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MA Children and Young People Mental Health
ADHD: Research in practice – ECC7005 Component 2.
Carrie Needs – 0100928							27/10/2025
‘Create an educational video designed to raise awareness about the impact of an ADHD diagnosis on an individual.’

AI acknowledgement: 
I acknowledge the use of Co Pilot on 26/10/2025. 
I used the prompt(s):   
1. ‘If you’re making a video, how long in words should the script be for that video?’ The response from Co-Pilot was as follows: ‘For a 20-minute educational video, aim for 2,500 to 2,800 words to allow room for pauses, visuals, and transitions.’
I confirm that I have not presented any AI-generated text as my own work. 
I confirm I have copies of my drafts, notes, and other resources I used before and after the use of AI tools, which I may be asked to provide in evidence.  
I acknowledge the use of Grammarly (https://www.grammarly.com/)on 26th and 27th October and November 2nd 2025 to check my work using the prompt(s):   
1. Please check the following text for readability, grammar and syntax.   
I confirm that I have not presented any AI-generated text as my own work. 
I confirm I have copies of my drafts, notes, PDF files (literature saved with notes/highlighted sections), bookmarks in textbooks and other resources I used before and after the use of AI tools, which I may be asked to provide in evidence.  
I confirm that I have not used any AI tools in the research and creation of this assignment. I confirm that I have not presented any AI-generated materials as my own work. I confirm I have copies of my drafts, notes, and other resources I used, which I may be asked to provide in evidence.

This presentation will focus on raising awareness of the impact of ADHD on children, aimed at Teaching Assistants who may support them in school. ‘When ADHD is diagnosed and treated early, children are more likely to succeed academically, build positive relationships with peers, and develop strong emotional regulation skills. However, despite growing awareness of the disorder, many children with ADHD remain undiagnosed and untreated, particularly in under-resourced or stigmatised communities (AL-Shukaili, 2025)’. To ensure accurate (and timely) diagnosis of children, it is essential that professionals involved in their development, across educational, clinical, and social domains, possess a comprehensive understanding of ADHD. 
In their study examining the impact of a diagnosis of ADHD on socio-economic outcomes for symptomatic children, McConnor and McNicholas (2019) confirm that ‘attention deficit hyperactivity disorder (ADHD) is a disorder characterised by high levels of hyperactivity, impulsivity and inattention, which are associated with impairment in academic, social and/or personal functioning’. Banaschewski et al (2021) assert that ‘ADHD is a substantially heritable (further underpinned by Wang et al. 2024) neurodevelopmental condition (from genetics, and prenatal, peri-natal and early life experiences) that impairs across all essential life domains, including academic performance, relationships, risk for accidents and injury, health-related behaviours and compromised independence’ and ‘teenage pregnancies (Coghill et al. 2023)’. They continue by demonstrating the empirical and anecdotal evidence that links the ‘accrued impairments from ADHD to long-term direct and indirect costs; criminality, SEN, substance misuse and poor employment and educational attainment and therefore outcomes in adulthood’.
French et al. (2024) state that ‘ADHD is recognised as a lifelong condition that has a profound impact on daily functioning and quality of life’ and that ‘ADHD affects up to 5% of the population’ and ‘compared with non-ADHD children, children with ADHD have reported reduced quality of life, lower happiness, and elevated levels of bullying from siblings’. McKechnie et al. (2023) considered the incidence of ADHD diagnosis in UK primary care and reported ‘the overall rate of new ADHD diagnoses increased between 2000 to 2018’. The authors say that ‘by 2018, while absolute increases were highest in children, adults, especially men aged 18-29, saw the largest relative rise, with diagnoses and prescriptions increasing nearly 20 and 50-fold since 2000’. Hue et al. (2024) claim that ‘ADHD affects around 1 in 14 young people under the age of 18 and in around half of these cases it persists into adulthood’. Diagnosis of the condition is characterised by the DSM-5-TR (American Psychiatric Association 2022).
French et al. (2024) continue to illuminate the vastness of the impact of the disorder by stating, ‘ADHD is characterised by alterations in cognitive functioning; deficits in attention, problem-solving, vigilance, inhibitory control, language processing, memory, and cognitive flexibility’. In addition to these core impairments, individuals with ADHD may experience challenges in ‘sensory integration, attention, motor coordination, social interaction, and emotional regulation’. These functional difficulties exert a substantial influence across arguably all domains of life and are associated with increased risk for adverse outcomes’.
Wang et al. (2024) reflected on the ‘neural and genetic foundations’ of different child-development avenues of ADHD symptoms and examined how 'brain development and genetic factors influence ADHD symptom patterns in children and adolescents’. The implications for this demonstrate firmly the need for all those involved in supporting children and young people with ADHD, specifically where sensory processing, task success, behaviour and memory issues are prevalent, is significant. 
Children with ADHD are often misunderstood or misdiagnosed, and delays in treatment can worsen both mental and physical outcomes. These conditions frequently go unnoticed or untreated because ADHD is seen mainly as a behavioural or cognitive issue. ADHD should be viewed as a whole-body condition. Paediatricians, GPs, education, and mental health professionals need to work together to monitor and manage all domains of health, but also well-being and educational engagement, to better assist those diagnosed with ADHD to reach a sense of fulfilment. There is a clear need to address how ADHD is approached, not just as it’s a neurodevelopmental disorder, but as a condition with wide-ranging implications that stems across the life span.
French et al. (2024) state that ‘adult ADHD is associated with adverse health outcomes; smoking and substance abuse, poor sleep, physical injury, obesity, hypertension and diabetes’; The authors quote detail provided by Nigg (2013) in that ‘ADHD was associated with an increased risk of cardiovascular disease, including cardiac arrest, stroke and vascular disease’. Berberat et al. (2024) add further concern to the topic in their study, which states that ‘ADHD may be associated with an increased risk of dementia’; ‘when compared with healthy individuals, patients with ADHD have more iron in areas of their brain and higher levels of neurofilaments (NfL) in their blood’. These biomarkers have been consistently identified as indicative of dementias and are detectable during the early stages of those conditions. Wang et al. (2024) also assert that there is a possible link between ADHD and ALS/Dementias due to the ‘potential impediments to neuropruning and myelination processes, including the shrinkage of the Grey Matter Volume in the brain’. If children with ADHD potentially have the biomarkers for brain diseases such as dementia/ALS, and the impact on memory for children with this diagnosis is well-documented (Sasser, 2006 in AL-Shukaili, 2025., Alderson et al. 2013., Boonstra et al. 2005., Fuermaier et al. 2015., Tucha et al. 2011., in French et al. 2024), then it is all the more stark that education professionals need to engage in specialist training to support those children to engage in education and retain their learning in light of this information.
