 The Research that me and my team Discussed was Attention deficit hyperactive disorder (ADHD) Waiting list. We  had to  come up with a possible solution to this problem , Me and my team meet up to discus about the Five different Each of my team members had ideas on how we could possibly solve the waiting list times  First off  we follow the design thinking process steps by step to come up with a solution The first step to process was empathise which meant how people think and how they feel Me and my team discussed about this And had of own impute Who came up with the idea that people on the waiting list would feel Disappointed by the system and that people would experience a range of mental health issues due to the continued stress of having to wait the individuals would feel an overwhelming sense of stress and Frustration due to the waiting last During our research into this ongoing issue, we found that in 2023 an estimated 15.5 million people in the United States had been diagnosed with ADHD. Diagnosis rates among children have increased from 62% to 78%, largely due to more appropriate referrals and greater exposure to social media (Roughan A.L. and Stafford, J., 2019). These statistics were gathered during the second stage of the Design Thinking process, the Define stage. We then moved on to the third stage, Ideate, where we explored possible solutions by asking How might we? questions. During this stage, we discussed different ways to address the issue, including organising ADHD-focused workshops. These workshops would provide an opportunity to gather feedback from individuals currently on waiting lists, ensuring that the experiences and concerns of those directly affected are prioritised. This approach was designed to help tackle the organisational issues surrounding ADHD support and waiting times. Within these workshops, we would provide advice and guidance to help people recognise the signs and symptoms of ADHD, as well as offer practical tips on how to manage these symptoms while waiting for assessment or support. We also discussed creating surveys for participants to complete, allowing us to gain a better understanding of their thoughts and feelings about being on the waiting list. The feedback gathered from these surveys could then be used to develop further solutions and improve support for individuals in the future. Finally, we moved on to the last two stages of the Design Thinking process: Prototype and Test. As a group, we discussed how the workshops could be introduced and how we could evaluate whether the idea would be successful. We researched similar projects that had previously been carried out and analysed both their strengths and weaknesses. One of the main issues identified was a lack of promotion, so we considered ways to improve this through increased advertising, including the use of social media campaigns. By learning from the experiences of previous projects, we would be able to improve future support and create a more positive experience for people waiting for ADHD services. The ADHD waiting list continues to be a significant issue within health and social care due to the increasing demand placed on the National Health Service (NHS), which is currently under considerable pressure. The growth of media and online platforms has also contributed to this issue, as there is now far more information available about ADHD and its impact on individuals. With the widespread use of social media, awareness of ADHD has increased, making information about the condition more accessible than ever before.
As a result of this increased awareness, more individuals are recognising potential signs and symptoms of ADHD within themselves. In some cases, people may believe they have ADHD after identifying with only a small number of symptoms, leading them to seek advice from healthcare professionals and request referrals for assessment. Following a diagnosis, patients may be offered treatments such as psychostimulants or norepinephrine reuptake inhibitors, including atomoxetine (Charach, A. and Fernandez, R., 2013). However, the growing number of patients requiring assessment, treatment, and ongoing support places additional strain on NHS services.
Early diagnosis during childhood can be beneficial for both the individual and the NHS, as support and treatment can be introduced sooner. However, increasing numbers of adults are now seeking assessments after recognising long-term struggles associated with ADHD and wanting an official diagnosis. Receiving a diagnosis can provide access to appropriate support, including medication, which may help individuals manage their symptoms more effectively. Despite these benefits, ADHD medication may not be suitable for everyone, as some treatments can cause side effects that individuals may find difficult to manage (Pan. P.Y., et al., 2022). Certain medications may also result in longer-term side effects, such as headaches or sleep-related difficulties.
In conclusion, ADHD is widely recognised as a neurobehavioral condition that commonly begins in childhood (Furman, L., 2025). However, adult ADHD may differ from childhood-onset ADHD due to a combination of genetic, environmental, epigenetic, and neurological factors, all of which can influence behavioural presentation in adulthood (Custodio, R.J.P., et al., 2024). The increasing use of social media and online resources has improved awareness and understanding of ADHD, encouraging more adults to seek the support and diagnosis they may need. While this greater awareness is positive, it has also contributed to increased pressure on NHS services and growing waiting lists for ADHD assessments. As a result, health and social care services must continue to develop effective strategies and solutions to manage demand and improve support for individuals awaiting diagnosis and treatment
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