Chapter 1 – Introduction

Attention deficit hyperactivity disorder (ADHD), has been stated as being the most commonly diagnosed neurodivergent disorder of children. It was first brought to attention in 1902 by George Still, M.D., who depicted the moral difficulties that children have been showing, yet the absence of any physical deficiencies, with varying definitions and names being given throughout history, (Rowland et al, 2002). The symptoms most associated with ADHD are inattention and/or impulsivity and hyperactivity that are pervasive, which in turn influences the behaviours of individuals and have shown to impact academic performance. If untreated or controlled, ADHD can lead to an abundance of disarray throughout an individual’s life, thus causing poor physical and mental health, (Faraone et al, 2003). Through previous research, it has been found that the prevalence of ADHD varies between 1% and 20% universally dependant on the region, however, these results are solely based on school-age children who have been diagnosed. That being said, there is speculation that ADHD is due to environmental factors as there has been a higher rate of diagnosis within North America in comparison to Europe, while arguments suggest that the varying definitions are the cause of the significant gap, (Polanczyk, 2007). It is believed that ADHD can be categorised into three sub-types, predominantly inattentive, predominantly hyperactive or a combination of the two. The treatment may vary depending on the individuals, as with children it may be focused more on counselling and training the parents and teachers, while there is also the option of psychoactive medication, (Barkley, 1997). Kuo and Faber Taylor (2004) conducted a study comparing the symptoms of ADHD in children who were separated into two groups, one which spent their out of school time in more natural, green settings and the other group who participated in more stimulating environments. The results indicated that the children who were immersed in nature had significantly reduced ADHD symptoms, while the aftereffects had a more positive disposition on symptoms. 
Individuals who have been diagnosed with ADHD have been found to profoundly suffer in their academic, social and interpersonal lives. In addition, it has also been observed that individuals with ADHD are also affected with mood disruptions, antisocial behaviours and learning disadvantages. During previous years, studies have shown that ADHD is a intricate neurobiological disorder, (Antshel et al, 2011). ADHD is believed to be significantly undiagnosed among girls and older children, therefore it could be questioned whether adults are being recognised with having ADHD, as the main focus in presumably younger boys. Consequently, if ADHD were diagnosed at a younger age, the treatment could rapidly improve the outcomes of individuals later in life, (Sayal et al, 2018). Despite the increase of recognition surrounding ADHD in recent years, there is no definitive assessment for diagnostic, rather a combination of observation, and behavioural scales. Another limiting factor surrounding the diagnostic of ADHD is that there are several varying measurements available, with most involving the observations of teachers to a child, therefore these measurements are limited on the diagnostic of adults, (Jarratt et al, 2005). In previous years ADHD was believed to be outgrown as a child progressed into adolescence and even more so once reaching adulthood, yet in todays society it is not uncommon for an adult to be diagnosed with ADHD for the first time in their life, having experienced symptoms throughout childhood and yet not being given an assessment. The reasoning behind the diagnosis is usually down to the individuals themselves seeking medical advice due to complications within their work and personal lives, which undiagnosed ADHD has been found to impact negatively, with individuals significantly decreasing in their performance after high school, (Okie, 2006). 
Although ADHD is known to affect both genders, studies have indicated that men have a greater advantage in comparison to women for ADHD diagnosis, leading to a ratio of 9:1. A possible reasoning behind these findings is the overlap of ADHD symptoms and other disorders that might deter the assessors understanding of the individuals mental functioning, thus leading to a misdiagnosis of possibly depression, anxiety or obsessive-compulsive disorder, (Torgersen et al, 2005). Another explanation for the significant decrease in women, is the understanding that girls are less likely to be diagnosed with ADHD, possibly due to the symptoms being hidden or ignored. Previous research has found that there are a significant number of women who have undiagnosed ADHD, however, would prefer to suffer in silence rather than burden people, (Waite, 2009). That being said, a study conducted by Faraone, Spencer & Montano (2004) indicated the confusion that some primary care physicians in the symptoms of ADHD shown in adulthood, therefore the majority of referrals are individuals who had a prior diagnosis during childhood. Therefore, it could be argued that there is not enough knowledge concerning adult ADHD within primary care, consequently individuals are not receiving the correct support for their needs. The results of the study also indicated that the majority of those who had no previous diagnosis were in fact self-referred and had also been found to have sought medical help in the past for ADHD symptoms but had not been diagnosed. Females tend to score considerably lower on rating scales and lab measures when being observed for hyperactivity and inattention in comparison to men. As a result, females must show a significantly higher volume of inattention symptoms compared to other female peers, whereas men have a lower threshold, undoubtedly arousing the concern of females going undiagnosed as they are unable to reach such a high comparison, (Nussbaum, 2012). It has been stated that girls with ADHD are less likely to have hyperactivity, rather suffering more from anxiety and mood conditions, whereas boys establish greater hyperactivity rates as well as conduct disorders. Furthermore, boys are believed to establish higher levels of antisocial personality disorder, while men are considerably more liable to establish alcohol and substance abuse. Despite these findings, other research has struggled to any gender differences in individuals who have not been referred, therefore the differences in those individuals who have been referred may be due to predispositions made against them, (Rasmussen & Levander, 2009). Due to the nature of this study, it is integral to investigate the influence ADHD has on students, specifically students within colleges and universities. 