Published in the Lancet, Galera et al. (2023) identified associations between ADHD and physical health issues, including ‘asthma, high BMI, epilepsy, dental cavities, acute infections, injuries, and sleep problems’. French et al. (2024) also highlight high rates of internalising disorders and emotional challenges among children with ADHD, emphasising the need for early mental health support. Furthermore, ‘ADHD frequently co-occurs with a range of comorbid psychological conditions, including sleep disturbances, learning disabilities, mood disorders, and other psychiatric and neurodevelopmental disorders (Das and Biwal, 2025)’. Young et al. (2021) critically examined the ‘systemic failures in ADHD healthcare provision across the UK’. The authors identified impactful ‘barriers to timely and effective care, including extended waiting times for assessment, diagnosis and treatment, inconsistent access to therapy, and disjointed prescription management’. 
Hue et al. (2024) in their study funded by Cambridge University, in the journal of ‘Nature Mental Health’ found that ‘1 in 2 children with ADHD experience emotional dysregulation, including depression, anxiety, and explosive outbursts’. The authors assert that the pars orbitalis, a region of the brain responsible for language and semantic processing, located in the frontal lobe, was smaller in children who were assessed as scoring highly for emotional regulation deficits. You et al. (2024) explored the link between ADHD symptoms and emotional problems from childhood to adulthood. They found that ‘emotional difficulties like anxiety and depression intensify with age’. This trajectory may be compounded by the increasing social unacceptability of hyperactive behaviour, which, leads to adverse outcomes.
Since hyperactive behaviour ‘becomes less acceptable over time, and leads to negative consequences (risk-taking behaviour, poor consequential thinking, accidental and intentional self-injurious behaviour)’, it also may become ‘increasingly linked with emotional problems’. ‘Externalising behaviours such as aggression are known to lead to increased negative consequences for all, but especially older children’, much like internalising behaviours such as low mood, anxiety and depression do. Equally significant is that young people with ADHD are likely to ‘under-report their symptoms of depression (Powell et al. 2019)’. 
Fairchild (2020) looked at the pathway from childhood ADHD to adolescent depression and poor mental health and found there is a ‘strong link between childhood ADHD and later depression and suicidal behaviour’. Fairchild depicts the consensus hypothesis that a sense of failure in friendships or education can create internal mechanisms that lead to depression later on, which in turn leads to the development of maladaptive self-talk, which further reinforces poor self-esteem. The strength of this perspective lies in the fact that these are two clearly identifiable variables that present opportunities for intervention. Russel at al. (2025) considered the link between ADHD and emotional self-esteem in children aged 11, 14 and 17; the reasons for selecting this age group are not explicitly identified in the study, however there is a clear correlation in these ages from Eriksons (1950, 1968) theory of development (a psychosocial model that outlines 8 stages of human growth, which are defined by a central conflict that shapes personality and identity); where at these ages teenagers compare themselves to peers (industry versus inferiority) explore and develop their identity, beliefs and roles. The study considers this aspect and the direct correlation between the stages seen under Erikson and how the effects of ADHD impact self-esteem at those key developmental stages. This is a perspective further illuminated by Ringer (2020) who states that the ‘experience of children and adolescents with ADHD of forming a stable personal identity might be related to their experience of a lack of control over their body, behaviours, emotions and cognitions as well as their ambivalence towards their psychological needs and their close social environment’, as a result of their ADHD. 
Stern et al. (2020) illuminated this impact further in their study, which looked at ‘ADHD in conjunction with emotional problems associated with a greater social impairment, poorer academic functioning, greater risk of psychiatric disorders, substance misuse and suicidal ideation and attempts at suicide’. Children and young people who are diagnosed with ADHD are at an ‘increased risk of suicidal behaviour (Fitzgerald et al. 2019)’. Garas et al. (2025) conducted a systematic review and meta-analysis of UK-based longitudinal data and found that ‘20% of children and adolescents diagnosed with ADHD had attempted suicide during the 5-year observation period’. The risk of suicide attempt was notably raised among those with comorbid emotional disorders like anxiety or depression, and tic disorders. 
However, significant differences were observed across the subtypes of ADHD (social issues, environmental, biological, age, gender and the type of comorbidity), demonstrating the complexities of the correlating themes and their impact on ADHD overall. Forte et al. (2020) focused on ADHD trajectories and reported that boys with ‘moderate-to-high ADHD symptoms’ presented an ‘increased risk of suicidal behaviour’ in their teenage years. Musullulu (2025), regarding Tic Disorders, found that ‘the visual dominance and prominence of the tics can lead to the disregard or oversight of existing ADHD (Rothenberger et al., 2018)’. The ‘co-occurrence of ADHD and tic disorders is one of the most challenging comorbidities’ and illuminates the ‘difference’ for the child explicitly, setting them further apart from their peers. The ‘aggravation of tics causes difficulties in social life (Bélanger et al., 2018)’. There is a risk that this issue can also ‘contribute to the development of mood and anxiety disorders (Huisman-van et al., 2019)’.
French et al (2024) found that ‘impulsivity is a core feature of ADHD and may also play a role in completed suicide and self-harm’. They also found a clear correlation between ADHD behaviours and types of criminal activity to have an impulsive component, which was also linked to ‘emotional dysregulation, poor inhibitory control, and alcohol/substance misuse’. ‘Impulsivity caused by deficits in inhibitory control and reward processing is the most striking behavioural trait common to ADHD (and substance misuse disorders) (Long et al. 2022)’.
Powell et al (2020) provided ‘two possible factors linking ADHD and depression are difficulties in peer relationships and academic attainment’, and they found that ‘social acceptance in earlier childhood mitigated adolescent depression at age 15’. The authors importantly linked ‘educational performance, including motivation, the ability to function in the classroom, and general cognitive ability’ to depressive symptoms in teenagers with ADHD. This raises criticisms on whether ‘ADHD causes depression’ in teenagers or whether it is the weight of the load in managing the symptoms of ADHD in an environment that is not conducive to thriving with ADHD and its symptoms. Few studies look directly into this aspect of ADHD and its impact. Hue et al (2024) found that 1 in 2 children with ADHD experience emotional problems. They assert that problems with managing emotions, such as depressive emotions, anxiety and aggression, are core symptoms of ADHD. The authors identify that ADHD can occur comorbidly with other mood disorders, but that emotional dysregulation occurs independently of this, as opposed to as a result of those additional diagnoses. 
