This educational video is aimed at parents and teachers on the impact on children and young people diagnosed with ADHD. 
According to the DSM-5-TR, ADHD is defined as Attention Deficit Hyperactivity Disorder. ADHD is characterised by persistent patterns of inattention, hyperactivity, and impulsivity that interfere with daily functioning (American Psychiatric Association, 2013; 2022; Lin et al., 2023). Its causes include genetics, brain structure and function, and environmental factors (Sonuga‐Barke et al., 2023). There are many symptoms; however, this video will concentrate on just three and how they impact the child or young person with ADHD: 
Sleep Patterns 
Emotional Regulation 
Social Relationships 
ADHD is a complex neurodevelopmental disorder that affects approximately 5-10% of children worldwide (Francés et al., 2022). It is crucial to understand that ADHD is not just about being easily distracted or overly active; it is a condition that influences nearly every aspect of a child's or young person's life (Francés et al., 2022). 
The prefrontal cortex plays a crucial role in managing sleep patterns, emotional regulation, and social relationships by supporting attention, impulse control, and decision-making, all areas that are commonly affected in individuals with ADHD (Young et al., 2020; Sonuga‐Barke et al., 2023). 
To begin, consider melatonin, a natural hormone produced in the brain and often referred to as our sleep hormone. Melatonin helps regulate the sleep-wake cycle by signalling to the body when it is time to sleep, with levels rising sharply in response to darkness, making us feel sleepy and cooling our body temperature. However, children with ADHD often experience elevated melatonin levels throughout the night, lasting approximately 12 hours. Normally, melatonin levels drop significantly during daylight, but this misalignment in children with ADHD can disrupt their natural sleep rhythms (McDougal et al., 2023; Lunsford-Avery & Kollins, 2023). 
So, how does this impact children with ADHD? 
Children aged six to 12 generally need nine to 12 hours of sleep, while young people aged 13 to 18 require eight to ten hours to function well during the day (Lunsford-Avery & Kollins, 2023). However, children with ADHD often experience significantly reduced sleep, averaging only six to seven hours per night (Lunsford-Avery & Kollins, 2023). Children between ages six and 12 with ADHD commonly sleep around six and a half to eight hours, resulting in a sleep deficit of two to three hours, while ADHD teenagers average five and a half to seven hours per night, similarly resulting in a shortfall of two to three hours compared to their sleep needs (Gregory & Agnew-Blais, 2022). 
In addition to reduced sleep duration, children with ADHD frequently wake multiple times during the night, leading to fragmented sleep that interrupts their ability to reach deeper, more restorative stages, particularly REM sleep, which is critical for consolidating memory and learning (Spruyt, 2019; Al Lihabi, 2023). 
Consider the impact of this lack of sleep on a child or young person's day-to-day life. Sleep-deprived children with ADHD frequently appear irritable, anxious, or easily overwhelmed (Gregory & Agnew-Blais, 2022; Fox et al., 2020). In the classroom, this often manifests as distracted or lethargic behaviour, which can be mistakenly attributed solely to inattentiveness rather than underlying sleep issues (Gregory & Agnew-Blais, 2022; Al Lihabi, 2023). They may struggle to stay awake, find it difficult to concentrate on lessons, and experience difficulty completing tasks, particularly in subjects requiring sustained focus, like mathematics (Spruyt, 2019; Bondopadhyay, 2023). This creates a frustrating and demoralising environment for the child, as they face the challenge of learning while battling exhaustion (Spruyt, 2019; Mikami et al., 2020). 
Poor sleep leads not only to chronic fatigue but also to increased mood swings, making emotional regulation even more difficult for children with ADHD (Corkum et al., 2023; Ringer, 2020). This heightened emotional distress often results in feelings of inadequacy, reinforcing negative self-perceptions and escalating anxiety, creating a feedback loop of poor sleep and worsening ADHD symptoms (Corkum et al., 2023; Slaughter et al., 2020). Despite sleep problems being common among children with ADHD, with research indicating that up to 85% experience disrupted sleep, this issue is frequently overlooked in standard ADHD management plans (Al Lihabi, 2023; Sonuga-Barke et al., 2023). 
How does this impact the individual with ADHD? Sophia, aged 12, struggles to fall asleep until midnight, her mind racing with thoughts. When her alarm sounds at 7 AM, she is groggy and irritable. Throughout the school day, she fights to stay awake, missing critical information and feeling increasingly anxious about falling behind her peers (Bondopadhyay, 2023; Ringer, 2020). 
Olivia, aged 11, falls asleep quickly but wakes multiple times during the night. She spends her days tired and unfocused, growing increasingly frustrated at her inability to keep up in class, which erodes her confidence and causes distress both at school and at home (Bondopadhyay, 2023; Mikami et al., 2020). 
These real-life scenarios highlight how poor sleep disrupts not only academic performance but also emotional well-being (Bondopadhyay, 2023; Francés et al., 2022). 
So, what can be done? 
