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[bookmark: _Toc227188261]Introduction.
Attention Deficit Hyperactivity Disorder (ADHD) is a neurodevelopmental disorder characterized by persistent inattention, hyperactivity, and impulsivity that significantly disrupt functioning and development. Although historically associated with childhood, ADHD is now widely recognized as prevalent in adulthood. The International Classification of Diseases, 11th Revision (ICD-11), classifies ADHD under Mental, Behavioural and Neurodevelopmental Disorders, emphasizing its developmental onset and behavioural manifestations. Interest in ADHD has increased as debates regarding neurodivergence, diagnostic validity, adult recognition, and the cultural, social, and medical factors influencing classification and treatment have become more prominent.
This report critically examines ADHD across four key domains: classification and diagnostic processes, treatment and rehabilitation pathways, contemporary debates and emerging issues, and recommendations for enhancing practice, policy, and future research. Engagement with recent academic literature is central to the analysis. The report highlights the relevance of ICD-11 to mental health practice and addresses broader theoretical and policy considerations.

[bookmark: _Toc227188262]Classification and Diagnosis
[bookmark: _Toc227188263]ICD-11 Classification
ADHD is classified in the ICD-11 under code 6A05, Attention Deficit Hyperactivity Disorder, situating it within the category of neurodevelopmental disorders. The World Health Organization defines ADHD as a disorder marked by a “persistent pattern” of inattention and/or hyperactivity-impulsivity that is inconsistent with developmental level (WHO, 2019). ICD-11 delineates three presentations: predominantly inattentive, predominantly hyperactive-impulsive, and combined. While this structure broadly aligns with the DSM-5, ICD-11 places greater emphasis on functional impairment across “multiple settings” and on developmental appropriateness.
A notable linguistic aspect of ICD-11 is the explicit use of the term “disorder,” which signals a biomedical framework that remains subject to debate. This terminology frames ADHD as a clinically significant deviation from normative development rather than as a behavioral variation, thereby contributing to ongoing discussions regarding neurodivergence and medicalization.
[bookmark: _Toc227188264]Diagnostic Criteria and Assessment Processes
According to ICD-11, symptoms must originate during the developmental period, be evident across at least two domains such as school, home, or workplace, and result in significant impairment. For children, symptoms should persist for several months, while in adults, there must be evidence of persistence from childhood, even if a formal diagnosis was not previously established (Asherson et al., 2022). Diagnosis relies on clinical and behavioural assessment, typically involving structured interviews, standardized rating scales such as the Conners-4, and collateral reports from parents, teachers, or partners. (Assessment and monitoring of treatment response in adult ADHD patients: current perspectives, 2016, pp. 1249-1258)
A major challenge in diagnosis is the heterogeneous presentation of ADHD. Research indicates that ADHD constitutes a spectrum of behavioural and cognitive traits, with manifestations varying according to age, gender, and environmental context (Faraone et al., 2021). ICD-11 addresses this variability by permitting clinicians to specify symptomatic domains; however, ongoing debates concern the sufficiency of behavioural-only diagnostic models.
Differences in diagnostic practices across countries remain evident. (MacDonald et al., 2019, pp. 785-797) For example, higher rates of diagnosis in the United States and some European regions have been linked to variations in cultural attitudes, educational expectations, and the availability of clinical resources (Hinshaw & Scheffler, 2019). Such disparities prompt critical examination of the universal applicability and cultural neutrality of ICD-11 diagnostic criteria.
[bookmark: _Toc227188265]The Role of Language in Conceptual Framing
The use of biomedical terminology, including terms such as “disorder” and “impairment,” influences how ADHD is conceptualised. Some scholars contend that this language pathologizes behaviours that fall within the spectrum of normal human neurodiversity (Kapp, 2020). In contrast, others maintain that clinical terminology is essential for securing access to support, treatment, and legal protections (Coghill, 2021). Consequently, the ICD-11 classification both facilitates clinical recognition and reinforces a medical model that is challenged by some neurodiversity advocates.
[bookmark: _Toc227188266]Treatment and Rehabilitation of ADHD
[bookmark: _Toc227188267]Overview of Standard Treatment Approaches
Treatment for ADHD typically consists of pharmacological, psychological, and educational interventions. Although ICD-11 does not recommend specific treatments, it supports a biopsychosocial model that aligns with established clinical guidelines.
[bookmark: _Toc227188268]Pharmacological Interventions for ADHD
Stimulant medications, such as methylphenidate and amphetamine derivatives, are regarded as first-line pharmacological treatments and are strongly supported by empirical evidence for reducing core symptoms (Cortese, 2020). Non-stimulant medications, including atomoxetine and guanfacine, are recommended when stimulants are ineffective or contraindicated. Evidence indicates that medication can significantly improve attention, reduce impulsivity, and enhance behavioural regulation, particularly in paediatric populations. However, concerns persist regarding long-term efficacy, adverse effects, and the potential for over-prescription, especially in contexts where diagnostic criteria are inconsistently applied (Sibley et al., 2022).
[bookmark: _Toc227188269]Psychological and Behavioural Interventions