McQuade and Ferarra (2025) found ‘there are significant developmental shifts in peer relationships from middle childhood to adolescence, including increased intimacy in friendships, greater peer influence, and increased social autonomy that can create opportunities for risky social behaviour’. Arguably, due to this, young people become more self-aware and, within this, aware of their ADHD symptoms and their impact on their acceptance and performance in relationships. Ward et al. (2024) considered perspectives on the risks associated with ADHD by young people aged 16, their carers and the healthcare professionals; ‘the most mentioned perceived risks were substance misuse, sleep disorders, disordered eating, weight management and smoking’. They also assert that when looking across the literature ‘children and adolescents with ADHD are at higher risk for engaging in substance misuse.’
Wilens, Carrellas and Biederman (2021) state that ‘early onset substance misuse disorders are associated with suicidal behaviours, academic failure and other dangerous behaviours’ (Kandel et al. 1999; Brooke et al. 1996)’. Furthermore, children with ADHD are at a substantially increased risk (1.5 times more) of developing substance misuse disorders compared to those without ADHD. Kosaari et al. (2015) completed a longitudinal analysis of a group of individuals with ADHD from birth to 40 years old and found that they were at ‘an increased risk of (premature) death linked to drug use, intentional suicide, traffic accident and violence’. It is hypothesised that individuals with ADHD and, therefore, consequential structural abnormalities in specific brain regions, alongside notable alterations in the dopaminergic system and functional involvement of the striatum (heavily involved in reward processing, habit formation and executive functions like attention and impulse regulation) impact the risk of developing substance misuse disorders (Long et al. 2022)’. 
Conversano et al. (2020) suggest that children affected by ADHD are ‘exposed to a higher risk of severe accidental injuries due to hyperactivity and decreased vigilance’., ‘Injuries are the most common complication due to the hyperactivity and inattention, and children with ADHD have double the risk (related to accidental misdemeanour) of dying compared to peers without ADHD, and it rises to five times by adulthood’. This is likely to impact how their neurotypical peers view them when comparing them to other neurotypical children, in terms of neurotypical children avoiding those risk-taking children (with ADHD). 
Powell et al. (2019) found that having ‘positive friendships, feeling liked by others, and playing or socialising are likely to be important protective factors’ for depression in those with ADHD; further to this, they assert that ‘good quality peer relationships can support young people at elevated familial risk for depression’ and are ‘correlated with mental health resilience’. This is a vital consideration when prioritising the need for areas of intervention for children and young people at risk of depression. ‘Symptom severity could be connected to externalised disorders and might cause severe peer relation problems (Garas et al. 2025)’. Russel et al. (2025) found that young people with ADHD often face ‘peer difficulties’ such as ‘bullying, dislike, rejection, victimisation, poor quality of friendships’. Their inability to read social cues, reactivity, aggression and overly sensitive nature can exacerbate these issues. Where this happens in adolescence, this is likely to have a further compounding impact on self-esteem. Freire (2021) found that around ‘80% of children with ADHD experience high rates of rejection by their peers’ and ‘children with ADHD were more intrusive and disruptive; they also exhibited difficulties with decoding social pathways, identifying problems and generating responses to problem-solving tasks’. ‘Children with ADHD are more prone to emotional outbursts, irritability, and frustration, which can exacerbate social difficulties and lead to strained peer relationships (AL-Shukaili, 2025).’ The ‘correlation between hyperactivity-impulsivity and peer negative nominations increases as children age from 9 to 13 years old’, and as children age, such ‘behaviours become less accepted by peers (Pope, Bierman, & Mumma, 1989, in You et al. 2024)’. When children with ADHD symptoms transition into adolescence, they often face ‘increased academic challenges and peer rejection (McKay, Kirk, Martin, & Cornish, 2023)’. These challenges may subsequently ‘contribute to the development of emotional problems (Powell et al., 2020)’.
[bookmark: _Hlk212979753]‘Positive emotions serve a key function in social relationships, playing a central role in facilitating social bonds (McQuade and Ferarra, 2025)’. Children with ADHD often face considerable emotional challenges that impact their overall well-being. Emotional dysregulation is a core strain, leading to intense and at times unpredictable reactions to seemingly ‘everyday’, perhaps seemingly mundane situations. These children may also be hypersensitive to the emotions of others, which can make social interactions overwhelming and contribute to misunderstandings or conflict. Consequently, many experience low self-esteem and negative self-perceptions, particularly when faced with repeated criticism or (actual or perceived) social rejection. Despite these conflicts, ‘feelings of loneliness are not always directly correlated with aggressive behaviour, suggesting a complex emotional landscape (McQuade and Ferarra, 2025)’. Children with ADHD show significantly higher rates of internalising disorders (anxiety and depression), compared to their neurotypical peers (Cybulski et al. 2021)’.
Understanding and addressing these emotional dimensions is essential for supporting their development and mental health. Ryckaert et al. (2018) collated the descriptors across the literature for ‘emotional dysregulation’ and found the focus to be around ‘hot-tempered, short-fuse, low boiling point’., ‘irritability, overwhelm’, spontaneous intolerance’, with ‘children reacting unpredictably and with great intensity’, and easily provoked extreme tantrums (in Banaschewski et al, 2018. p.104)’. Stern et al (2020), in their longitudinal study examining the genetic and environmental factors in relation to twins, found that ‘ADHD symptoms are predictors of the development of emotional problems, from childhood up to young adulthood, through shared genetic influences’. However, their study also illuminated the correlation between epigenetics and how the environment impacts gene expression in relation to ADHD symptoms. 
Children with ADHD present with difficulties across all ‘psychosocial domains and family activities, including mental health, self-esteem, parental impact, and emotional/behavioural (French et al. 2024)’. Frick and Brocki (2019) offer that ‘ADHD is a disorder of self-regulation’ and Stern et al. (2020) give that ‘both ADHD and emotional difficulties are affected by a mixture of genetic and environmental influences’. Wells et al. (2020) found overwhelmingly that ‘low self-esteem and impaired emotion recognition are risk factors for antisocial behaviour (ASB)’; they indicate a strong correlation between low self-esteem and behavioural problems that increase in intensity as self-esteem declines. Given the impact of anti-social or negative behaviours on outcomes across all domains from health, education, relationships, employment and overall well-being, the implication of this correlation is imperative when considering any approach to engagement, intervention and improving those outcomes for children with ADHD. 
