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[bookmark: _Toc224136309]a) Introduction 
[bookmark: _Toc224136310]Overview of the Topic
Attention Deficit Hyperactivity Disorder (ADHD) is a neurodevelopmental attention impulse executive distress disorder. Although there is a perception of association with children, it is not entirely true that adult ADHD can be carried on to adulthood and possibly impact occupational, educational, and relationship functions. Many adults in the United Kingdom do not receive a diagnosis or a late diagnosis; in other words, treatment and support are not delivered in a timely manner. The diagnosis is significant in the National Health Service, but there are multiple barriers to the adult population, including waiting in line, specialists not being available, and a poor grasp of the referral systems (Asherson et al., 2022).
[bookmark: _Toc224136311]Definition of Key Concepts
Adult Attention Deficit Hyperactivity Disorder is a disorder that was characterised as the continuation of Attention Deficit Hyperactivity Disorder into adulthood, and in most instances, the disorder is accompanied by learning problems, including attention difficulties, problems with organisation, impulsiveness, and emotional regulation. A scoping review is a research method that will assist in mapping out the existing literature, identifying central themes, and uncovering gaps in knowledge regarding the complex healthcare challenges (Morgan, 2023).
[bookmark: _Toc224136312]Rationale of the Study
Despite the growing level of awareness about adult ADHD, there are still a number of individuals who face issues when it comes to diagnosis. The barrier in the health system, lack of specialist clinicians, and inefficient refusal and evaluation actions can delay the process of diagnostic identification and decrease the possibilities of getting treatment and support. The barriers need to be familiar so as to improve diagnostic pathways and the provision of timely care. A scoping review is the most appropriate due to the fact that it provides a researcher with a chance to research in a wide area of literature and pinpoint significant trends within the ongoing research (Elefante and Perugi 2025).
[bookmark: _Toc224136313]Review Question
What barriers exist to the diagnosis of Adult ADHD within UK health services?
[bookmark: _Toc224136314]Research Objectives
· To identify structural, clinical, and systemic barriers affecting access to adult ADHD diagnosis.
· To map existing research on the challenges reported within UK diagnostic pathways.
· To highlight gaps in the current evidence base 


