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The Rising Prevalence of Attention Deficit Hyperactivity Disorder (ADHD)
Aim
This thematic report aims to explore the underlying causes behind the rise in ADHD diagnoses. To uncover the disorder's root causes, we will examine contributing factors, including reduced stigma, broader diagnostic criteria, and digital-era pressures on executive function (Brown Health, 2024). This surge is driving workplace demands for neuroinclusion while straining healthcare systems through clinical bottlenecks, assessment backlogs, and persistent medication shortages (Staley et al., 2024). 
Objectives
· Define and examine ADHD, alongside current trends in diagnosis and prevalence. 
· Analyse current literature, evidence, and data relating to the factors associated with the rising prevalence of ADHD and its impact on individuals and health and social care services. 
· Evaluate the findings using thematic analysis to identify recurring themes relating to diagnosis, environmental influences, and service pressures. 
· Provide evidence-based recommendations for relevant health and social care professionals, service providers, and policymakers to improve support and service provision. 
Background
According to the ICD-11, attention deficit hyperactivity disorder (ADHD) falls under neurodevelopmental disorders code 6A05 (NHS England, 2025). ADHD is characterised by persistent patterns of inattention, hyperactivity, and impulsivity that impact daily functioning. Evidence demonstrates that clinical diagnoses and population prevalence have risen significantly across the UK in recent years (ADHD UK, 2026). This surge matters profoundly for health and social care because it places unprecedented pressures on assessment and treatment pathways, resulting in extensive waiting lists and delayed interventions for individuals (Private ADHD UK, 2026). Consequently, service users often face critical support gaps and secondary challenges while navigating stretched clinical services. This dissertation will explore the underlying factors contributing to these diagnostic trends and evaluate their systemic impacts on UK healthcare infrastructure. 
Rationale
Attention Deficit Hyperactivity Disorder (ADHD) is increasingly acknowledged a trend reflected by growing personal and familial experiences within our communities. A substantial proportion of individuals are now receiving diagnoses later in life, often in adulthood aged 30 and over (ADHD UK, 2026). This late recognition means many go without prompt interventions, frequently facing critical support gaps only after their symptoms have escalated or created secondary challenges over time (ADHD UK, 2025). Individuals seeking formal assessment often face extensive backlogs, with hundreds of thousands of people left on prolonged waiting lists for an ADHD diagnosis. These systemic delays mean that patients frequently endure years of uncertainty without access to clinical support or targeted interventions (Private ADHD UK, 2026). 
Methods
This study uses a rigorous secondary research approach, drawing on peer-reviewed journal articles, national health policy documents, and epidemiological reports. The search will include databases such as PubMed, relevant government websites, and Google Scholar. 
Search terms used:
· "ADHD" AND "diagnosis" 
· "ADHD prevalence" AND "UK" 
· "ADHD" AND "healthcare services" 
· "ADHD" AND "assessment waiting times" 
Inclusion criteria will comprise peer-reviewed studies, UK-focused health policy documents, and empirical research published within the last ten years focusing on ADHD diagnosis and healthcare delivery. Exclusion criteria will include non-English language papers, studies focusing exclusively on pediatric populations outside Western healthcare contexts, and non-peer-reviewed opinion pieces. Sources will be evaluated using the CRAAP approach (Currency, Relevance, Authority, Accuracy, and Purpose). To align with module guidance, the analytical process will use thematic analysis to code and synthesise recurring patterns across the literature. 
The study will maintain research integrity through transparent reporting, accurate referencing, and faithful representation of evidence, strictly ensuring appropriate paraphrasing and the complete avoidance of plagiarism. All research activities will adhere to the University of Wales Trinity Saint David (UWTSD) Research Ethics and Integrity Policy. 
Resources
· UWTSD Library physical and electronic resources 
· UWTSD Library staff support and Study Skills guidance 
· Lecturer support and feedback 
· Google Scholar and academic databases (PubMed, CINAHL) 
· Official government and NHS publications (e.g., NHS England, Office for National Statistics) 
· Credible UK charity organisations (e.g., ADHD UK, Mind) 



Timescale
	Task
	Focus
	Completion Date

	Project proposal and refinement
	Proposal finalisation and ethical review
	October 2026

	Chapter 1: Introduction
	Background, context, and research rationale
	November 2026

	Chapter 2: Literature Review
	Critical analysis of definitions, diagnosis trends, and historical background
	December 2026

	Chapter 3: Methodology
	Search strategy, database selection, and thematic analysis framework
	January 2027

	Academic Poster
	Visual summary of research design and methods
	February 2027

	Chapter 4: Findings and Discussion
	Thematic evaluation of service pressures, diagnostic rise, and impacts
	February 2027

	Chapter 5: Recommendations and Conclusion
	Evidence-based proposals for policymakers and final synthesis
	March 2027

	Feedback and proofreading
	Lecturer feedback integration, peer support review, and proofreading
	March 2027

	Final submission
	Fine-tune and submit
	March 2027



Self-Reflection as a Researcher
The researcher’s strengths include strong organisation, effective time management, and a keen academic interest in neurodiversity within health and social care. A potential challenge may be critically evaluating conflicting evidence surrounding the precise reasons for the increased prevalence of ADHD diagnoses. I will manage this challenge through rigorous source evaluation using the CRAAP framework, systematic thematic comparison, regular engagement with lecturer feedback, and utilisation of UWTSD Library and support services. 
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