Drechsler et al. (2020) those who have ADHD experience an ‘inappropriate intensity of emotional response’, and its impact for children with ADHD is that they need more time to regulate to ‘calm down’ than those without. This can be difficult to respond to and manage, for those living or playing with, teaching, supporting or parenting children with ADHD, and for those who are not aware of the impact of ADHD, it can be confusing and lead to mis-presumptions. Diamantopoulou et al. (2005) (in Wells et al. 2020) examined peer relationships among children exhibiting symptoms of aggression and ADHD and found that ‘aggression was linked to more negative views of their own behaviour and reduced overall self-esteem’; however, it did not appear to be associated with increased feelings of loneliness. As ADHD is characterised by ‘patterns of inattention, hyperactivity, and impulsivity’, this presents ‘unique challenges to peer relationship development (and educational success) (AL-Shukaili, 2025)’.
French et al (2024) also reported that students with ADHD indicate feeling less close to their teacher, while teachers also experience less emotional closeness, less cooperation and more conflicts with their students with ADHD compared to other students’. 
‘Children with ADHD are at a significantly higher risk of repeating a grade, being suspended/expelled compared to their peers’; impacting both educational attainment and long-term educational engagement and outcomes (AL-Shukali, 2024)’. The author further advances their study by asserting that ‘difficulties with peer acceptance, and impaired emotional regulation’ are issues experienced by children with ADHD, ‘throughout their education, leading to long-term consequences in their educational, emotional, and social functioning’. Typical obstacles include trouble organising, maintaining focus, and completing tasks. These difficulties often lead to lower performance, which undoubtedly affects self-esteem, incentive to succeed, and their engagement with the education overall. The disruptive nature of ADHD behaviours in the classroom environment ‘excessive talking, moving around the classroom, and an inability to wait for their turn’, which are often mislabelled as defiance or issues with motivation, possibly attributed to poor attainment which leads to those issues being negatively reinforced due to the negative perception that the classroom teacher, and classmates can have of that child. ‘Teachers experience less emotional closeness’ with children who have ADHD (Plantin-Ewe, 2019) and more than this, ‘teachers can be rejecting of children with ADHD’. Research shows that ‘positive teacher-student relationships can buffer some of the academic risks associated with ADHD (AL-Shukaili, 2025). This perpetually cyclical negativity from reprimanding, overly-disciplined responses likely causes not only disengagement from education but emotional detachment from peer and teacher relationships and a negative sense of self. 
Each theme raised in these presented impacts and is impacted by each of the others, and no single theme can be considered in isolation when considering the complex nature of the human condition, none more so than in children with ADHD. 
Stern et al. (2020) say that ‘individuals with ADHD may display emotional difficulties because of psychosocial stressors linked with ADHD, including critical parenting, poor academic performance and problems with friendships and relationships’. Frick and Brocki (2019) assert that ‘parenting moderates the relationship between negative affect and ADHD symptoms, with a suggested protective effect of high parental support for children with high levels of negative affect.’ ‘The potential mechanism would be that extrinsic regulation by the parent “prevents” the emotionally dysregulated child from developing secondary oppositional symptoms, possibly due to conflict de-escalation and reinforcement of prosocial behaviours’ instilled by the parent. 
[bookmark: _Hlk212975545]Peasgood et al. (2020) found that ‘having a child with ADHD reduced parent/carer overall satisfaction with life and mental well-being’. Given that children with ADHD are ‘hypersensitive to the emotions of those around them (McQuade and Fererra, 2025 and Chang et al. 2021)’, it is likely that children who live with parents who feel this way have attuned to these feelings and are aware, and may possibly self-blame. Miller et al. (2024) reported that ‘positive parental perspectives of their children may promote positive parent-child interactions and serve as an overall protective factor for children with ADHD. Parents report ‘reduced quality and hours of sleep, poorer mental well-being and lower quality of life (French et al. 2024)’. Ginsberg (2014), (in French et al. 2024) found that there is an abundance of literature linking ADHD to poorer quality sleep; and that ‘ADHD had effects on multiple outcomes, including physical and psychiatric comorbidities, such as eating disorders, anxiety, phobias, depression, and sleep disorders’. Hiscock et al. (2007, in Banaschewski et al 2021 ) found that up to ‘70% of parents of children with ADHD reported problems with their child’s sleep’ including ‘bedtime resistance, difficulties getting to sleep, sleep-disordered breathing, awaking through the night and then difficulty waking up in the morning (Sung et al. 2008, in Banaschewski et al 2021)’. 
‘Almost 75% of children with ADHD have sleep problems (University Hospital Southampton NHS Foundation Trust, the University of Southampton and Southampton Clinical Trials Unit, 2025)’. Poor sleep can make behaviour and schoolwork worse and affect the quality of life of the whole family. Cortese et al (2006, in French et al. 2024), in their early systematic review, demonstrated that ‘children with ADHD exhibit a significantly higher frequency of nocturnal movements and elevated apnoea index compared to their neurotypical peers’. These children also show ‘greater impairment across the spectrum of parent-reported sleep parameters, particularly those related to bedtime behavioural difficulties’. Additionally, objective measures indicate patterns of fragmented sleep, reduced sleep efficiency, and increased daytime sleepiness’. Furthermore, ‘children diagnosed with ADHD demonstrate a higher prevalence of sleep-disordered breathing and periodic limb movements during sleep’ (French, 2024). ‘Sleep disturbances are notably more pronounced in children aged 7 to 12 years with ADHD, as well as in adolescents, indicating age-related persistence and variation in sleep-related impairments within this population’ (French, 2024). Additionally, research cited in French (2024) found that ‘children with ADHD are more likely to experience sleep-disordered breathing (Sedky et al. 2013, in French, 2024)’ and ‘periodic limb movement in sleep (Sadeh et al. 2006, in French, 2024)’ and that ‘sleep disturbance was also significantly higher in children aged 7-12 with ADHD (Martins, et al. 2019)’, ‘and in adolescents (Lunsford-Avery et al. 2016)’. Bondopadhyay et al. (2022) conducted a comprehensive systematic review examining sleep and circadian rhythm patterns in children diagnosed with ADHD. Analysing 148 studies, they claim their findings underscore the prevalence of sleep disturbances within this population and highlight the ‘potential exacerbation of behavioural difficulties associated with these disruptions’. Poor sleep in children with ADHD can significantly worsen core symptoms such as inattention, hyperactivity, and impulsivity, while also increasing emotional and behavioural challenges (French et al. 2024). These disruptions impair executive functioning and emotional regulation, contributing to increased behavioural challenges and a reduction in the child’s capacity to cope. Moreover, poor sleep is associated with heightened anxiety, mood instability, and diminished academic performance (Beattie et al. 2015). In their paper, that ‘systematically reviewed the interplay between sleep, emotional regulation, and social functioning’, their conclusion highlights that ‘poor sleep contributes to increased emotional reactivity and difficulty managing mood’, which in turn affects interpersonal relationships and daily functioning. The authors emphasise that ‘disrupted sleep patterns impair cognitive and emotional processes, leading to heightened anxiety and mood instability’. These emotional and behavioural consequences can negatively impact academic performance, relationships and overall functioning. The relationship between ADHD and sleep problems suggests that sleep difficulties not only stem from ADHD-related neurodevelopmental traits but also intensify the disorder’s clinical presentation.