In the United Kingdom, under the Equality act (2010), ADHD is now considered a disability, thereby institutions of higher education should accommodate individuals with a classified disability by eliminating obstructions and offer support where necessary, including for those individuals with a ADHD diagnosis. Through this act, legally institutions must provide appropriate and suitable arrangements to ensure the plausibility of a disabled student to be able to fully immerse within their establishment, (Sedgwick, 2018). However, there are many barriers that may interfere with the ADHD diagnosis of students within universities who have not been previously diagnosed. One of which is the dependence that the assessor is obtaining accurate descriptions of the students’ childhood and that these memories have not been coerced by the knowledge that the individual has on ADHD, which could lead to a bias and exaggeration of truth. Therefore, the DSM-5 has incorporated symptom examples that are more relevant to adults, such as forgetting to return a call, paying their bills or upholding appointments. These are an inclination of the cognitive difficulties ADHD adults suffer that affect their daily routine. Other cognitive symptoms include the ability to be distracted easily, procrastinating, lacking organization and time management skills and are unable to become motivated. Each of these can have an immense impact on an individual’s student life, both socially and academically, (Bordoff, 2017). A study conducted by Henning et al (2021), consisted of 3,688 first-year undergraduate students, attending an art university in central Ontario, ranging in age between 18-25. To measure adult ADHD symptomatology, the Conners Adult ADHD Rating Scale was used, where students would rate themselves on a scale of 0-3 (0=not at all, 3=Very much). The results indicated a correlation between high ADHD symptomatology and poor academic success. However, self-reporting of ADHD is shown to have low validity possibly due to rater-bias and therefore may obscure the results, (Du Rietz et al, 2016).  The study did not disclose whether all participants were diagnosed with ADHD or if any were at all, therefore it can be argued that the results do not indicate a correlation between students with ADHD and academic success, rather students who have self-reported symptoms of ADHD and does not take into consideration mature students. Due to consisting of less structure colleges and universities have been found to hold greater distractions for students in comparison to high school, thus leading to a higher level of inattentive behaviours. Students with ADHD tend to display greater levels of comorbid mood syndromes and suffer significantly more psychologically than students without ADHD, with previous research indicating an association between ADHD and anxiety, depression and stress within university students, (Mohamed et al, 2020). 
Most studies concerning the impact of ADHD on higher education students are based within North America, and are scarcely found involving students in UK universities, (Sedgwick-Müller, 2022). College students have been found to report a dissatisfaction with their life and suffer significantly with low self-esteem. A suggestion that arouses to these concerning reports, is that students with ADHD are less likely to receive social support from their peers, consequently restricting the adjustments needed to settle in, (Rabiner et al, 2008). There are many influences that can interfere with and ADHD students’ academic success, one of which is via academic boredom which occurs when the student is exposed to tedious and dull stimuli for a prolonged period of time. Thus, leading to a lack of attention, showing higher levels of ADHD and symptoms of depression, which in turn can lead to the use of substances and an unhealthy relationship with alcohol. However, due to the advancement of technology and the convenience of social media, ADHD students are prone to becoming addicted to their smartphones during times of academic boredom for a realise of instant satisfaction, (Müller et al, 2023). Students with ADHD have not only been found to suffer academically during college, but also socially with their relationships and having significantly lower self-esteem. Previous research stated a positive correlation between stimulant medication and executive functioning, enabling a greater satisfaction academically, however the results showed these to have little to no effect on the socialising aspect. Furthermore, college students with ADHD also reported to having poor social skills, which may be the causation to the lower self-esteem, with it being essential that more social interventions are integrated into the lives of students with ADHD, (Shaikh, 2018). 
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