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1. Introduction
Attention-deficit/hyperactivity disorder (ADHD) is a neurodevelopmental condition characterised by persistent patterns of inattention, hyperactivity and impulsivity that impede normal functioning or development (Yacoub et al., 2025). ADHD affects about 5% of children (Friedman & Rapoport, 2015) and 6.76% of adults (Song et al., 2021), and males are diagnosed twice as frequently as females (Wilcutt, 2012). 
In the International Classification of Diseases (ICD-11), ADHD is classified under neurodevelopmental disorders (ICD-11: 6A05) (Linden, 2025). While classification is important for diagnosis, it does not guarantee early assessment or effective treatment, which can ultimately lead to prolonged unmanaged symptoms and significant life impairments (da Silva Leandro et al., 2024). According to the WHO (2024), for mental, behavioural and neurodevelopmental disorders, an accurate diagnosis is generally the first step towards appropriate care and treatment, while the National Institute for Health and Care Excellence (NICE, 2018) emphasises comprehensive assessment of the person with ADHD and care that is tailored to their individual needs and circumstances. 
This report critically examines the classification, diagnosis, treatment, and rehabilitation processes for ADHD. Additionally, the report explores current debates surrounding ADHD, particularly its classification and treatment.
2. Classification and Diagnosis
In the International Classification of Diseases (ICD-11), ADHD is classified under neurodevelopmental disorders (ICD-11: 6A05) (Linden, 2025). While ADHD is often misunderstood as a behavioural problem, this classification correctly conceptualises it as a developmental condition (Prasad and Kumminimana, 2025). Three principal presentations are identified by ICD-11; thus, ADHD is classified into subtypes of predominantly inattentive (6A05.0), predominantly hyperactive (6A05.1) or combined (6A05.2) (Gomez et al., 2023). These specifiers are important, as they describe the extent of inattention and hyperactivity symptoms and how they differ between children and adults (Yacoub et al., 2025). However, given that neurocognitive impairments are not necessary for diagnosing ADHD, diagnostic categorisation alone cannot establish the extent of an individual’s functional ability and the level of support they need (Malhotra et al., 2025).
In certain cases, a diagnosis of ADHD might not be made because the individual does not present with the typical behaviours associated with the disorder (Young et al., 2020). As a result, NICE (2018) recommends that a specialist conduct an assessment that incorporates the individual’s full developmental and psychiatric history, clinical and psychosocial assessment, observer reports and an assessment of the person's mental state. Additionally, NICE recommends that ADHD diagnosis should meet the diagnostic criteria for hyperkinetic disorder in DSM‑5 or ICD‑11, should not be made solely on the basis of rating scales or observational data and should include an assessment of the person's needs, coexisting conditions, social, family and educational or occupational circumstances, and physical health. This approach is important because ADHD symptoms may overlap with other neurodevelopmental conditions such as autism spectrum disorder (ASD) (Gnanavel et al., 2019). 
Nevertheless, these recommendations face practical challenges, particularly because they do not specify detailed procedures for clinical practice (Young et al., 2024). While standardised criteria enhance consistency, clinical judgment is critical in interpreting these assessments, as the distinctions between ADHD and ASD symptoms are often blurred (Musullulu, 2025). Diagnosis of ADHD is further complicated by overlapping presentations with other neurodevelopmental disorders and mental conditions, which may result in difficulties and delays in decision-making (NICE, 2024). Consequently, attention and activity should not be interpreted as evidence of a mental disorder and ADHD diagnosis should be distinguished from debilitating symptoms, in order to avoid overdiagnosis (Linden, 2025). 
The terminology used for ADHD also raises critical considerations. The ADHD diagnostic label uses the term ‘disorder’, causing it to be considered a deficit to be cured or a societal problem compromising identity, fostering stigma and inducing medication use (van der Oord, Vanaken and French, 2026). In contrast, neurodiversity perspectives describe ADHD characteristics as a value-neutral, minority neurotype instead of a universal deficit (Quintero et al., 2025). These differences raise critical questions about the relationship between diagnostic language, stigma, access to support, and identity. 