Miller et al. (2024)  say that ‘there is little research that examines strength-based perceptions of children with ADHD’. Schnippers et al. (2022) found that ‘from self-report, observational and anecdotal evidence, there are positive aspects associated with ADHD’. Those positive aspects reported included ‘high level of energy and drive, creativity, hyperfocus, agreeableness, empathy, and willingness to assist others’; ‘dynamism, courage, energy, humanity, resilience and transcendence’; ‘creativity, determination, ability to get easily interested and excited about new things, adventurousness, and willingness to take risks’. A clear limitation of this literature is that the participants were all adults; there is no available literature that I have been able to find that looks at the (positive) perceptions of children and their ADHD; this is possibly due to the overwhelming negative experience likely felt by children with ADHD in the school, social and home environment, underpinned by what appears (from the literature) to be an overwhelmingly negative perception by teachers, peers and parents. So, in short, the need for a greater understanding of ADHD in children (and adults) across all domains by all adults who would encounter them is clear.
The importance of early educational intervention and training for professionals in supporting children with ADHD cannot be understated. A review conducted by the University of Exeter (2019) highlights the ‘efficacy of school-based strategies in managing ADHD-related behaviours’, where ‘early identification and intervention by education professionals et al is illuminated’. The review advocates for ‘structured classroom approaches and targeted professional development’ to mitigate the ‘escalation of behavioural and emotional difficulties’; this approach also needs to be embedded in the home where learning is expected and so this further underscores the need for parents and professionals to collaborate effectively. Complementing this, the Welsh Government’s guidance, ‘Ways of Supporting Learners with ADHD (2023)’ promotes proactive classroom adaptations, such as visual timetables, movement breaks, sensory tools, without the need for a formal diagnosis. The literature affirms that ADHD is a multi-faceted, complex neurological disorder that impacts individuals explicitly and implicitly throughout the life course. Professionals need to have a robust understanding of the issue and its impact to ensure their approach is with empathy, understanding, care and intrigue as opposed to judgment, presumption and stigma. Timely assessment and early intervention for children with ADHD are essential to mitigating long-term emotional, behavioural, and academic challenges, and must be embedded within a coordinated, inclusive educational framework.
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SCRIPT FOR THE VIDEO: This is the version of the above academic information, formatted for presentation.  
This presentation will focus on raising awareness of the impact of attention deficit hyperactivity disorder on children, aimed at Teaching Assistants who may be supporting those children. 
When ADHD is diagnosed and treated early, children are more likely to succeed academically, build positive relationships with peers, and develop strong emotional regulation skills.
However, despite growing awareness of the disorder, many children with ADHD remain undiagnosed and untreated, particularly in under-resourced or stigmatised communities. 
To ensure accurate (and timely) diagnosis of children, it is essential that professionals involved in their development, across educational, clinical, and social domains, possess a comprehensive understanding of ADHD. 
Diminished professional awareness of the issue leads to slow identification, assessment and intervention, which is likely to prolong and intensify the issue as children grow and develop. 
ADHD is a disorder characterised by high levels of hyperactivity, impulsivity and inattention, which are associated with impairment in academic, social and/or personal functioning. 
ADHD is a substantially heritable neurodevelopmental condition that impairs across all essential life domains, including academic performance, relationships, risk for accidents and injury, health-related behaviours and compromised independence and teenage pregnancies. 
The links between accrued impairments from ADHD to long-term direct and indirect costs, including criminality, SEN, substance misuse and poor employment and educational attainment and therefore outcomes in adulthood are clear.
ADHD is recognised as a lifelong condition that has a profound impact on daily functioning and quality of life, and it affects up to 5% of the population.
Compared with neurotypical children (children without ADHD), children with ADHD have reported reduced quality of life, lower happiness, and elevated levels of bullying from siblings. 
The overall rate of new ADHD diagnoses increased between 2000 to 2018. 
By 2018, although the total number of ADHD diagnoses was highest among children, the most dramatic increase was seen in young adults, especially men aged 18 to 29. In this group, the rate of diagnoses rose nearly 20 times compared to the year 2000, and prescriptions surged by almost 50 times. 
This shows that ADHD is no longer viewed as just a childhood condition; it's increasingly being recognised and treated in adults as well.
ADHD affects around 1 in 14 young people under the age of 18, and in around half of these cases, it persists into adulthood.
ADHD is a disorder with vast consequences; it is characterised by alterations in cognitive functioning, deficits in attention, problem-solving, vigilance, inhibitory control, language processing, memory, and cognitive flexibility. 
In addition to these core impairments, individuals with ADHD may experience challenges in sensory integration, attention, motor coordination, social interaction, and emotional regulation. 
These functional difficulties exert a substantial influence across arguably all domains of life and are associated with increased risk for adverse outcomes.
There are clear neural and genetic foundations of ADHD symptoms. 
Research shows that brain development and genetic factors influence ADHD symptom patterns in children and adolescents. The implications for this demonstrate firmly the need for all those involved in supporting children with ADHD, specifically in environments where sensory processing, task success, behaviour and memory issues are prevalent.
Children with ADHD are often misunderstood or misdiagnosed, and delays in treatment can worsen both mental and physical outcomes. These conditions frequently go unnoticed or untreated because ADHD is seen mainly as a behavioural, cognitive or an issue of parenting. 
ADHD should be viewed as a whole-body condition. Professionals need to work together to monitor and manage all domains of health, but also well-being and educational engagement, to better assist those diagnosed with ADHD to reach a sense of fulfilment. 
There is a clear need to address how ADHD is approached, not just as it’s a neurodevelopmental disorder, but as a condition with wide-ranging implications that stems across the life span.
