning (Uneri, Senses-Dinc & Goker, 2015). Puthoff (2002) countered Advokat, Lane & Lou (2011) by suggesting that individuals with ADHD had excellent levels of courage and often would confront fears including social fears. Sedgwick, Merwood and Asherson (2018) went on to say that individuals with ADHD often showed humour, social intelligence, recognition of feelings and self-acceptance, to which was believed to be valuable characteristics for making friends.  

Puthoﬀ HE (2002) Searching for the universal matrix in metaphysics. 
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3.1.3) Family and friends
Moving on Barkley, Murphy and Kwasnik (1996) noted that as well as having a negative impact on their daily function and academic success in education, it also plays a part at home. Barkley et al (1996) went on to say that family and friends have reported that an individual with ADHD is noisy, demanding, disorganized, disruptive and show impulsive behaviour consistently that effects life at home. Swensen, Birnbaum and Secnik (2003), De Ridder and De Graeve (2006) and Margari et al (2013) all noted that individuals with ADHD experienced challenges from morning until the time they went to sleep. Barkley et al (1996) also found that those with ADHD tend to disrupt family plans, daily activities and break down social barriers with family and friends and suggest that all relationships between individuals with ADHD and family and friends will suffer. 

Harpin (2005) notes that break-ups and relationships issues are very common amongst those with ADHD, and identified that the chances of drug and other substance abuse is significantly increased in those that have the diagnosis. Biederman (1998) states that the genetic elements of ADHD mean adults with the disorder are likely to have children also with the disorder, this therefore makes individuals with ADHD less appealing for potential partners. Ginsberg, Quintero, Anand, Casillas and Upadhyaya (2014) and Williams (2013) all believe that individuals with ADHD continue to struggle later on in life as they have poor listening skills and poor frustration tolerance that can therefore lead to a breakdown of intimate and friendly relationships, low self-esteem and strain at home. 

Interestingly Bagwell, et al (2001) and Marton et al (2012) both note that individuals with ADHD report that they do not have difficulties making and maintaing friends with others and many adults find solutions to maintain relationships intimately and friendly. Blachman and Hinshaw (2002) and Normand et al, (2011) noted that those with ADHD are more likely to make friends with other individuals with the diagnosis. Marton et al (2012) noted that individuals are more likely to form relationships with other individuals of learning disabilities or behavioural disorders (43%) rather than those with no condition (16%).This suggests although individuals with the diagnoses do struggle to make friends, some find solutions by identifying others with the same or similar conditions. However, American Academy of Child & Adolescent Psychiatry (2013) believe when the correct medication is received and taken accordingly it can improve the way individuals with the diagnosis act around family, friends and strangers.

3.1.4) Anti-social behaviour
Individuals with ADHD have an increased risk of antisocial behaviour (Thapar, Van den Bree, Fowler, Langley & Whittinger, 2010). McKay & Halperin (2001) noted that the antisocial behaviour symptom of ADHD is the least desirable, but also one of the most common traits amongst individuals with ADHD.  Melzer (2002) states that antisocial behaviour and ADHD are common within childhood and adolescence and can go on into adult life. The chances of individuals with ADHD participating in criminal activity is increased significantly compared to those without the diagnosis (Barkley et al, (2004) and Fergusson, Lynskey and Horwood (1997)  Rosler (2004) note that studies have identified that prison population suggests that a large amount of inmates have the diagnoses of adult ADHD or childhood ADHD. Ginsberg et al., (2013) believe that driving plays an impact on adults with ADHD, as when driving those with the diagnosis are at much higher risk of speeding, collisions, taking risks and committing other violations when compared with those without the diagnosis. 
Overall those with ADHD are more prone to commit traffic violations and thoughtless criminal offences. However, Berryessa (2017) countered this by noting that young adults with ADHD are much less likely to commit criminal offences when they are taking their medication regularly and correctly. 







4.1) Do young adults with ADHD experience mental health issues as a result of the disorder 

4.1.1) Does ADHD have an impact on mental health? 
According to Mind UK (2020), people with ADHD have a higher risk of experiencing mental health problems during their lifetime. Alarming studies have found that 80% of individuals with ADHD or ADD will suffer from another type of psychiatric disorder during their lifetime (Katzman et al., 2017). This could range from anxiety, depression, conduct disorder, substance abuse and sleep problems. Statistics have revealed that young adults with ADHD also have an increased risk of suicide (James, Lai & Dahl, 2004; ) The association between ADHD and suicidality is strong, therefore suicide prevention strategies should be put in place in order to prevent it from happening (James, Lai and Dahl, 2004).

