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[bookmark: _Toc221994580]Introduction
Attention-Deficit/Hyperactivity Disorder (ADHD) is a neurodevelopmental condition, an incurable condition that is characterized by persistent lack of attention and/or hyperactivity-impulsivity, which significantly affects performance in school, work, and relationships (World Health Organization, 2019). ADHD is considered a lifelong condition and, as a rule, it can be detected during childhood and continues to be observed in the future through adolescence and adulthood, although the clinical form of the disorder often changes over time (Faraone et⁯al., 2021). The prevalence rates in the world show a range of 5% of children and 2.5-3% in adults, which is variable due to the differences in the methods of assessment and the cultural interpretation of behavioural norms (Polanczyk et al., 2015). ICD‑11 offers an updated classification framework intended to enhance clinical consistency and global applicability, yet debates persist concerning diagnostic thresholds, cultural bias, and the impact of neurodiversity perspectives (World Health Organization, 2019; Sonuga‑Barke et al., 2023). This report critically analyzes ADHD in ICD-11 in terms of classification, diagnosis, treatment, rehabilitation processes, and existing controversies in the modern research, and provides recommendations to clinical practice, policy formulation, and further diagnostic improvement in accordance with recent high-impact academic evidence.
[bookmark: _Toc221994581]Classification and Diagnosis
Classical conditioning depends on the animal behavior and the reaction to the surrounding environment related to the classical stimulus (Marsh, 2009). In ICD-11, ADHD is assigned a code of 6A05 Attention-Deficit Hyperactivity Disorder, which is a subdivision of the overall category of Neurodevelopmental Disorders, as it is now believed that ADHD has a root cause in the early developmental derailment of executive control and self-regulation mechanisms (World Health Organization, 2019). This category is corresponding to neurobiological studies of strong heritability, disrupted brain-network connectivity, and executive-functional deficiencies attributed to attention and behavioural inhibition (Faraone et al., 2021). ICD-11 conceptualises ADHD as a condition that has core symptoms of inattention, hyperactivity, and impulsivity that should be developmentally inappropriate and linked to functional impairment (World Health Organization, 2019). The framework separates ADHD and the mood and anxiety disorders with the focus on early onset and chronic behavioural dys-regulation over occasional emotional disruptions (Asherson et al., 2022). The presence of symptoms in various settings is required in terms of diagnostic criteria, which confirms the opinion that ADHD is pervasive neurodevelopmental susceptibility, but not situational behaviour (Cortese et al., 2023). Also recognized by ICD-11, heterogeneity in symptoms is reflected by specification of predominantly inattentive, predominantly hyperactive-impulsive, or combined manifestation, which empirically reflects unique functional outcomes and developmental patterns (Faraone et⁻ al., 2021).
Diagnostic processes for ADHD employ comprehensive clinical evaluation, including structured interviews, collateral history, and validated rating scales, to ascertain symptom persistence, impairment, and exclusion of alternative explanations (Asherson et al., 2022). Practically, the assessment usually involves the use of the Conners Rating Scales, Adult ADHD Self-Report Scale, and functional impairment checklists, thus making the systematic mapping of the symptoms easier (Young et al., 2021). ICD-11 promotes clinicians to contrasted symptom severity with developmental anticipations, and this enhances a distinction between pathological impairment and normal behavioural differences based on age (World Health Organization, 2019). Nonetheless, diagnostic complexity arises from symptom overlap with anxiety disorders, depression, autism spectrum disorder, and trauma‑related dysregulation, heightening misdiagnosis risk (Thapar & Cooper, 20161). In modern studies, it is emphasized that comorbidity has to be assessed because ADHD is rarely observed as a single condition and comorbid conditions are not treated, which may complicate treatment response and rehabilitation outcomes (Faraone et al., 2021). The medical model of impairment that lies behind the explicit use of the term disorder in the language of ICD-11 supports the ease of access in terms of service, even though it potentially promotes stigma and identity conflict (World Health Organization, 2019; Sonuga-Barke et al., 2023). Critics posit that labeling ADHD as a disorder may perpetuate deficit narratives and obscure the role of environmental mismatch between individual cognition and societal demands (Kapp et al., 2013; Doyle, 2020), whereas proponents maintain that the designation remains clinically essential for validating impairment and supporting legal entitlement to accommodations in education and employment (Asherson et al., 2022).
