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Introduction
Attention Deficit Hyperactivity Disorder (ADHD) is a neurodevelopmental disorder characterised by the persistent presence of inattention‚ hyperactivity and impulsivity that disrupt a person's everyday life (World Health Organisation (WHO), 2022). It is most commonly diagnosed in childhood‚ but symptoms persist into adolescence and adulthood‚ affecting educational and occupational attainment‚ relationships‚ and mental health (Faraone et al ‚ 2021). Furthermore‚ over the last couple of decades‚ awareness of ADHD has increased‚ and more people have become attuned to the difficulties experienced by people with ADHD․
Although ADHD is now an accepted diagnosis‚ some controversy exists regarding its classification‚ diagnosis and treatment․ For example‚ increasing levels of diagnosis may be a result of improved recognition and access to treatment‚ while other authors contend that normal behavioural differences are being increasingly medicalised (Timmi and Leo‚ 2009). Similarly, some neurodiversity perspectives have criticised the medicalisation of ADHD by arguing that it reflects a natural variation in human diversity and is not solely a disorder (Chapman‚ 2021). In addition to a critical review of ICD-11 diagnostic criteria for ADHD‚ the article provides guidance on classification‚ diagnosis‚ treatment and rehabilitation‚ emerging issues‚ controversies‚ and recommendations for policy and practice with respect to ADHD․

Classification and Diagnosis of ADHD in ICD-11
ADHD is included in the Neurodevelopmental Disorders chapter of the ICD-11 with a code of 6A05․ The ICD-11 definition of ADHD is as a pattern of inattention and/or hyperactivity-impulsivity which is developmentally inappropriate and which causes clinically important impairment in personal‚ social‚ educational or occupational functioning (WHO‚ 2022). Symptoms must occur in more than one setting and must develop during the developmental period․
One of ICD-11's major advantages is that ADHD's presentations‚ such as predominantly inattentive presentation‚ predominantly hyperactive-impulsive presentation and combined presentation‚ are acknowledged․ Given the variation within ADHD presentations (Faraone et al․‚ 2021), hyperactivity is the behavioural feature that is generally most apparent in childhood‚ while in adulthood‚ symptoms are more likely to relate to focus‚ organization‚ and emotional regulation (Asherson et al․‚ 2016). The standardised diagnostic system of the ICD-11 further increases the worldwide consistency of the diagnostic process‚ as across borders‚ a diagnosis may be required to obtain educational‚ occupational, and healthcare access․ Early diagnosis is associated with improved long-term outcomes and fewer secondary issues such as school failure‚ unemployment‚ and mental health issues (Barkley‚ 2015).
Nevertheless‚ a number of criticisms have emerged regarding the fact that the diagnosis of ADHD is behaviourally based‚ rather than diagnosed using biological markers․ There are no laboratory tests to help confirm the diagnosis of ADHD as there are for most medical conditions‚ with its diagnosis relying on clinical judgment and on the report of ADHD symptoms‚ raising questions of subjectivity and diagnostic reliability (Faraone et al․‚ 2021). Another problem is with gender: most research on ADHD has been conducted on boys with hyperactive behaviour‚ not on girls․ Consequently‚ girls and women with less apparent symptoms of inattention may be overlooked for an ADHD diagnosis or diagnosed later in life (Young et al․‚ 2020), and this lack of diagnosis may influence their performance in school‚ self-esteem‚ anxiety and depression symptoms‚ suggesting that current diagnostic criteria do not identify the full range of ADHD․
There is also important diagnostic overlap with other psychiatric disorders: impaired attention‚ restlessness, and impulsivity can all occur in anxiety disorders‚ mood disorders and autism spectrum disorders (ASD). This overlap has potential implications for misdiagnosis (Kooij et al․‚ 2019). ICD-11 does try to provide strict criteria to avoid confusion‚ but it can still be difficult to distinguish from other disorders. ADHD has also been the subject of social construction critique․ In particular‚ the condition appears to be continuous‚ rather than categorical‚ meaning that it is not clear where normal behaviour ends and pathology begins (Timini and Leo‚ 2009). As a consequence of this conception, it is thought that behaviours which would otherwise be attributed to schooling‚ social pressures or the environment are instead viewed as evidence of a medical condition․ This has contributed to the topic of overdiagnosis and the medicalisation of childhood behaviour․
Conversely‚ proponents of the diagnosis argue that findings of brain structure‚ genetics‚ and function differences between people with and without ADHD are wide-ranging in peer-reviewed scientific literature (Faraone et al․‚ 2021), and that a diagnosis is necessary for people with ADHD to access treatment and support services to help improve their quality of life. Essentially, other neurodiversity perspectives have changed the conversation around diagnosis as neurodiversity advocates have argued for ADHD to be understood as a natural variation of cognition rather than a disorder defined by deficits (Chapman‚ 2021). While this perspective is acceptance-promoting and de-stigmatising‚ it has been criticised for downplaying the disabilities that some people with ADHD may experience․ One of the difficulties for clinicians is making the neurodiversity perspective work in practice‚ while providing appropriate clinical support․