3. Treatment
NICE (2018) guideline NG87 remains the principal framework for ADHD management in England. Although last updated in 2019 and reviewed in July 2026, this guidance remains valid and recommends that adults use lisdexamfetamine as first-line treatment, then, if required, methylphenidate. As for children who have milder impairments, it emphasises environmental adaptations and psychoeducation. Despite the Fonagy review's call for new NICE guidance, NG87 remains in force (DHSC, 2026a).
This is supported by a large body of evidence, with some caveats. In a review of 113 RCTs with adults, Ostinelli et al. (2025) reported stimulants and atomoxetine to be effective in reducing core ADHD symptoms. However, data were limited beyond 12 weeks, and no evidence showed that medications improved quality of life. This is significant because successful rehabilitation should not only reduce symptoms but also improve functioning and quality of life. Safety considerations further complicate treatment decisions. According to Zhang et al. (2024), each additional year of using ADHD medication was linked to a 4% higher risk of cardiovascular problems, particularly hypertension. This justifies the use of cardiovascular monitoring, which has been recommended by NICE; however, observational design cannot prove causality.
Psychological interventions thus seem more suitable to be used as an adjunct rather than as a replacement for medication. Ostinelli et al. (2025) reported inconsistent benefits, with most benefits self-reported, which can be affected by expectancy effects because participants cannot be blinded to psychological interventions. In contrast, Yang et al. (2025) found extremely high effects for cognitive behavioural therapy (CBT). The magnitude of these reported effects should be interpreted cautiously, as such substantial benefits may not necessarily translate into comparable improvements in routine clinical practice (Lutz et al., 2026; Cuijpers et al., 2023).
Nevertheless, the effectiveness of these interventions depends partly on equitable access to treatment. During the 2023 medication shortage, a national patient safety alert was issued to prescribers not to start new patients on affected medicines (DHSC, 2023). In addition, NHS England (2025) states that only roughly 15% of adults with ADHD are taking medication. These limitations indicate a gap between evidence-based recommendations and implementation, and emphasise the need for accessible and well-resourced, individually tailored ADHD care.

4. Rehabilitation
ICD-11 provides limited guidance on rehabilitation. For 6A05, the entry focuses on identification, distinguishes between normal variation and differential diagnosis, and does not refer to interventions or recovery goals (WHO, 2024). Although the International Classification of Functioning, Disability and Health (ICF) addresses activity limitations, participation, and environmental factors, ICD-11 does not require its use within the ADHD framework. Bölte et al. (2018) developed ICF Core Sets comprising 72 categories to support functional assessment in ADHD. However, without their routine integration, a weak connection remains between diagnosis and rehabilitation.
Furthermore, while clinical pathways are an important part of rehabilitation, they are not the sole basis of rehabilitation practice (Wade, 2020; Jacob et al., 2026). According to these scholars, rehabilitation relies on educational, workplace and community-based support. School-based support can include special educational arrangements, while workplace support can include flexible deadlines, written instructions, and quiet work spaces. However, evidence of their effectiveness remains limited. Lauder et al. (2022) found significant research gaps regarding ADHD interventions in the workplace.
Eligibility for support is another issue; eligibility is often based on a formal diagnosis. This was disputed by the ADHD Taskforce, which suggested that support need not be formally diagnosed (NHS England 2025). This aligns with a needs-based approach to rehabilitation that treats rehabilitation need as a criterion based on functional limitations rather than diagnosis (Shen et al., 2025). As a result, the current lack of emphasis on rehabilitation in ICD-11 may lead to a diagnosis-focused practice in which functional support becomes a secondary issue.
5. Current Debates, Neurodivergence and Policy Impact
5.1 Medical model and the neurodiversity paradigm
It is a central question whether ADHD is a disease that needs to be treated or a difference to be accommodated. The medical model, as reflected in ICD-11, locates impairment in the person and focuses on reducing symptoms through clinical interventions (Lemay, 2024). By contrast, the neurodiversity paradigm views ADHD as a natural variation in cognition and suggests that the problem may be that the environment does not support varied cognitive needs (Quintero et al., 2025). However, these perspectives need not be mutually exclusive. Sonuga-Barke and Thapar (2021) contend that a neurodiversity perspective can help minimise the stigma and widen the scope of support without undermining the role of diagnosis for individuals experiencing significant impairment.