4.1.2) Other disorders related to ADHD
According to Biederman, Newcorn & Sprich, (1991) over two-thirds of ADHD cases in young adults have at least one other psychiatric diagnosis such as conduct disorder, substance use or extreme depressive episodes. CHADD (2020) suggests that individuals with ADHD often have another mental disorder such as learning disorder (50%), oppositional defiant disorder (50%), mood disorder (38%), sleep disorder (25%) and bipolar disorder (20%).
40-60% of children with ADHD continue to have symptoms of the disorder into adulthood. Although it should be noted many individuals with the diagnosis may not suffer from another mental disorder. Hales (2014) noted that 20% of young adults diagnosed with depression, anxiety and substance misuse have also been diagnosed with ADHD. Individuals with ADHD have double the risk of substance use disorder compared to the general population. It has been reported that substance use disorder is very common amongst those with ADHD, with 15-25% of those with substance use disorder also having ADHD. Evidence shows that individuals with ADHD also start smoking at an earlier age, and 40% of those with ADHD have a nicotine dependence compared to 26% of the general population (Hales, 2014; ). Ozen, Orum, Kalenderoglu & Atmaca (2018) conducted a research study on the correlation between substance use disorder and ADHD and found that ADHD was present in 3 out of 10 individuals with a diagnosis of substance use disorder. 


4.1.3) Why are they experiencing mental health issues?
There is a catalogue of evidence that supports the connection between ADHD and other mental health issues, but why exactly are these mental health issues more common amongst those with a diagnosis of ADHD? Individuals with ADHD are impulsive. They have an inability of processing information before reacting to it (Cacace & McFarland, 2006). The view proposed by Konrad and Eickhoff (2010) was that the wiring of a person with ADHD’s brain is different from those without a diagnosis. Genetic and environmental factors can disrupt interactions between different brain regions. Biederman (2005) notes that there are imbalances of dopamine and norepinephrine in individuals with ADHD. Biederman (2005) goes on to say that dopamine is an organic chemical and can affect an individual’s mood, attention, motivation and movement. It is a chemical within the body that regulates the brain’s reward system, increasing during something pleasurable. Norepinephrine is another natural chemical that occurs in the body. Vanicek et al (2014) states Norepinephrine is found in blood and is known as a stress hormone for when the brain processes that a stressful event is happening or about to happen. Norepinephrine affects the brain and how it responds to events and how the brain pays attention but also effects increased blood flow to muscles, increased heart rate and releases glucose into the blood, all of which play a part in how an individual with ADHD acts when faced with stress. Biederman (2005) reports that medication with dopaminergic and noradrenergic activity appears to lessen the symptoms of ADHD through blocking the dopamine and norepinephrine reuptake which is the part of the brain that reabsorbs a neurotransmitter. 

4.1.4) What support is there for individuals suffering with mental health?
There are numerous charities who support people with ADHD. Professionals recommend therapy to combat the issues that arise from the symptoms of ADHD. Cognitive behavioural therapy (CBT) is also a common treatment that is used to try and relieve the symptoms of ADHD. CBT is a type of therapy that may aid people with ADHD to manage their problems through altering the way they behave and think (NHS, 2020). CBT is frequently used in order to treat mental health issues such as anxiety and depression, which is common amongst those who are diagnosed with ADHD. Jensen, Amdisen, Jørgensen & Arnfred (2016) studied the effectiveness of cognitive behavioural therapy and discovered that symptoms of ADHD were reduced. Additionally, symptoms of depression and anxiety were significantly reduced after the patients received the CBT therapy. Although CBT therapy has been proven to be effective, it is only helpful if the individual with ADHD suffers from depression or anxiety. It does not help with the ADHD symptoms itself.