[bookmark: _Toc221994582]Treatment and Rehabilitation
Treatment of ADHD is generally multimodal, capturing the use of pharmacotherapy and behavioural therapy, psychoeducation, and environmental adjustment depending on the functional requirements and stage of development of the individual (National Institute for Health and Care Excellence, 2019). The focus is on pharmacology, and the core symptoms can be reduced with the help of stimulant drugs, including methylphenidate and amphetamine derivatives, which have strong short-term effects (Cortese et al., 2018). It has been established by meta-analytic data that the reduction in inattention and hyperactivity-impulsivity effect of stimulants is clinically meaningful and the effect sizes are moderate to large when compared to placebo (Cortese et al., 2018). Atomoxetine and guanfacine (non-stimulant agents) are also advised in case of contraindications or poor tolerance to stimulants; their effect sizes tend to be smaller, and activation takes a long time (Cortese et al., 2018). Even when effective, medication is a controversial issue due to the side effect of sleep disturbance, loss of appetite, and cardiovascular risks, which require alert monitoring and shared decision-making (Prasad et al., 2016; Asherson et al., 2022). Long‑term outcomes are similarly debated, with some longitudinal evidence indicating that symptom reduction does not invariably translate into sustained improvements in academic achievement or psychosocial functioning absent broader support mechanisms (Langberg et al., 2019).
Non-drug methods are of the crucial role in the overall treatment, particularly in the functional rehabilitation. The behavioural parent training is highly advocated among children as it enhances family functioning and reduces disruptive behaviours through systematic reinforcement mechanisms (Chronis-Tuscano et al., 2013). The cognitive-behavioural therapy (CBT) is being more and more suggested to adolescents and adults, with the goal being the organisation, time management, emotional regulation and maladaptive cognitions in relation to the ADHD-related impairment (Young et al., 2021). Interventions in schools, such as classroom behaviour modification, routine activities, teacher-delivered reinforcement, etc., are the most common and widely applied to help students with their academic performance and minimise classroom disruption (DuPaul and Stoner, 2014). Occupational interventions in adulthood are normally directed to workplace coaching, planning tools, and reasonable adaptations to increase productivity and reduce functional impairment (Asherson et al., 2022). ICD‑11 underscores rehabilitation as a fundamental element in the management of neurodevelopmental disorders, aligning with contemporary emphasis on participation‑based outcomes rather than sole symptom elimination (World Health Organization, 2019). The rehabilitation can include the training in the skills of the executive functioning, development of social skills, professional advice, and supportive therapies aimed at the process of eliminating self-esteem deficits related to repetitive academic or social failure (Barkley, 2015; Faraone et al., 2021). However, the provision of rehabilitation services is not equal, especially in the situations with low resources where expert psychological assistance can be inaccessible or unaffordable (Cortese et al., 2023).
Treatment effectiveness is likewise modulated by adherence, comorbidity, and individual response variability. It is shown by empirical evidence that patients with ADHD and comorbid anxiety or depression may have poorer outcomes in case mood symptoms are not addressed simultaneously. Therefore, rehabilitation is being more and more conceptualized as a complex procedure that integrates the pharmacological management, psychotherapy, family support, and environmental accommodations (Asherson et al., 2022). In spite of the ample evidence in support of multimodal treatment, critics argue that the current set up is biassed towards medication because of the cost-efficiency reasons, thus restricting access to long-term psychosocial rehabilitation approaches (Doyle, 2020). Therefore, the treatment modalities are well-developed, but the long-term sustainability, service equity, and overall delivery of rehabilitation continue to be problematic.
[bookmark: _Toc221994583]Current Debates and Emerging Issues
One of the main present-day controversies is whether ADHD is a categorical or a dimensional difference in the regulation of the attention and behaviour. The ICD-11 model uses a categorical paradigm to define ADHD according to specific clusters of symptoms and impairment levels; nevertheless, research in population indicates that ADHD character traits are distributed on a continuum with no apparent biological distinction between disorder and normal behaviour (Coghill and Sonuga-Barke, 2012; Faraone et al., 2021). An important issue is that the categorical systems can exaggerate the diagnostic rates, particularly in the educational environment where academic stress promotes the medical explanation of the performance challenges (Doyle, 2020; Cortese et al., 2023). The studies of high-income countries record the increasing trends in diagnostic and pharmacological prescribing, which enhances the controversy regarding possible over-diagnosis and the provision of the population previously underserved (Asherson et al., 2022). In a 2021 review, the authors noted that the rise in prevalence could be at least partially due to an augmented level of awareness and a decrease in stigma, whereas the role of social media self-diagnosis and the growth of commercial telehealth was also mentioned (Faraone et al., 2021). Recent high‑impact discussions in 2022 underscored concerns that expedited diagnostic pathways may compromise thorough assessments for trauma, sleep disturbances, and anxiety that can mimic ADHD symptoms (Asherson et al., 2022). In 2024, the gender bias is also starting to be studied more extensively, as women and girls are being under-diagnosed because they tend to have less disruptive manifestations of the condition, which is less likely to be detected in the school setting (Young et al., 2021; Nussbaum, 2024). In 2024, the gender bias is also starting to be studied more extensively, as women and girls are being under-diagnosed because they tend to have less disruptive manifestations of the condition, which is less likely to be detected in the school setting (Young et al., 2021; Nussbaum, 2024).