Nevertheless, neither perspective is sufficient on its own. Diagnosing ADHD as a difference can ignore serious symptoms, comorbidities, and the need for clinical treatment. On the other hand, deficit descriptions can perpetuate stigma and discourage seeking help (van der Oord et al., 2026). Despite the classification of ADHD as a neurodevelopmental disorder in ICD-11, the ADHD diagnostic framework is still based on clinically significant impairment. A balanced approach, therefore, keeps diagnosis as a tool to access appropriate treatment and support while extending rehabilitation beyond symptom management. This includes making adjustments to the environment and meeting individual needs, aligning with clinical guidelines that support personalised care and environmental adaptations for those with ADHD (NICE, 2018). It also requires recognising neurodiversity and challenging the view that successful rehabilitation relies on adherence to conventional expectations of behaviour and performance (Kapp et al., 2023; Chapman and Botha, 2023).
5.2 Diagnostic debates
While several referrals have raised concerns about overdiagnosis, John et al. (2026) found only 1.19% of people in English primary care records had a recorded diagnosis, whereas international estimates range from 3-5%, especially in older people. Women may also be underdiagnosed, meaning that the diagnostic criteria have been historically dominated by male presentations and that inattentive and internalising symptoms are frequently interpreted as symptoms of anxiety or depression (Hinshaw et al., 2022). The rise in women since 2020 could therefore be attributed to corrected under-recognition rather than inflation (John et al., 2026). The Fonagy review found population prevalence broadly stable while diagnoses rose (DHSC, 2026a), and its interim report acknowledged that underdiagnosis, misdiagnosis and overdiagnosis may coexist (DHSC, 2026b). That reading is more convincing than either extreme, although recorded diagnoses remain an imperfect proxy for need.
5.3 Impact on practice and policy
The number of diagnosis requests has exceeded available capacity, with waiting times of over two years reported by the NHS England (2025) Taskforce and as long as 10–15 years in some areas. According to Batista et al. (2026), waiting is not without consequences, as prolonged delays often leave people without adequate interim support, potentially worsening overall wellbeing. Seeing as diagnosis is the usual gateway to support, doubts about its validity push services towards gatekeeping, while some adults turn to costly private providers. Policy is now moving towards needs-led support. Hence, the Fonagy review recommends a 'needs-led plus diagnosis' model, integrated neurodevelopmental and mental health assessment, Care Quality Commission regulation of all ADHD diagnostic assessments and updated NICE guidance (DHSC, 2026a). This reconciles the two paradigms by decoupling support from diagnosis.

6. Recommendations
i. ICD-11 should incorporate functional guidance that can help inform rehabilitation, as its ADHD classification (6A05) does not provide much guidance to inform rehabilitation needs and functional recovery (WHO, 2024). Future clinical descriptions should include functional profiling alongside diagnosis, based on the ICF Core Sets for ADHD (Bölte et al., 2018). NHS services could adopt the 38-category Common Brief Core Set in their assessment reports, establishing a shared language for schools and employers. Training costs are relatively low, but further research is needed to determine whether functional profiles identify support needs more accurately than ADHD presentation subtypes.
ii. Deliver needs-led support, irrespective of diagnostic status, as long waiting lists and diagnosis-dependent pathways can mean that individuals may not receive timely access to the appropriate support. NHS England should implement the Taskforce and Fonagy proposals by funding structured interim support, such as psychoeducation, school adjustments and workplace guidance, available while people wait (NHS England, 2025; DHSC, 2026a). Primary care and schools should be resourced as first points of contact. Sustained funding and workforce training are needed, and policymakers must consider whether the approach reduces demand or simply shifts it elsewhere.
7. Conclusion
While the classification of ADHD as a neurodevelopmental disorder (6A05) in ICD-11 represents a significant step forward, this report has suggested that classification is not enough to provide care. Treatment has some efficacy for core symptoms, but is limited in evidence, availability and supply, and psychological treatments are promising but overstated. Also, the ICD-11 provides little information on rehabilitation, and support relies on diagnosis, with education and workplace systems having very limited evidence. Whether to diagnose should be considered pragmatically, retaining diagnosis where it is clinically useful while moving towards needs-led, functionally informed support, as recommended by the Taskforce and Fonagy review. Implementing these recommendations would better align classification, treatment and rehabilitation with the realities of people living with ADHD, irrespective of their age, sex or diagnostic status.
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