However, an ADHD coach can be extremely helpful for those who need support in planning and management skills, healthier self-esteem and relationships, clearer judgement, self-motivation and time managements skills. These are common skills that individuals with ADHD lack or have difficulty with. ADHD coaches are specifically trained to help better manage people with ADHD’s lives. It may take time and patience to discover the best ADHD coach that is right for the individual. Some coaches are better than others, although they must all undertake professional training. In order for the coaching to be effective, the coach and the individual with ADHD must have chemistry. Field, Parker, Sawilowsky & Rolands (2013) conducted a study on the effect of ADHD coaches on university students’ with ADHD’s learning skills, self-regulation and well-being. They used two different groups to conduct their research, one group receiving coaching support and the other not. Results showed that the group receiving weekly ADHD coaching sessions had significantly higher skill, will and self-regulation skills than the group not receiving coaching. Additionally, the coaching was found to be extremely effective in helping students’ own learning and functioning skills. 











5.1) What are the effects of prescribed medication and do they have an impact on social and mental health issues? 

5.1.1) What is the prescribed medication 
Mays and Erkulwater (2008) have suggested that prescript medication for ADHD has become the normality amongst individuals with the diagnosis. NHS (2018) state that the prescript medication acts as a stimulant and comes in many forms such as atomoxetine, methylphenidate, dextroamphetamine, guanfacine and lisdexamfetamine, all of which are a controlled substance for the use of recreation. Alternatively to these stimulants Childress (2015) states there is an alternative called atomoxetine, commonly known as Strattera, this medication is the first and most popular non-stimulant, however it is not favourable as it reports high rates of suicide amongst children and young adults across the world. CHADD (2019) states medication comes in different forms, names, dosages and duration, depending on the severity of the symptoms displayed an individual would be prescribed a stronger prescription, higher dosage and strength lasting a smaller amount of time but would be taken more frequently.

5.1.2) What are the effects of the medication
National Institute for Health and Care Excellence (2019) states it is important to note that there is no cure for ADHD but the correct medication can be very effective in dealing with the symptoms of those with the diagnosis. American Academy of Child & Adolescent (2013) state that there are many different medications that can be prescribed for an individual, with some prescriptions having benefits to symptoms and well-being, whilst others may have negative effects on well-being and may leave an individual experiencing adverse effects from the medication.

 Typically it can take an extended period of time after the diagnosis of ADHD to find the best and most ideal medication for an individual. Many with the diagnosis will have been prescribed a number of different medications before finding the one that reduces the symptoms and doesn’t decrease well-being. Pliszka (2007) states that stimulant medication has proven to show signs of improvement for 65%-75% of individuals. Whilst Connor (2005) states that when stimulant medication is taken it improves concentration, attention span, restlessness, impulsive behaviour and hyperactivity. Whilst Hechtman (2005) goes on to say stimulants do not just improve the traditional symptoms of ADHD, they also improve short-term memory, cognition, vigilance, response inhibition and reaction time. On the other hand Spencer, Biederman and Wilens (2004) notes that non- stimulant medications are generally less effective and stimulant medication is preferred over this option, typically non stimulant medication will be used as a last resort due to its negative effects. 

Harstad (2020) noted that with all kinds of medication comes side effects, the most commonly known side effects of stimulant medication are sleep problems, decreased appetite, weight loss, increased blood pressure, dizziness, headaches and stomach-aches, moodiness, irritability and nervousness with a lower amount of individuals experiencing tics and personality changes. Harstad (2020) went on to say that side effects of non-stimulant medication may be nausea, stomach-aches, decreased appetite, weight loss, fatigue, drowsiness and mood swings. Childress (2015) also noted that negative thoughts resulting to suicidal thoughts are a major side effect of non-stimulant medications.

5.1.3) Is medication having an effect on social and mental health issues
Boorady  (2020) suggests that when individuals take medication for ADHD, individuals may begin to look sedated, irritable and tearful which can often result in a breakdown of relationships with their peers around them at the time. Smith et al (2009) state that when an individual is taking their medication on a now and then basis it is noted that this can result in lower self-esteem leading to poor social functioning. However Smith et al (2009) go on to say that when an individual is maintain their medication on a day to day basis they noted that it slightly improved self-perception leading to improved social functioning. Gewirtz et al (2009) noted that individuals with ADHD who are receiving medication are found to be of greater risks of developing social skills later and many encounter problems making and maintain relationships with peers, whilst Williams et al (2008) and Edbom et al (2008) noted that medication is likely to see a decrease in self-esteem and the likely hood of an individual later suffering with depression. Herman et al (2007) states that repeat medication can leave an individual reflecting on self-worth and can lead to depressive thoughts which naturally makes an individual cut off social experiences. Newton-Howes (2004) notes that young adults tend to suffer similar side effects to that of children with ADHD as taking repeat medication or on a now and then basis can disrupt interpersonal relationships, which cause conflict socially with peers. Notably Biederman (1993) states that when an individual does not take their medication this can result in them displaying inappropriate behaviours compared to when they do take their medication as Biederman (1993) suggests repeat medication boosts social functioning. 