Adult ADHD is associated with adverse health outcomes, smoking and substance abuse, poor sleep, physical injury, obesity, hypertension and diabetes. Research shows that ADHD is associated with an increased risk of cardiovascular disease, including cardiac arrest, stroke and vascular disease. 
ADHD may also be associated with an increased risk of dementia. Connections have been made to the increased iron and neurofilaments in the blood of those with ADHD when compared to those without ADHD. 
Research also suggests there is a link between ALS and ADHD because of potential impairments in myelination pathways (how neural messages are achieved), and ‘neuropruning’, which is the process that the brain uses to ‘clear up’ unused neural pathways and a shrinkage in brain grey matter. 
If children with ADHD might show early signs of poor working memory, which may be linked to serious brain conditions like dementia or ALS, and we already know ADHD can affect their memory, then it’s clear that teachers and school staff need specialist training around this.
Research shows a link between ADHD and physical health issues, including Asthma, high BMI, epilepsy, dental cavities, acute infections, injuries, and sleep problems. ADHD doesn’t just affect attention and behaviour; it can influence how children and adults care for their bodies, respond to illness, and manage health routines. 
Children with ADHD display a higher rate of internalising disorders and emotional challenges, emphasising the need for early mental health support. 
ADHD frequently co-occurs with a range of comorbid psychological conditions, like sleep disturbances, learning disabilities, mood disorders, and other psychiatric and neurodevelopmental disorders. 
Research shows that 1 in every 2 children with ADHD experience emotional dysregulation, including depression, anxiety, and explosive outbursts. Children with ADHD have a smaller frontal lobe, which is the brain's learning and behaviour control centre; so, it helps children think, plan, control emotions, make decisions, and interact socially. This, in part, explains why children with ADHD have emotional regulation and emotion identification problems. 
We know there is a link between ADHD and emotional problems and that emotional difficulties like anxiety and depression intensify with age. This may be linked to an increase in social unacceptance of hyperactive behaviour, which further leads to adverse outcomes.  
Since hyperactive behaviour ‘becomes less acceptable over time’, and leads to negative consequences (risk-taking behaviour, poor consequential thinking, accidental and intentional self-injurious behaviour), it also may become increasingly linked with emotional problems.
Aggressive behaviour can cause problems for everyone, but it tends to have a bigger impact on older children as those around them become less accepting of those behaviours. The same goes for inward struggles like feeling sad, anxious, or depressed; these emotional issues can also lead to serious challenges as children grow.
Equally significant is that young people with ADHD are likely to under-report their symptoms of depression, so the problem is likely to be bigger than we know.  
When we consider the pathway from childhood ADHD to adolescent depression and poor mental health, we know there is a strong link between childhood ADHD and later depression and suicidal behaviour. Research says that possible reasons for this include a sense of failure in friendships or education, which may create internal mechanisms that lead to depression later on. This is likely to lead to the development of maladaptive/negative self-talk, which further reinforces poor self-esteem. While worrying, this illuminates a clear opportunity for an area of focus for intervention. 
Research shows there is a clear link between children with ADHD and poor self-esteem.
Erik Erikson was a well-established, peer-reviewed Psychologist known for creating the theory of psychosocial development, which explains how people grow and change throughout their lives based on social and emotional challenges. When thinking about Erikson in relation to children with ADHD and the impact of it on their social development, as children grow, they begin to form their identities, sense of self in line with those around them; we know that the negative feedback that children receive from their ADHD impacts how their self-esteem develops in line with this theory of development, particularly when looking at ages 11, 14 and 17. 
Research shows that children and teens with ADHD may struggle to build a strong sense of who they are because they often feel like they don’t have full control over their actions, emotions, thoughts, or even their bodies. They might also feel unsure about what they need emotionally and how to connect with people close to them. These challenges, caused by ADHD, can make it harder for them to feel confident and secure in their identity as they grow up.
We also know that ADHD related emotional problems are linked to a greater social impairment, poorer academic functioning, an increased risk of psychiatric disorders, substance misuse and suicidal ideation and attempts at suicide. 
We know that children and young people who are diagnosed with ADHD are more likely to attempt suicide, and that 20% of children and adolescents diagnosed with ADHD have attempted suicide. 
Boys with ADHD have an increased risk of suicidal behaviour, but perhaps this is due to the underreporting of girls with the same disorder, so caution is needed when considering that detail. When tic disorders are present in conjunction with ADHD, the visual dominance and prominence of the tics can lead to the disregard or oversight of existing ADHD.  
According to the DSM-5, impulsivity is a core feature of ADHD and may also play a role in completed suicide and self-harm. There is also a clear correlation between ADHD behaviours and types of criminal activity to have an impulsive component, which was also linked to emotional dysregulation, poor inhibitory control, and alcohol/substance misuse. Impulsivity caused by deficits in inhibitory control and reward processing is the most striking behavioural trait common to ADHD and substance misuse disorders. 
Research shows two possible factors linking ADHD and depression in children and young people, which are difficulties in peer relationships and academic attainment. Research also shows that social acceptance in earlier childhood mitigates adolescent depression. 
The risk of suicide attempt is notably raised among those with comorbid emotional disorders like anxiety or depression, as well as tic disorders.
The co-occurrence of ADHD and tic disorders is one of the most challenging comorbidities and likely illuminates that the child is even more different to their peers. Children and young people who have tics may find it less easy to find friends due to embarrassment and other social difficulties. 
This issue also likely raises the risk of the development of mood and anxiety disorders, which further exacerbate the impact of ADHD. 
The same research also linked educational performance, including motivation, the ability to function in the classroom, and general cognitive ability, to depressive symptoms in teenagers with ADHD. This raises criticisms on whether ‘ADHD causes depression’ in teenagers or whether it is the weight of the load in managing the symptoms of ADHD in an environment that is not conducive to thriving with ADHD and its symptoms. Few studies look directly into this aspect of ADHD and its impact. 
Problems with managing emotions, such as depressive emotions, anxiety and aggression, are core symptoms of ADHD. ADHD can occur comorbidly with other mood disorders, but that emotional dysregulation occurs independently of this, as opposed to because of those additional diagnoses. 
As children grow, an increase in social autonomy that can create opportunities for risky social behaviour. Research tells us that the risks associated with ADHD are perceived by those diagnosed and their carers as being substance misuse, sleep disorders, disordered eating, weight management and smoking. When looking across the literature, children and adolescents with ADHD are at higher risk for engaging in substance misuse.
Early onset substance misuse disorders are associated with suicidal behaviours, academic failure and other dangerous behaviours. 