[bookmark: _Toc224136315]b) Background 
[bookmark: _Toc224136316]Healthcare Context
Attention Deficit Hyperactivity Disorder (ADHD) is also turning into an ailment that could extend to adulthood and affect the normal functioning, work, academic, and social and relationship life. Although it was regarded as a childhood disorder, there are studies that suggest that there is a good number of people who continue to show the same symptoms even after their teenage years. In the United Kingdom, the provision of mental health services is mostly provided by the National Health Service (NHS). The pathways leading to the ADHD diagnosis in a person of adult age are usually initiated with the scheduled appointment made with a general practitioner (GP), followed by a referral to a specialist mental health service to undergo a clinical assessment. These pitfalls of service delivery associated with different regions and the lack of awareness among medical workers can also make the situation with diagnosis more complicated due to the late diagnosis and reduced access to timely treatment and care delivery (Ward et al., 2024).
[bookmark: _Toc224136317]Current Policies and Legislation
The United Kingdom has several policies and legislative frameworks that initiate the provision of mental health services as well as the testing of neurodevelopmental disorders. One of the most vital legal frameworks may be the Mental Health Act 1983, providing a guideline in the treatment and care of the mentally ill in society, and helps to protect the rights of the mentally ill. National Institute for Health and Care Excellence also ought to be considered when offering clinical advice; in its publications, the Institute offers evidence-based recommendations on its plan of diagnosis and treatment of ADHD in children and adults. In addition, expert bodies such as the World Health Organisation also call for the necessity to discover the neurodevelopmental disorders and strengthen mental health services on a global scale. All these models contribute to the better identification, diagnosis, and treatment of ADHD as well as access to the appropriate care (May et al., 2023).
[bookmark: _Toc224136318]Existing Services and Healthcare Practices
The healthcare services in the UK generally begin at the level of primary care for the diagnosis of adult ADHD. The patients normally go to a general practitioner who may give them a primary examination and make referrals to the services of other specialists in order to conduct additional analysis. A psychiatrist, a psychologist, or a clinician of neurodevelopmental disorders usually undertakes the assessments. Specialised ADHD clinics and multidisciplinary teams of mental health workers provide assessment, medication management, psychological support, and coping strategies. Long queues in these healthcare services that the individuals receive in a government-owned institution sometimes compel them to prefer the services offered in the private sector. These discrepancies make one focus on the multidimensionality of the adult ADHD diagnosis process and the obstacles that a person may face during the process of seeking adequate and timely attention (Young et al., 2022).
[bookmark: _Toc224136319]Key Challenges and Issues
Despite the increased awareness of adult ADHD, the diagnostic procedure in health services in the UK is still struggling to overcome some challenges. Some of the commonly cited barriers include the lack of special services that would be used to assess adult ADHD. Various mental health services are faced with incidences of high demand coupled with a lack of resources, which could cause long queues in the course of pursuing diagnostic services. The other important challenge is the lack of awareness and knowledge of adult ADHD among some healthcare specialists. Given that ADHD has always remained a child-related condition, the symptoms manifested in adults are neglected or are confused with various mental disorders, such as depression and anxiety. This can lead to the inappropriate diagnosis or the inability to refer to the appropriate specialists. Furthermore, these alternative instances of referral directions and disparity in service delivery in the regional areas may result in system-wide consequences that further confuse the situation of diagnosis accessibility (Smith et al., 2024). 
Neurodevelopmental disorders and mental health may also be stigmatised and therefore labeled, thereby inhibiting the effort of seeking help. Adults would not be eager to diagnose his/her because of social disapproval or due to unfamiliarity with the disorder. These challenges imply that despite having diagnostic pathways within the health sector, its structural, clinical, and systemic barriers continue to affect access to diagnosis of adult ADHD. Therefore, it is recommended that in the future, more advanced knowledge about these barriers and the ways of refining the diagnostic procedures in the UK healthcare providers should be conducted (Wills and Chakraborty, 2026).


[bookmark: _Toc224136320]C) Methods 
[bookmark: _Toc224136321]Data Collection Approach
The scoping review research design presented in the paper was used to concentrate on building research to determine obstacles to the diagnosis of adult ADHD in the UK health services. It was reviewed with regard to the framework developed by Hilary Arksey and Lisa O'Malley (2005), which is favourable to systematic mapping of the research available and identifying the gaps in knowledge. Relevant studies were identified with the help of the database search in Google Scholar. The keywords were keyed with the Boolean operators such as Adult ADHD, diagnosis, barriers, and the United Kingdom. Studies were in turn screened using the inclusion criteria, which included studies that involved English peer-reviewed articles that had been published within the past decade and those studies that were confined to a period of ten years, utilising the diagnosis of adult ADHD in the UK (McKechnie et al., 2023).
[bookmark: _Toc224136322]Data Analysis Approach
Thematic analysis was adopted as a tool of analysis in the selected studies to identify the resemblance patterns and significant themes that are linked to the obstacles that exist in the adult ADHD diagnostic processes. Various steps have been involved in the analysis, and several of them include revision of the selected articles, capture and coding of the notable results, and putting similar results under broad themes. In this study, the thematic analysis appeared to be an appropriate approach since, in that manner, a researcher is able to synthesise the findings of numerous studies without leaving out similarities, differences, and gaps in the existing literature (Armstrong, 2025).
[bookmark: _Toc224136323]Ethical Considerations
This was just a secondary research with the acquisition of secondary data, such as past academic research, and therefore, no human involvement was required. The selection of the study was based on inclusion and exclusion criteria to minimise bias, and the review procedure applied the inclusion and exclusion criteria to ensure that the studies selected were not biased. On top of it, all the sources have been cited correspondingly in accordance with the principle of academic integrity and to ensure that the original authors of the evaluated studies were not violated (Cheong et al., 2023).