The other major controversy is on the neurodiversity movement that constructs ADHD as a cognitive difference, not as a pathology. According to neurodiversity researchers, the characteristics of ADHD can be strengths, including creative aspects, novelty, and speedy idea generation, and, more often, its impairments can be enforced by strict institutional norms instead of inherent dysfunction (Kapp et al., 2013; Doyle, 2020). The other major controversy is on the neurodiversity movement that constructs ADHD as a cognitive difference, not as a pathology. According to neurodiversity researchers, the characteristics of ADHD can be strengths, including creative aspects, novelty, and speedy idea generation, and, more often, its impairments can be enforced by strict institutional norms instead of inherent dysfunction (Kapp et al., 2013; Doyle, 2020). The clinical argument of 2020 highlighted the idea that neurodiversity language is applicable to lessen stigma but inadvertently discourage people to find effective treatment (Doyle, 2020). In 2021, high-impact evidence supported the existence of an association between ADHD and high risk of mortality and poor life expectancy that adds weight to the severity of impairment among some populations (Faraone et al., 2021). In 2022, scientists claimed that neurodiversity views must be employed in clinical practise through strengths-based rehabilitation, as opposed to being a total replacement of the medical paradigm (Asherson et al., 2022). In 2023, ethical discussions increasingly probed whether stimulant treatment constitutes cognitive enhancement in mild cases, especially within university populations seeking performance advantage (Cortese et al., 2023). In 2023, ethical discussions increasingly probed whether stimulant treatment constitutes cognitive enhancement in mild cases, especially within university populations seeking performance advantage (Cortese et al., 2023).
[bookmark: _Toc221994584]Recommendations
To promote a diagnostic consistency and reduce the use of subjectivity in the borderline cases, ICD-11 should first include clear dimensional severity indicators, such as systematic advice on how to grade functional impairment (Coghill and Sonuga-Barke, 2012; Cortese et al., 2023). Second, diagnostic criteria are to be obliged to screen traumas, anxiety, and sleep disorders systematically before the confirmation of ADHD, which would help mitigate the misdiagnosis risk and improper prescribing of stimulants (Asherson et al., 2022). Third, treatment frameworks should formally integrate neurodiversity‑informed, strengths‑based rehabilitation approaches, ensuring interventions facilitate both symptom attenuation and identity development without reinforcing stigma (Doyle, 2020; Sonuga‑Barke et al., 2023). Fourth, policy must be focused on promoting equal access to multimodal care by investing in parent training and workplace rehabilitation programmes and pharmacological care (Young et al., 2021; Nussbaum, 2024). Lastly, further studies in cross-cultural validation should be expanded in the future and ethical governance explored on the emerging digital and genetic ADHD assessment tools to prevent bias and patient autonomy (Prasad and Kumminimana, 2025; Noah and Sedky, 2025).
[bookmark: _Toc221994585]Conclusion
In ICD-11, ADHD is a neurodevelopmental disorder, a classification that shows solid evidence of early development, familial and lifelong impairment (World Health Organisation, 2019; Faraone et al., 2021). Diagnostic procedures are based on clinical judgement with the addition of the structured assessment tools; however, there are the difficulties associated with the comorbid overlap, cultural variation and the subjective definition of impairment (Asherson et al., 2022; Cortese et al., 2023). Evidence-based treatment is often multimodal, which involves combination of pharmacotherapy, behavioural and psychological interventions, but there are severe limitations in the effectiveness of treatment in the long term and access to services (Cortese et al., 2018; Langberg et al., 2019). 
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