Furthermore, children with ADHD are 1.5 times more at risk of developing substance misuse disorders compared to those without ADHD. 
A group of individuals with ADHD were studied over several decades from birth to 40 years old and were found to have ‘an increased risk of (premature) death linked to drug use, intentional suicide, traffic accident and violence. 
Researchers believe that people with ADHD may be more likely to develop problems with substance misuse because of how their brains are structurally and neurologically formed. Differences in brain structure and in the way their brain handles dopamine- the chemical linked to pleasure and motivation, can affect how those individuals with ADHD respond to rewards, form habits, and control impulses. These brain differences may make it harder for them to resist risky behaviours, which can increase the chance of engaging in substance misuse. 
Children affected by ADHD are at a higher risk of severe accidental injuries due to hyperactivity and decreased vigilance, and injuries are the most common complication due to the hyperactivity and inattention. Children with ADHD have double the risk (related to accidental misdemeanour) of dying compared to their peers without ADHD, and it rises to five times by adulthood. Children with ADHD often take more risks or act impulsively, and this can make other children, who don’t have ADHD, see them as different or unpredictable. Because of that, some neurotypical children might choose to avoid them or not include them in social groups, especially when comparing them to other children, who behave more typically.
Having positive friendships, feeling liked by others, and playing or socialising are likely to be important protective factors against developing depression in those with ADHD. 
As children grow from around age 6 to their teenage years, the way they interact with friends changes a lot. In middle childhood, friendships are mostly about playing and having fun. But as they get older, especially into adolescence, friendships become more about emotional support, trust, and shared values. Teenagers start to care more about fitting in, being accepted, and forming deeper connections with their peers.
In addition, good quality peer relationships can support young people at elevated familial risk for depression and are correlated with mental health resilience. It’s important to consider this when planning an intervention for children. 
When ADHD symptoms are more intense, like extreme impulsiveness or hyperactivity, they can lead to outward behaviour problems, like acting out or being aggressive. These kinds of behaviours can make it harder for children to get along with others, which may cause serious issues in their friendships and social life.
Children and young people with ADHD often face peer difficulties like bullying, dislike, rejection, victimisation, and poor quality of friendships. Their inability to read social cues, reactivity, aggression and overly sensitive nature can exacerbate these issues. This is likely to have a further compounding impact on self-esteem. 
Research suggests that 80% of children with ADHD experience high rates of rejection by their peers, and children with ADHD are more intrusive and disruptive; they also exhibit difficulties with decoding social pathways, identifying problems and generating responses to problem-solving tasks. 
The connection between hyperactivity, impulsivity and peer negative nominations increases particularly as children age between 9 to 13 years old, and as children age, such behaviours become less accepted by peers. 
When children with ADHD symptoms transition into adolescence, they often face increased academic challenges and peer rejection. These challenges may subsequently further contribute to the development of emotional problems.
Positive emotions serve key functions in social relationships, playing a central role in facilitating social bonds. Children with ADHD often face considerable emotional challenges that impact their overall well-being. Emotional dysregulation is a core strain, leading to intense and at times unpredictable reactions to seemingly ‘everyday’, perhaps seemingly mundane situations. These children may also be hypersensitive to the emotions of others, which can make social interactions overwhelming and contribute to misunderstandings or conflict. Consequently, many experience low self-esteem and negative self-perceptions, particularly when faced with repeated criticism or (actual or perceived) social rejection. Despite these conflicts, feelings of loneliness are not always directly correlated with aggressive behaviour, suggesting a complex emotional landscape.
Children with ADHD are more prone to emotional outbursts, irritability, and frustration, which can exacerbate social difficulties and lead to strained peer relationships.
Children with ADHD show significantly higher rates of internalising disorders (anxiety and depression), compared to their neurotypical peers.
Understanding and addressing these emotional dimensions is essential for supporting their development and mental health. Common descriptors for emotional dysregulation in children with ADHD include ‘hot-tempered, short-fuse, low boiling point’, ‘irritability, overwhelm’, spontaneous intolerance’, with ‘children reacting unpredictably and with great intensity’, and easily provoked extreme tantrums.
A study conducted longitudinally, looking at twins, examined genetic and environmental factors and found that ADHD symptoms are predictors of the development of emotional problems, from childhood up to young adulthood, through shared genetic influences. The study also illuminated the correlation between epigenetics and how the environment impacts gene expression in relation to ADHD symptoms. 
Children with ADHD present with difficulties across all psychosocial domains and family activities, including mental health, self-esteem, parental impact, and emotional/behavioural facets. 
We know that ADHD is a disorder of self-regulation, and both ADHD and emotional difficulties are affected by a mixture of genetic and environmental influences. 
Research shows that low self-esteem and impaired emotion recognition are risk factors for antisocial behaviour, and they indicate a strong correlation between low self-esteem and behavioural problems that increase in intensity as self-esteem declines. When children with ADHD show negative or disruptive behaviour, it can affect every part of their lives, how healthy they are, how well they do in school, how they get along with others, whether they get into trouble with the police and even their chances of getting a job later. That’s why it’s so important to understand this link and make sure any support or intervention is designed to help improve those areas and give these children a better chance at success.
Children with ADHD experience an inappropriate intensity of emotional response, and its impact on children with ADHD is that they need more time to regulate to ‘calm down’ than those without. This can be difficult to respond to and manage, for those living or playing with, teaching, supporting or parenting children with ADHD, and for those who are not aware of the impact of ADHD, it can be confusing and lead to mispresumptions. 
Research that examined peer relationships among children exhibiting symptoms of aggression and ADHD found that aggression was linked to more negative views of their own behaviour and reduced overall self-esteem. However, loneliness as a result was not particularly strongly linked.
As ADHD is characterised by patterns of inattention, hyperactivity, and impulsivity, this presents unique challenges to peer relationship development (and educational success).
Students with ADHD indicate feeling less close to their teacher, while teachers also experience less emotional closeness, less cooperation and more conflicts with their students with ADHD compared to other students. This will undoubtedly impact how safe and secure, emotionally, children feel when in school. 
Children with ADHD are at a significantly higher risk of repeating a grade, being suspended/expelled, compared to their peers, and this impacts educational attainment and long-term outcomes. 
Difficulties with peer acceptance and impaired emotional regulation are issues experienced by children with ADHD throughout their education, leading to long-term consequences in their educational, emotional, and social functioning. 
Typical obstacles include trouble organising, maintaining focus, and completing tasks. These difficulties often lead to lower performance, which undoubtedly affects self-esteem, incentive to succeed, and their engagement with the education overall. 