Treatment and Rehabilitation Approaches
Treatment Approaches
The treatment of ADHD typically involves a combination of drug treatment‚ psychological approaches and educational interventions․ Clinical guidelines state that a person-centred approach is used‚ with a number of factors considered including the severity of the symptoms‚ the person's age and individual circumstances (National Institute for Health and Care Excellence (NICE), 2019). While treatment seeks to reduce symptoms and improve functioning‚ there is debate over the best way to achieve this․
Medication remains one of the most commonly prescribed treatments for ADHD‚ and includes the use of stimulant medications such as methylphenidate or lisdexamfetamine, which have been associated with improvements in attention‚ impulsivity and behavioural control (Cortese et al․‚ 2018). Such results suggest that medication has the potential to make a meaningful short-term difference in academic achievement and daily functioning‚ which is why many professionals consider medication useful. However, a focus on medication alone may not be optimal‚ as these pharmacological treatments may only treat the symptoms․ Other environmental and social factors can also create additional challenges for people with ADHD․ Medication side effects‚ such as appetite suppression‚ sleep problems and mood changes‚ can also lead to reduced adherence (Cortese et al․‚ 2018). A reliance on medication may promote a medical model of the disorder (Timini and Leo‚ 2009) and underemphasize the role of psychosocial treatments․
Psychological interventions therefore play an important complementary role․ Cognitive Behavioural Therapy (CBT) has been shown to improve organisational and emotional regulation and coping strategies in adolescents and adults (Young et al․‚ 2020). Psychoeducation can help an individual and their families understand the diagnosis and develop strategies to cope with symptoms‚ as well as improve self-efficacy and decrease stigma associated with the diagnosis․ Behavioural therapy‚ and parent training programs‚ focusing on improving the skills of parents in the management of behaviour‚ and improving family interaction‚ have been found to be helpful for children (Daley et al ‚ 2018). Studies suggest that combining medication with a behavioural intervention is frequently better than either treatment alone․ This implies that an integrative approach to treatment is necessary‚ not strictly medication-based․

Rehabilitation and treatment of injuries
As ADHD is commonly a lifelong disorder‚ management of both symptoms and impairment for educational‚ occupational and social function is an important aspect of rehabilitation to promote independent functioning and overall well-being․ Educational support is also an important part of the treatment of ADHD and includes working in a structured learning environment‚ extra time for exams and/or help with organization as it leads to improved educational performance and a reduced risk of exclusion (NICE‚ 2019). They also acknowledge that a child's difficulties may be the result of inflexible learning environments‚ not simply their impairment․
Workplace rehabilitation is another issue‚ as adults with ADHD may struggle with managing time‚ organising‚ and meeting deadlines․ Workplace accommodations such as flexible hours or assistive technology have been associated with improved productivity and job satisfaction (Barkley‚ 2015). This reflects a broader understanding of how to achieve performance goals through individual and environmental supports. However, despite evidence for the effectiveness of rehabilitation‚ provision can be ineffective‚ such as where health systems provide more help for children than adults and with large gaps in transitional periods (Kouji et al․‚ 2019). As many adults are not referred to other specialist services‚ the scope for continuous support is reduced‚ indicating that rehabilitation policies are not lifelong in nature. Additionally, the effect of treatments and rehabilitation approaches is positive․ There are still challenges with accessing services‚ over-reliance on medications and insufficient involvement of adults in the intervention process․