Al Lihabi (2023) suggests that encouraging a calming bedtime routine, establishing a consistent sleep schedule, and limiting screen time before bed can all promote better sleep for children with ADHD, which in turn may alleviate some ADHD symptoms (Al Lihabi, 2023; Gregory & Agnew-Blais, 2022). Additionally, creating an accommodating classroom environment that recognises the impact of sleep deprivation on ADHD symptoms is essential (Fox et al., 2020; Slaughter et al., 2020). Teachers can incorporate short breaks during lessons to help students regain focus, introduce movement activities to keep them engaged and use positive reinforcement to celebrate small achievements, boosting self-esteem (Slaughter et al., 2020; McDougal et al., 2023). Breaking tasks into manageable steps and providing clear, direct instructions may also help reduce feelings of overwhelm, creating a more supportive learning environment (Fox et al., 2020; Spruyt, 2019). 
Impact of ADHD on Emotional Regulation: 
Now, let us take a closer look at how ADHD impacts emotional regulation. Studies show that children with ADHD often experience emotions far more intensely than their peers, making it harder for them to manage their feelings appropriately (Slaughter et al., 2020; Young et al., 2020). This heightened intensity often leads to emotional reactions that may seem disproportionate to the situation, such as outbursts, sudden tears, or frustration that can take others by surprise (Slaughter et al., 2020; Lakshmi, 2020). 
In a classroom setting, for instance, a child may react strongly to challenges, such as a difficult mathematical problem. Overwhelmed by frustration, their response can escalate quickly into a tantrum or tears (Lakshmi, 2020). Sleep problems often associated with ADHD further complicate this, making it even harder for children and young people with ADHD to manage stress and frustration (Slaughter et al., 2020; Al Lihabi, 2023). Without sufficient sleep, they may feel more irritable or sensitive, leading to frequent emotional outbursts that not only disrupt their own learning but also affect the entire classroom environment (Slaughter et al., 2020; Al Lihabi, 2023). 
When teachers or classmates do not realise that these emotional reactions are related to ADHD and sleep difficulties, the child may feel misunderstood, which exacerbates their emotional distress, often impacting relationships at home as well (Lakshmi, 2020; McDougal et al., 2023). Over time, this lack of understanding may harm the child’s self-esteem and leave them feeling isolated or anxious (Lakshmi, 2020; Slaughter et al., 2020). 
So, what does this mean for children and young people with ADHD? The added stress from intense emotional reactions can lead to chronic anxiety and a sense of being out of control, which they may internalise as feelings of inadequacy or cause them to withdraw socially (Young et al., 2020; Fox et al., 2020). 
Common Emotional Regulation Challenges: 
Children with ADHD frequently experience emotions more intensely than their peers, and both positive and negative feelings can quickly become overwhelming (Young et al., 2020; Corkum et al., 2023). These emotions may shift suddenly, leading to mood swings that are challenging not only for the individual but also for those around them (Young et al., 2020). Many children with ADHD also struggle to calm themselves when upset, making it difficult to regain control or self-soothe in emotionally charged moments (Wiener, 2023; Slaughter et al., 2020). Additionally, their impulsivity means they may react strongly without stopping to consider the impact on others, resulting in responses that seem disproportionate to the situation (Wiener, 2023). 
Real-Life Scenarios from Research: 
To illustrate these challenges, consider a few real-life examples from research. 
Ethan, aged 10, becomes intensely frustrated when he struggles with mathematics lessons and reacts in a way that seems extreme to his classmates, who cannot understand why he is so upset, leaving him feeling embarrassed and isolated. He wishes he could better manage his emotions (Ningsih et al., 2022; Al Lihabi, 2023). 
Zoe, aged 8, bursts into tears when her art project does not meet her expectations. Her teacher is taken aback by her strong reaction, unaware of how deeply Zoe feels her disappointment (Ningsih et al., 2022; Slaughter et al., 2020). 
Carlos, aged 11, becomes very angry when he loses a game. His friends start to avoid him, not understanding his reaction stems from ADHD and is not personal, but rather a symptom of his ADHD (Ningsih et al., 2022; Fox et al., 2020). 
These examples underscore how emotionally challenging life can be for children and young people with ADHD. It is important to recognise that these difficulties are not simply behavioural choices (Hawkey et al., 2024; Ningsih et al., 2022). Emotional regulation is a core component of ADHD, and with greater understanding, children can learn strategies to manage their emotions more effectively (Hawkey et al., 2024; Ningsih et al., 2022). 
Strategies for Teachers and Parents: 
For Teachers: Teachers can support children with ADHD by offering regular positive feedback to build confidence (Wolf, 2022). Acknowledging the effort, such as by saying, "I know that the mathematics lesson was challenging today," can help children feel understood and encourage them to manage their emotions better (Bakola et al., 2019). Additionally, implementing a visual emotional scale (1-5) allows discreet communication of emotional state, helping the child express their feelings without disrupting the class (Wolf, 2022). 
For Parents: Parents can help by maintaining consistent home routines, which can provide a sense of calm and control for children and young people with ADHD (Corkum et al., 2023). Practising calming techniques together, such as deep breathing exercises, and celebrating even small achievements can boost confidence and emotional resilience (McDougal et al., 2023). 