5.1.4) Are individuals with the diagnosis maintaining prescription daily
Austin (2020) states that many adults praise the effects that prescribed medication for ADHD has on them and consider it a game changer, going on to say the effects that many individuals receive are improving individuals lives incredibly. As many individuals choose to maintain their medication into their adult life, many will stop as National Institute for Heath and Care Excellence (2019) state that many young adults express the feeling that using medication as an adult decreases spontaneity and creativity and feel as though they are not themselves, many feel long term use of medication is unsafe and therefore make the decision to stop their medication. National Institute for Health and Care Excellence (2019) go on to say that many adults find that medication as an adult can be hard to handle as they cannot tolerate it any more, whilst others believe it begins to have little effect. Help guide (2018) note that many adults tend to bounce on and off medication on a needs must basis however, this can be extremely dangerous as the effects can become more intense or can become less effective resulting in abuse of the medication. On the other hand many adults choose to discontinue medication and opt to manage their symptoms either on their own or seeking therapy. 

CHADD (2017) noted that parents and professionals believed ADHD was an age related condition and when a child would grow older they would eventually grow out of the disorder. CHADD (2017) went on to say that this was completely dismissed in the mid 1990’s where it was understood that the diagnosis would continue into adult life and was a life long condition. However Child Mind Institute (2020) believe that the symptoms of ADHD do change as an individual grows older and it is thought that many can manage the symptoms of ADHD accordingly. This suggests that individuals with the diagnosis come to terms what is and is not acceptable behaviour as they grow older, It could be thought that they learn from previous experiences and use reflection to adjust to what behaviour is acceptable in certain situations. 





























Chapter 3 

6.1) Summary of Findings
This independent research project has revealed very interesting findings. It was discovered that young adults between the ages of 18-30 suffered with many social factors from experiencing challenges with gaining and maintaining employment. In education, many faced academic problems in addition to forming relationships with their peers. Research showed that many individuals with ADHD lacked the confidence to enrol into further education due to lack of self-belief, worries of not making friends and stepping outside of their comfort zone. Statistics revealed that individuals with ADHD had considerable difficulties sustaining relationships with family and friends due to the undesirable symptoms of ADHD. Literature also exposed the high numbers of individuals with ADHD who had anti-social behaviour issues, which often led to them being arrested.

Those with ADHD do suffer from mental health issues more than the general population who do not have the disorder. Over two thirds of individuals with ADHD will suffer from another type of psychiatric disorder during their lifetime. These can range from oppositional defiant disorder (ODD), mood disorder, sleep disorder, bipolar disorder with the possibility of depression, anxiety and substance misuse. It was discovered that the brain works differently in individuals with the diagnosis compared to those without the diagnosis, and this causes the symptoms of ADHD. Support such as cognitive behavioural therapy (CBT) and ADHD coaching were found to decrease symptoms of the disorder aid support anxiety and depression.

There are numerous amounts of medications available to those with ADHD, ranging from weaker to stronger substances and doses, depending on the severity of the symptoms. All medication has side effects to decrease the symptoms of ADHD, however this comes at a price as medication will often have reverse side effects such as eating disorders, severe mood swings and increased blood pressure to name a few. Medication does have an effect on social and mental health issues, as it can often lead to an individual looking sedated, which results in breakdown of relationships with family and friends. Often taking medication on an irregular basis can lead to poor social engagements and poor self-esteem resulting in anxiety and depression. As individuals with the diagnosis grow older many choose to maintain medication as they feel it is good for them, however many choose to discontinue the medication and do not suffer any repercussions. On the other hand, some will choose to discontinue medication but will encounter difficulties. 

6.2) Recommendations
Overall, I’m extremely happy with the research I have conducted. Nevertheless, if I had the opportunity to conduct research in the same field again, I would take a deeper look into the medical aspect of ADHD and how individuals brains are constructed. I’d be intrigued to understand more about the process of how the medication works and how it can lead to the result of mental health issues.  
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