Behavioural therapy, cognitive-behavioural therapy (CBT), parent training, and psychoeducation constitute core elements of treatment. In adults, CBT focused on organisation, time management, and emotional regulation demonstrates moderate effectiveness (Knouse & Safren, 2023). For children, parent training and teacher-mediated behavioural interventions are recommended as first-line treatments prior to medication (NICE, 2018), although access to these interventions varies considerably across regions.
[bookmark: _Toc227188270]Educational and Social Interventions
Given that ADHD frequently impairs academic performance and social functioning, interventions within educational settings, including classroom accommodations, structured routines, and specialised learning plans, are essential. Evidence indicates that when combined with behavioural therapy, educational interventions substantially improve long-term outcomes (DuPaul & Langberg, 2020).
[bookmark: _Toc227188271]Rehabilitation Measures in ICD-11 and Clinical Practice
Although ICD-11 does not present rehabilitation measures in a structured format comparable to those for physical conditions, its biopsychosocial framework facilitates a comprehensive rehabilitation approach. This approach encompasses educational support, social skills development, occupational interventions, and long-term behavioural management.
Rehabilitation aims to enhance functional skills, self-regulation, executive-function competencies, and adaptive behaviour. For adults, interventions may include coaching, vocational support, and workplace adaptations (Bramham et al., 2021). However, despite its recognized importance, rehabilitation services remain inconsistent, under-resourced, and frequently inaccessible, particularly for adults and marginalised populations.
[bookmark: _Toc227188272]Evaluation of the Effectiveness and Limitations of Treatment Approaches
Evidence indicates that multimodal treatment, which combines medication and behavioral interventions, is effective (MTA Cooperative Group, 1999; Cortese, 2020). However, several limitations persist:
· Medication as a sole intervention does not address long-term functional outcomes, including academic achievement, and social behavioral interventions necessitate ongoing support, which is frequently constrained by financial and systemic limitations temic constraints.
· Treatment effectiveness varies among individuals; some respond optimally to behavioral strategies, whereas others require pharmacological intervention. Longitudinal studies report mixed outcomes, indicating that early improvements do not consistently predict adult functioning (Swanson et al., 2017).017).
· Inequities in access to treatment persist, with socio-economic status serving as a strong predictor of treatment availability.
In summary, although treatment can be effective, many individuals with ADHD do not receive comprehensive multimodal support because of systemic and resource constraints.
[bookmark: _Toc227188273]Contemporary Debates and Emerging Issues
[bookmark: _Toc227188274]Debates Regarding Classification and Medicalisation
A central debate focuses on whether ADHD should be classified as a “disorder.” Critics contend that behavioural differences, such as inattention or hyperactivity, represent amplified typical traits rather than pathological conditions (Timimi, 2020). According to this view, ADHD arises from societal expectations, educational contexts, and the expansion of medical categories. In contrast, proponents argue that empirical research identifies significant neurobiological differences in individuals with ADHD, including changes in brain structure and function (Faraone & Biederman, 2022). These discussions highlight broader tensions between medical and social models of mental health.
[bookmark: _Toc227188275]The Role of Neurodivergence in ADHD Discourse
The neurodiversity movement challenges deficit-oriented models of ADHD, instead framing it as a natural variation in cognitive functioning. Advocates assert that pathologising ADHD can undermine self-esteem and overlook strengths such as creativity, hyperfocus, and divergent thinking (Kapp, 2020). Within this framework, environmental adaptation is considered as important as clinical intervention, prompting questions about whether ICD-11 terminology sufficiently represents neurodivergent identity. 
Nevertheless, tensions persist within this discourse. Some individuals embrace a neurodivergent identity, whereas others highlight the disabling aspects of ADHD symptoms and advocate for the value of clinical diagnosis in securing accommodations and treatment. These internal debates complicate clinical practice and policy development, necessitating nuanced approaches that recognise the diversity of lived experiences.
[bookmark: _Toc227188276]Reclassification Challenges and Adult ADHD Diagnosis
ICD-11 eliminated the childhood-only assumption historically linked to ADHD, aligning with contemporary evidence that the condition persists into adulthood. However, ongoing debates concern the legitimacy of late-life diagnosis and the existence of adult-onset ADHD. Some researchers contend that adult-onset cases may represent previously masked symptoms, misdiagnosis, or alternative conditions such as mood disorders or trauma (Cooper et al., 2021). These debates have significant implications for service provision, particularly given the substantial increase in adult diagnosis rates in recent years.
[bookmark: _Toc227188277]Cultural, Gender, and Socio-Economic Influences on Diagnosis
Recent research highlights persistent disparities in ADHD diagnosis among girls, ethnic minorities, and individuals from lower socio-economic backgrounds. Girls often present with inattentive symptoms that are less disruptive and, as a result, are less likely to receive clinical attention (Hinshaw et al., 2020). Although ICD-11 allows for flexible interpretation of symptom manifestations, the absence of context-sensitive guidance may perpetuate these disparities.
Diagnostic rates for ADHD vary considerably across countries. Some scholars suggest that higher rates in certain regions reflect medicalization, whereas others attribute lower rates elsewhere to under-recognition (Visser et al., 2019). These debates challenge the universality of ICD-11 criteria and underscore the necessity for culturally informed diagnostic guidelines.