Current issues and emerging areas․
Neurodiversity is one of the most prominent controversies relating to ADHD․ The neurodiversity movement considers neurological differences like ADHD to be part of the natural variation of the human population‚ not disorders that need to be treated․ (Chapman‚ 2021) Advocates further claim that people diagnosed with ADHD can have advantages including creativity‚ innovation‚ and problem-solving ability that are not accounted for in models that focus on deficits (Sedgwick et al․‚ 2019).
The education and health implications of this understanding of neurodiversity can be seen in the way that neurodiversity advocates favour attempts to adjust the environment and promote inclusion rather than attempts to reduce symptoms․ While this approach may help to reduce stigma and promote acceptance of cognitive variation‚ critics are concerned that it may downplay the serious difficulties experienced by some people with ADHD․ Issues with education and employment‚ as well as mental health‚ can be detrimental to quality of life and require professional treatment (Barkley‚ 2015). Therefore‚ the neurodiversity model should not replace the right to diagnosis and treatment․
Another criticism involves concerns about overdiagnosis․ Some researchers have suggested that the increase in diagnosis is due to overdiagnosis of ADHD‚ particularly in the school setting‚ which is noted for having strict requirements of students' academic and behavioural performance (Timini and Leo‚ 2009). In other words‚ normal child developmental behaviour may be misinterpreted as symptoms of disordered conditions on the spectrum of human development․
Furthermore, others have argued that females‚ adults‚ and racial and ethnic minorities remain largely undiagnosed with ADHD (Young et al ‚ 2020). The early diagnostic criteria were based mainly on male ADHD presentations‚ so the inattentive symptoms are also frequently under-diagnosed․ That may suggest that overdiagnosis and underdiagnosis both occur depending on the population studied․
Another controversial issue is the prescription of stimulant medication‚ which some see as excessive‚ with stimulant use cited as a sign of medicalisation of behaviour․ Concerns have also been raised about medication‚ pharmaceutical industry influence‚ over-medication or use in schools and social settings when it is not clinically indicated (Timimi and Leo‚ 2009). Thus, there is a large evidence base which shows that medication can be very helpful to many people if correctly prescribed (Cortese et al․‚ 2018). The challenge presented to healthcare professionals is to weigh the benefits of medication against the caution of careful assessment or monitoring. These controversies illustrate the social‚ educational, and political nature of ADHD․ Decisions about the definition‚ classification‚ diagnosis and treatment of ADHD influence not only access to services‚ but also people's understandings of themselves and their society․ Future evidence-based policy and practice must be complemented by a consideration of the lived experience of ADHD․

Recommendations 
From my experience in my career. I have supported individuals with hyperactive behaviours who found it difficult to remain seared, wait patiently, or focus on one activity for long periods. I observed that providing calm reassurance, using clear and simple instructions, and redirecting the individual to structured activities helped reduce restlessness and anxiety. This experience reinforced the importance of patience, consistency and personalised support rather than relying solely on medication. Additionally, it also highlights the value of training healthcare staff to understand ADHD and apply person-centred strategies in everyday practice.
Furthermore, The review made several recommendations‚ including the need to develop adult ADHD services to reduce waiting times and improve continuity․ Second‚ healthcare professionals need training on more effectively diagnosing ADHD in females and other under-represented groups‚ and third‚ more funding is needed for psychological and behavioural treatments‚ in addition to medication․ Fourthly‚ neurodiversity-informed practices in educational and employment settings have the potential to improve inclusion and reduce environmental barriers․ Future research may also want to investigate longer-term outcomes and different rehabilitation approaches across various ages․

Conclusion
ADHD is a complex neurodevelopmental disorder with continuing debate regarding its classification‚ diagnosis‚ and treatment․ Nevertheless‚ ICD-11 marked an important advancement in ADHD classification‚ diagnosis‚ and treatment‚ despite remaining challenges with accurate diagnosis‚ gender imbalance‚ and medicalisation․ Medications‚ psychological treatments‚ and rehabilitation programs can improve functioning and quality of life․ These approaches‚ however‚ are not always available and have varying degrees of efficacy․ The neurodiversity movement challenges customary views of ADHD and seeks alternative ways of addressing it․ Future policy and practice should balance clinical intervention with the recognition of neurodiversity‚ so that people with ADHD receive person-centred and evidence-based support․
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