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Attention Deficit Hyperactivity Disorder (ADHD) is a

neurodevelopmental disorder characterised by:

• Inattention

 • Hyperactivity

 • Impulsivity

It is classified within Chapter 6 of the World Health Organization’s

International Classification of Diseases 11th Revision (ICD-11) (WHO,

2022).

This poster critically explores:

• Historical understanding of ADHD

 • Classification and diagnosis

 • Contemporary treatment approaches

 • Social and cultural influences

Historical Understanding
• 1902: George Frederick Still
described attention and impulse
control difficulties in children.
• Mid-20th century: condition
labelled Minimal Brain
Dysfunction.
• Behaviour often viewed as
discipline problems rather than
medical conditions.
• Children frequently
experienced stigma, punishment
and exclusion from education

Contemporary Treatment

Modern ADHD care focuses on multidisciplinary support.

Behavioural support

• Behaviour therapy

 • Educational interventions

Medication

Common medications include:

• Methylphenidate

 • Atomoxetine

Social support

• Family support programmes

 • School and workplace adjustments

Contemporary Treatment
Modern ADHD care focuses on
multidisciplinary support.
Behavioural support
• Behaviour therapy
 • Educational interventions
Medication
Common medications include:
• Methylphenidate
 • Atomoxetine
Social support
• Family support programmes
 • School and workplace
adjustments

Social and Cultural Debates

ADHD continues to generate debate.

Medicalisation debate

Some argue ADHD reflects over-diagnosis of normal childhood

behaviour.

Neurodiversity

The neurodiversity movement suggests ADHD represents a

cognitive difference rather than solely a disorder.

Inequality

Diagnosis and treatment can vary due to:

• Socioeconomic status

 • Cultural perceptions of behaviour

 • Access to healthcare

ICD-11 Classification

ADHD is classified as a neurodevelopmental disorder.

Core symptoms:

• Persistent inattention

 • Hyperactivity

 • Impulsivity

Recognised presentations:

• Inattentive

 • Hyperactive-impulsive

 • Combined

Diagnosis usually involves:

• Clinical assessment

 • Behavioural reports

 • Educational observations

C O N T E M P O R A R Y  T R E AT M E N T

M O D E R N  A D H D  C A R E  F O C U S E S  O N

M U LT I D I S C I P L I N A R Y  S U P P O R T .

B E H AV I O U R A L  S U P P O R T

•  B E H AV I O U R  T H E R A P Y

 •  E D U C AT I O N A L  I N T E R V E N T I O N S

M E D I C AT I O N

C O M M O N  M E D I C AT I O N S  I N C L U D E :

•  M E T H Y L P H E N I D AT E

 •  AT O M O X E T I N E

S O C I A L  S U P P O R T

•  FA M I LY  S U P P O R T  P R O G R A M M E S

 •  S C H O O L  A N D  W O R K P L A C E  A D J U S T M E N T S

R E C O M M E N D AT I O N S

T O  I M P R O V E  A D H D  C A R E :

•  I N C R E A S E  E A R LY  S C R E E N I N G  A N D

D I A G N O S I S

 •  I M P R O V E  T E A C H E R  A N D  H E A LT H C A R E

T R A I N I N G

 •  E X P A N D  A D U LT  A D H D  S E R V I C E S

 •  P R O M O T E  N E U R O D I V E R S I T Y - I N F O R M E D

P R A C T I C E

 •  R E D U C E  I N E Q U A L I T I E S  I N  A C C E S S  T O

S U P P O R T
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