[bookmark: _Toc224136324]d) Results 
[bookmark: _Toc224136325]Summary of Selected Studies
	Author(s), Year
	Objective
	Methods
	Key Findings
	Relevance

	Asherson et al (2022)
	Surveying primary healthcare adult ADHD care in the UK.
	Review
	Low services and care integration.
	Demonstrates organisational obstacles to diagnosis.

	Morgan (2023)
	Delve into the late ADHD diagnosis experiences.
	Qualitative interviews
	Slowness caused by poor awareness and gender discrimination.
	Displays social and clinical impediments.

	Ward et al (2024)
	Study the experience of ADHD in England.
	National survey
	Problem getting ADHD services.
	Illuminates the healthcare barriers on the systemic level.

	Wills and Chakraborty (2026)
	The second study is on late diagnosis among women.
	Qualitative study
	Sex discrimination and wrong diagnosis.
	Shows diagnostic delays

	Young et al (2022)
	Review adult ADHD diagnosis and treatment in the UK.
	Literature review
	Big queues and a shortage of specialised services.
	Illuminates obstacles to access to services.


[bookmark: _Toc224136326]Theme 1: Limited Access to Specialist Services 
One of the barriers to special ADHD services is also access to such services in the UK. Adult ADHD clinics are scanty, particularly in non-urban areas, and waiting lists are high (Gizaw et al., 2022). 
[bookmark: _Toc224136327]Theme 2: Lack of Awareness and Training Among Healthcare Professionals 
Healthcare providers also lack knowledge of adult ADHD, with poor recognition. ADHD is regarded as more of a childhood disorder, and the absence of proper training may bring down the effectiveness of clinicians.
[bookmark: _Toc224136328]Theme 3: Complex Referral Pathways 
The complicated nature of referral channels in the health services of the UK leads to delays in diagnosis. Adults make numerous appointments before seeking the services of specialists who design time-consuming systems, accelerating access to evaluation and appropriate therapy (White et al., 2025).
[bookmark: _Toc224136329]Theme 4: Stigma and Misunderstanding of ADHD 
There might be prejudice and misunderstanding related to ADHD, which can lower the willingness of patients to seek assistance. Fear of stigma and stereotypes about the symptoms might be the potential reasons for late diagnoses or poor understanding of ADHD.