Impact on Social Relationships: 
Next, let us explore the impact of ADHD on social relationships. Research indicates that children with ADHD often face challenges in understanding social cues, which can make it difficult for them to connect with their peers (Bakola et al., 2019). They might interrupt conversations, speak out of turn, shout in class, or miss non-verbal signals like body language and facial expressions, leading to misunderstandings (Bakola et al., 2019). 
In the classroom, this behaviour may be perceived as disruptive, but the child may not realise the impact of their actions on others (Fox et al., 2020). Their impulsivity can alienate classmates, who might feel frustrated, resulting in social isolation for the child or young person with ADHD (Fox et al., 2020). 
Now, how does lack of sleep factor into this? When children or young people with ADHD are sleep-deprived, their ability to read social cues can become even more impaired (Bakola et al., 2019). They may struggle to understand the emotions of others or respond inappropriately, further alienating themselves from their peers (Bakola et al., 2019). Friendships are crucial during childhood, so this inability to connect can be especially difficult for children with ADHD (Bakola et al., 2019). When children struggle to form connections, it can lead to feelings of loneliness and anxiety (Fox et al., 2020). 
Impact on the child: 
Difficulty forming friendships can lead to feelings of isolation, increasing anxiety and damaging self-esteem (Mikami et al., 2020). The longing for acceptance becomes more intense, making social interactions even harder (Mikami et al., 2020). 
How does this impact a child or young person with ADHD? 
Research by Storebø et al. (2019) has shown that ADHD affects children in various ways. For example, children with ADHD often struggle with reading social cues, as they may miss subtle signals, such as tone of voice or body language, and with turn-taking, as the impulsivity associated with ADHD may lead to interrupting and dominating conversations (Fox et al., 2020; Gregory & Agnew-Blais, 2022). 
Inattention can make it appear that children and young people with ADHD are disengaged in group conversations when they are not (Ringer, 2020; McDougal et al., 2023). Emotional reactivity, including over-reactions, can alienate peers who do not understand the intensity of these emotions (Wiener, 2023; Normand et al., 2019). Impulsive behaviours, such as saying or doing hurtful things without realising it, can lead to social isolation for the child or young person with ADHD (Lakshmi, 2020; Storebø et al., 2019). 
Let’s consider a few real-life examples from research (Normand et al., 2019). Mia, aged 9, enjoys joining in games during break time with her peers. She’s excited to join a group game but constantly interrupts others and changes the rules mid-game. Her classmates get frustrated, and eventually, her friends stop inviting her to play. Mia feels confused and hurt, not understanding why she cannot fit in, even though she wants to play and be included. This illustrates that for a child or young person with ADHD, understanding the social cues and unwritten rules of play can be challenging. These situations can happen frequently (Normand et al., 2019; Ringer, 2020). 
Then there’s Lily, who is 7. She impulsively shares a friend’s secret, not realising it would cause harm. While Lily does not intend to upset anyone, her friend feels hurt and stops trusting her, leaving Lily alone and wondering what went wrong. Many children with ADHD struggle with impulse control and may act on a thought without pausing to consider the impact on others, which can sometimes lead to misunderstandings or break trust in friendships, further alienating the individual with ADHD (McDougal et al., 2023; Storebø et al., 2019). 
Finally, we have Jacob, who is 11. He finds it hard to keep up with lunchtime conversations and often switches topics suddenly when he has a new thought. His peers see this as a lack of interest in what they’re saying, and over time, they may distance themselves because they feel like Jacob is not listening. Children and young people with ADHD often struggle to stay focused on conversations, especially in busy settings, which can make it challenging for them to connect with others on a deeper level (Fox et al., 2020; Sonuga-Barke et al., 2023). 
These examples illustrate how children and young people with ADHD can deeply desire friendships yet find it hard to understand and follow social cues, leading to misunderstandings and feelings of loneliness (Storebø et al., 2019; Lakshmi, 2020). Practising simple skills like taking turns in conversation, learning how to listen without interruption, and noticing when someone else is upset can help children with ADHD navigate social situations. Having patient friends, teachers, or family members who model these social skills creates a supportive environment where children and young people with ADHD can learn without fear of rejection or judgment (Mikami et al., 2020; Wiener, 2023).  
Difficulties children with ADHD experience: 
Challenges and Strengths of Children with ADHD:  
Challenges:  
· Emotional overwhelm (Ringer, 2020).  
· Misreading social cues (Ringer, 2020). 
· Impulsivity in conversations (Ringer, 2020). 
· Anxiety (Ringer, 2020). 
· Difficulty sleeping (Ringer, 2020). 
· Social isolation (Ringer, 2020)  
Strengths:  
· Creativity (McDougal et al., 2023). 
· Curiosity (McDougal et al., 2023) 
· Hyperfocus on interests (McDougal et al., 2023). 
· Problem-solving skills (McDougal et al., 2023). 
· Resilience (McDougal et al., 2023). 
· Enthusiasm (McDougal et al., 2023). 
· Spontaneity (McDougal et al., 2023). 
· Passion for tasks (McDougal et al., 2023). 
· Adaptability in changing situations (McDougal et al., 2023). 
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