[bookmark: _Toc227188278]Implications for Practice and Policy
Ongoing debates shape policy development in multiple domains:
· Educational policy increasingly acknowledges ADHD as a condition warranting reasonable accommodations.
· Healthcare policy must integrate neurodiversity-informed perspectives with established clinical models.
· Funding allocations may vary according to whether ADHD is conceptualized primarily as a disability or as a form of diversity.
· Workplace policy is evolving, with ADHD increasingly recognized in disability legislation and workplace adjustment frameworks.
Nevertheless, inconsistent interpretations of ADHD across sectors hinder the development of coherent policy and coordinated care pathways.
[bookmark: _Toc227188279]Recommendations
The preceding critical analysis identifies several recommendations to improve classification, diagnosis, treatment, and rehabilitation.
[bookmark: _Toc227188280]1. Enhance ICD-11 Guidance on Neurodivergence and Terminology
ICD-11 should provide clearer guidance that acknowledges the neurodiversity paradigm while maintaining clinical utility. Recommended actions include:
· Clarifying that the term “disorder” refers to functional impairment rather than an inherent deficit.
· Recognizing strengths and variations associated with ADHD.
· Incorporating cultural, gender, and contextual considerations within the classification notes.
These changes would promote a more inclusive classification system and help reduce stigma.



[bookmark: _Toc227188281]2. Strengthen Diagnostic Training and Standardization
Increased standardization across countries is necessary to reduce diagnostic disparities. The following recommendations are proposed:
· Implementing mandatory professional training on ADHD presentations across genders and age groups.
· Updating diagnostic guidelines to emphasize developmental history and contextual variation.
· Including culturally sensitive assessment tools that have been validated for diverse populations.
These measures will facilitate more accurate and equitable diagnosis.
[bookmark: _Toc227188282]3. Expansion of Multimodal Treatment Availability
Governments and healthcare systems should facilitate broader access to evidence-based psychological, educational, and social interventions. Key measures include:
· Allocating increased funding for behavioural interventions and parent training.
· Expanding the provision of adult services, such as coaching, cognitive behavioural therapy (CBT), and workplace support.
· Integrating school-based intervention programmes into national education policies.
Enhanced access to multimodal treatment is expected to reduce over-reliance on medication and improve long-term outcomes.
[bookmark: _Toc227188283]4. Incorporation of Rehabilitation into National ADHD Care Pathways
Rehabilitation frameworks should be systematically integrated into ADHD care pathways. Key components include:
· Executive function training
· Social skills programmes
· Vocational support for adults
· Structured transition services from adolescence to adulthood
Such integration would support holistic functioning and align clinical practice with biopsychosocial principles.

[bookmark: _Toc227188284]5. Promotion of Cross-Sector Collaboration for Policy Development
Given the multi-contextual nature of ADHD, collaboration among healthcare, education, and employment sectors is essential. Policymakers are advised to:
· Develop unified ADHD strategies across all relevant services.
· Ensure consistent accommodations within educational and workplace settings.
· Incorporate neurodiversity awareness into public health campaigns.
Such collaboration would facilitate the development of coherent, inclusive, and effective support systems.
[bookmark: _Toc227188285]6. Strengthening Research on Under-Represented Groups
Future research should prioritise the following areas:
· Gender differences in ADHD presentation and diagnosis
· ADHD in minority ethnic populations
· Adult ADHD and late-diagnosis cases
· Lived-experience research informed by neurodiversity perspectives
Such research will inform the development of more equitable and accurate diagnostic practices.











[bookmark: _Toc227188286]Conclusion
Attention-deficit/hyperactivity disorder (ADHD) is a complex neurodevelopmental disorder with substantial clinical, social, and policy implications. The International Classification of Diseases, 11th Revision (ICD-11), offers a comprehensive classification framework that supports diagnosis and treatment and informs conceptual understandings of the condition. However, ongoing debates center on medicalization, neurodivergence, cultural influences, and the adequacy of current diagnostic criteria.
Multimodal treatment approaches remain effective for ADHD, yet disparities in access and service provision continue to undermine outcomes. Although rehabilitation is less clearly defined, it is essential for providing long-term functional support.
Improvements in classification, standardization, holistic care, and cross-sector collaboration are necessary to ensure that ADHD is recognized, understood, and supported in ways that respect both clinical needs and neurodiversity perspectives. Ongoing research and policy development will be essential for shaping a future in which individuals with ADHD receive comprehensive support that addresses their unique strengths, challenges, and developmental trajectories.
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