[bookmark: _Toc224136330]e) Discussion 
[bookmark: _Toc224136331]Comparison of Findings
According to Aveyard (2014), consequently, several routine trends are observed regarding the challenges to the diagnosis of adult ADHD in terms of the UK health services. The existence of structural imbalance within healthcare systems has been quoted in many works as a significant influence on the accessibility of available diagnosis. Such limited access to specialist adult ADHD services was identified as one of the most common results. Several research studies indicated that there are few clinics dealing with adult ADHD, thus giving a propensity to long queues in the course of the assessment and diagnosis. The National Health Service in the UK is playing an active role in the services involved in the diagnosis and treatment of ADHD; as demand is on the rise, there are few specialists available to render the needed services to the adult population. 
On the other hand, Cortese (2025), describes that the research problem involved the ignorance and lack of awareness of adult ADHD by the healthcare providers. Research showed that ADHD is a disorder that has always been associated with childhood, and this is the reason why the disorder was not diagnosed adequately in adulthood. Perhaps most general practitioners are less trained in the ability to diagnose the symptoms of ADHD in adult patients, meaning that they do not refer to the specialist services in a timely manner. Such ignorance may also lead to the wrong interpretation of the symptoms because the symptoms of ADHD in adult life are associated with other mental illnesses, like anxiety or depression.
Despite these similarities, Faugno et al (2025) possess a few differences in their findings. The structural barriers, such as the lack of information on how to seek help or time lag in referral, were subject to some of the studies, whereas social causes, such as stigma and misconceptions about ADHD, were the subject of others. Some studies proposed this by suggesting the fear that an adult will doubt that he or she should seek assessment due to the fear of being misunderstood or labeled. Besides, the disparity in the methodology employed in various studies also contributed to the disparity in the reported results. 
Comparatively, Abdelnour et al (2022) assumed that the quantitative research was more likely to be focused on the assessment of waiting time or the availability of the services, and quantitative research studies were predisposed to examine the experiences of the patients along the diagnostic paths. These differences in research design were able to provide complementary information on the various issues related to the diagnosis of adult ADHD. All together, these combined pieces of evidence indicate that the obstacles to adult diagnosis of ADHD are brought about by various factors that include the obstacles within the healthcare system, professional knowledge deficiency, and social perception of the illness. 
[bookmark: _Toc224136332]Research Gaps
There exist certain deficiencies in the literature regarding the main facts of the barriers in the diagnosis of adult ADHD. Among the core gaps, the inaccessibility of the long-term research that would explore the influence of diagnostic barriers on long-term patient outcomes is listed. Much research will be focused on uncovering the hindering factors of the healthcare system, but little research will be done on the long-term outcomes of delayed diagnosis on the mental stability, work, or even life quality of individuals. Although smaller studies may provide useful qualitative information on whether or not the patients experience the condition, smaller studies may not always be generalisable to the whole adult population who wants to seek an ADHD diagnosis. Conducting more research on diverse participants would provide more solid evidence regarding the prevalence and importance of the barriers to diagnosis in different regions and health facilities (McKenna et al., 2024).
The other gap would be based on the lack of research that will investigate regional differences in the availability of ADHD diagnostic services in the UK. According to other studies, there could be a significant disparity between the availability of services to the urban and rural areas, but few studies have been done to examine them systematically. Additionally, there is little research concerning the perceptions of medical practitioners regarding the issue of the diagnosis of adult ADHD. A number of studies give attention to the experiences of patients, but a lesser number are concerned with the challenges of the clinician in identifying and diagnosing ADHD in adults. The additional research of the experiences of medical workers may remain informative on training preferences and the way the clinical practice may be enhanced (Maciver et al., 2025).
Although certain studies have been done that reveal there are several barriers in the diagnosis of adult ADHD in the UK, it is evident that more research studies should be done to build on the evidence base. Inadequate research on disparities in service delivery and accessibility to expert treatment in certain areas has also led to even further research. Interestingly enough, an analysis of the perspectives of the healthcare providers could provide a thrilling opportunity to find out which challenges in diagnosing, what parts of the training, and what supplies in the sphere of clinical practice are required to make the diagnosis of adult ADHD less complicated and more successful (Sedgwick-Muller et al., 2022).
[bookmark: _Toc224136333]Theoretical Implications for Healthcare Practice
This review has several implications for healthcare practice. In order to remove the hindrances to the diagnosis of the old adult attention deficit hypothesis, the healthcare systems, both the professional training, must be enhanced. One of the relatively crucial disease areas to improve early diagnosis and referral is increasing healthcare professionals' awareness of adult ADHD. Healthcare organisations also help to increase access to diagnostic services. Increasing access to assessment would reduce the waiting time, and specialist ADHD clinics would help in filling the shortage of trained professionals. More sustainable connections between the primary care services and the efforts of the specialist mental health practitioners might also contribute to the enhanced processes of diagnostic procedures (Lauder et al., 2022).