In the classroom, children with ADHD might talk a lot, move around too much, or struggle to wait their turn. These behaviours can be misunderstood by teachers and classmates as the child being rude, lazy, or not trying hard enough. If the child also has trouble keeping up with schoolwork, it can make these negative views even stronger. Over time, this can lead to the child being treated unfairly, which only makes things worse for their learning and confidence.
Research tells us that Teachers don’t feel as emotionally close to children with ADHD as those without ADHD, and sometimes they may even inadvertently push those children away. But research shows that when Teachers/Teaching Assistants build warm, supportive relationships with students who have ADHD, it can help those children do better in school. If teachers mostly respond with strict discipline or constant correction, it can create a negative cycle, making the child feel disconnected from school, from their classmates, and even from the teacher. Over time, this can hurt the child’s confidence as well as how they see themselves.
Each theme raised when considering ADHD impacts another, and no theme can be considered in isolation when trying to understand this complex, dynamic neurological condition and its impact on children. 
Individuals with ADHD may display emotional difficulties because of psychosocial stressors linked with ADHD, including critical parenting, poor academic performance and problems with friendships and relationships. 
When children with ADHD often feel upset, anxious, or down (called "negative affect"), the way their parents respond makes a big difference. If parents are supportive, warm, and understanding, it can help protect those children from having worse ADHD symptoms. In other words, strong, caring parenting can soften the impact of those tough emotions and help the child cope better. When a parent steps in to help guide and calm a child who struggles with big emotions, it can stop the child from developing more serious behaviour problems, like being defiant or argumentative. By helping to settle arguments and encouraging kind, respectful behaviour, the parent teaches the child better ways to cope and get along with others.
Research tells us that having a child with ADHD reduced parent/carer overall satisfaction with life and mental well-being. Given that children with ADHD are ‘hypersensitive to the emotions of those around them, it is likely that children who live with parents who feel this way will have attuned to these feelings and are aware and may self-blame. 
We also know that positive parental perspectives of their children may promote positive parent-child interactions and serve as an overall protective factor for children with ADHD. Parents also report ‘reduced quality and hours of sleep, poorer mental well-being and lower quality of life. 
There is an abundance of literature linking ADHD to poorer quality sleep, and ADHD also has effects on multiple outcomes, including physical and psychiatric comorbidities, such as eating disorders, anxiety, phobias, depression, and sleep disorders.
Almost 75% of children with ADHD have sleep problems, and up to 70% of parents of children with ADHD reported problems with their child’s sleep, including bedtime resistance, difficulties getting to sleep, sleep-disordered breathing, awaking through the night and then difficulty waking up in the morning. 
Poor sleep can make behaviour and schoolwork worse and affect the quality of life of the whole family. Children with ADHD tend to move around a lot more in their sleep than those without ADHD. They also have more breathing interruptions during the night, which means their sleep might be less restful or more disturbed. Parents of children with ADHD often report that their children have more trouble with sleep than other children. This includes a wide range of issues, especially problems at bedtime, like refusing to go to bed, taking a long time to settle down, or acting out before sleep. These challenges make it harder for the child to get good rest.
Children with ADHD between the ages of 7 and 12, and into their teenage years, often have more serious sleep problems than other children. These issues don’t just go away as they get older; they tend to persist and can change depending on the child’s age. This means sleep troubles are a long-term challenge for many children and teens with ADHD.
Research highlights the potential exacerbation of behavioural difficulties associated with sleep disruptions. Poor sleep hygiene in children with ADHD can significantly worsen core symptoms such as inattention, hyperactivity, and impulsivity, while also increasing emotional and behavioural challenges. 
These disruptions impair executive functioning and emotional regulation, contributing to increased behavioural challenges and a reduction in the child’s capacity to cope. 
Poor sleep is associated with heightened anxiety, mood instability, and diminished academic performance.
When considering the interplay between sleep, emotional regulation, and social functioning, poor sleep contributes to increased emotional reactivity and difficulty managing mood, which in turn affects interpersonal relationships and daily functioning. Research emphasises that disrupted sleep patterns impair cognitive and emotional processes, leading to heightened anxiety and mood instability. These emotional and behavioural consequences can negatively impact academic performance, relationships and overall functioning. 
The relationship between ADHD and sleep problems suggests that sleep difficulties not only stem from ADHD-related neurodevelopmental traits but also intensify the disorder’s clinical presentation.
There appears to be limited research that examines strength-based perceptions of children with ADHD. Although there is research into how adults perceive the positive side of their ADHD.
Those positive aspects reported included ‘high level of energy and drive, creativity, hyperfocus, agreeableness, empathy, and willingness to assist others’; ‘dynamism, courage, energy, humanity, resilience and transcendence’; ‘creativity, determination, ability to get easily interested and excited about new things, adventurousness, and willingness to take risks’. 
There appears to be no available literature that looks at the positive perceptions of children and their ADHD.
Children with ADHD often face a lot of negativity in their daily lives, at school, with friends, and even at home. Teachers might see them as troublemakers, classmates might avoid them, and parents might get frustrated. All of this can make the child feel misunderstood and unwanted. Over time, these constant negative experiences can really affect how they feel about themselves and how they behave. This constant negative reinforcement has likely closed the window of opportunity for taking a strengths-based, optimistic perspective on children with ADHD.
So, in short, the need for a greater understanding of ADHD in children across all domains by all adults who would encounter them is clear.
The importance of early educational intervention and training for professionals in supporting children with ADHD cannot be understated. The efficacy of school-based strategies in managing ADHD-related behaviours, where early identification and intervention by education professionals is illuminated. 
Current trends in successful interventions advocate for structured classroom approaches and targeted professional development to mitigate the escalation of behavioural and emotional difficulties. 
This approach also needs to be embedded in the home where learning is expected, and so this further underscores the need for parents and professionals to collaborate effectively. Complementing this, the Welsh Government’s guidance, ‘Ways of Supporting Learners with ADHD (2023)’ promotes proactive classroom adaptations, such as visual timetables, movement breaks, and sensory tools, without the need for a formal diagnosis. 
The literature affirms that ADHD is a multifaceted, complex neurological disorder that impacts individuals explicitly and implicitly throughout the life course. Professionals need to have a robust understanding of the issue and its impact to ensure their approach is taken with empathy, understanding, care and intrigue as opposed to judgment, presumption and stigma. 
Timely assessment and early intervention for children with ADHD are essential to mitigating long-term emotional, behavioural, and academic challenges, and must be embedded within a coordinated, inclusive educational framework.
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