The other implication is on raising awareness among the population and destigmatising ADHD. Education and promoting health services of the community could help to increase awareness regarding adult ADHD and prompt people with the symptoms to seek help. The stereotypes concerning the condition may also be eradicated with greater awareness, and the perceptions of diagnosis and treatment will become more positive. The large delay within the diagnostic procedure can be reduced through streamlining the referral procedure, together with improving the lines and linkages among the health care professionals. Overall, the issues are worked out as they would enable improved access to the diagnosis and ensure that patients with ADHD receive the appropriate treatment and support (Pant, 2025).
[bookmark: _Toc224136334]Practical Implications for Future Research
The gaps in the current literature that can be identified in future studies should be addressed and contribute to the knowledge about the impediments in terms of diagnosing adult ADHD. One of the key areas of research that can be further enhanced is the impact a late diagnosis has on the life and well-being of people. Longitudinal studies where people have been followed over a long period would have provided valuable data on the effects of mental health, employment, education, and relations of delayed diagnosis. According to McNeely et al. (2017), the other crucial area of future research would be the disparity between the access to ADHD diagnostic services in different parts of the UK. The study of differences among the regions would make certain that the policy-makers are aware that particular areas can have higher needs regarding resources and services (Kandasamy et al., 2025).
Their perspectives should also be studied in the future by healthcare professionals who are involved in the diagnosis of ADHD. The clinicians are likely to have a better understanding of the difficulties that might inform training with a view to improving the generation of superior diagnostic guidelines. The studies regarding the success of professional education programmes in supporting clinicians to detect adult ADHD can also come in handy. Finally, future research on the improvement of the diagnostic paths in healthcare systems should be performed. Evaluation of new service, referral, and multidisciplinary measures could help supply valuable information on how diagnostic delay can be decreased, and care access improved. All these areas of research will fill the knowledge gap, and further research can assist in the development of more convenient and effective ADHD diagnosis services in the UK healthcare system (Al-Beltagi et al., 2025).
The additional literature should be guided towards bridging the knowledge gaps that exist about the barriers to the diagnosis of adult ADHD. It is necessary to carry out longitudinal studies to provide insight into the long-term effects of delayed diagnosis on mental health, employment, education, and relationships. Various approaches to improve the diagnostic procedures include new service models, referral pathways, and multidisciplinary approaches that should be experimented with in the future. In this regard, the medical need will be one of the spheres in which research will be in a position to establish a more effective path of diagnostics and improve access to timely ADHD testing and support the UK healthcare system (Lindhardt et al., 2022).
[bookmark: _Toc224136335]f) Conclusion and Recommendations 
[bookmark: _Toc224136336]Conclusion 
The current scoping review examined the barriers to the diagnosis of adult ADHD in the health services of the United Kingdom. The findings indicated that there were a number of structural, clinical, and systemic variables that were affecting patients seeking a diagnosis. The body of literature analysed highlighted that due to the lack of specialised services, long queues, and complex referencing procedures, significant structural constraints were present. Furthermore, healthcare workers were not properly aware and trained in the field of ADHD symptom recognition in adults. Within the context of the services provided by the National Health Service, the rising need for mental health services limited the diagnostic path even further. Overall, the review revealed that the barriers towards adult ADHD diagnosis stemmed from the symbiotic association between the healthcare, professional, and social factors. 
[bookmark: _Toc224136337]Recommendations
Research 
Future research is envisaged to be a longitudinal research to establish the long-term effects of late diagnosis of ADHD in adulthood, well-being, and life outcomes. There should be increased reliability of findings through the use of a larger and more varied sample. The research must be conducted in the area of variations in the UK diagnostic services, and the opinions of healthcare workers should be explored to characterise the training needs and clinical concerns.
Policy 
It has been recommended to increase national mental health plans because they will help to improve the national provision of diagnostic services to adult patients with ADHD. The primary concepts are the growth of specialist clinics dealing with ADHD issues to reduce waiting lines and service violations. The governments and medical organisations should also encourage professional training and awareness of the issue of adult ADHD to increase the level of knowledge about the condition and reduce the stigma.
Practice 
Healthcare organisations should provide specific training to make professionals understand the ways of identifying and evaluating ADHD symptoms in adults. The improved communication between the specialist and primary care teams might also be capable of providing a faster diagnosis, better coordination of the services, and better support to ADHD patients (Kooij et al., 2025).
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