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Hello and welcome to this presentation. Today we’ll explore how Attention‑Deficit/Hyperactivity Disorder, or ADHD, impacts children and young people, as well as their parents and families.
ADHD is a neurodevelopmental condition characterised by persistent patterns of inattention, hyperactivity and impulsivity that interfere with daily life (NICE, 2018; NHS, 2023). My focus today is not only about the diagnosis itself, but on the realistic impact ADHD can have on children and those who care for them.
ADHD is estimated to affect around 3–5% of school‑aged children in the UK (NICE, 2018). That means in a typical classroom, at least one child may be living with ADHD. Understanding its impact helps parents, teachers, and wider society to respond with empathy and effective strategies.
In the next part of this presentation, we’ll begin by looking at the emotional impact ADHD can have on children and young people.
ADHD is often first recognised in childhood, its presentation changes as children grow. In younger children, hyperactivity and impulsivity may be more obvious such as constant fidgeting, or difficulty waiting their turn. As children move into adolescence, symptoms may shift towards difficulties with organisation, time management, and emotional regulation (NHS, 2023). Research also shows that while some young people see a reduction in distinctive hyperactivity, many continue to experience challenges with attention and cognitive function into their teenage years. (ADHD Centre, 2023). Recognising these age‑related differences is important for parents, as strategies that work for a five‑year‑old may need to be adapted for a teenager.
Evidence shows that parent training and support programmes are one of the most effective strategies for helping families adapt to these age‑related changes. NICE (2018) recommends group‑based parent training as a first‑line intervention for younger children, focusing on consistent routines, positive reinforcement, and clear boundaries. As children grow older these approaches can be adapted for example, by introducing collaborative problem‑solving and teaching adolescents organisational skills such as using planners or phone reminders (Solihull Council, 2023). Tailoring strategies to developmental stage ensures that support remains relevant and effective across childhood and adolescence.
One of the most significant ways ADHD affects children is through their emotional wellbeing. Research from the University of Cambridge found that as many as one in two children with ADHD experience emotional problems, including anxiety, depression, and explosive outbursts (University of Cambridge, 2023). This highlights that emotional difficulties are not just secondary issues, but often a core part of ADHD.
Emotional dysregulation is the difficulty managing frustration, anger, or rapid mood shifts which can appear long before a formal diagnosis, sometimes in early school years (Carter, 2025). For parents, this often looks like frequent meltdowns, tearfulness, or a child who seems to ‘overreact’ to small triggers. Over time, repeated negative feedback from parents or caregivers can destroy self‑esteem, leaving children vulnerable to feelings of shame and rejection.
UK guidance stresses that these challenges are not due to laziness or poor parenting but are linked to differences in brain development and self‑regulation (NICE, 2018). Recognising this helps parents respond with empathy rather than punishment. Evidence‑based strategies include using calm, consistent responses, teaching children to label and talk about their feelings, and modelling self‑regulation at home (YoungMinds, 2023). Parent training programmes recommended by NICE also provide families with practical tools to manage emotional outbursts and reduce stress for both child and parent.
By understanding the emotional impact of ADHD, parents can begin to see behaviour not as deliberate disobedience but as a signal of underlying difficulty and this shift in perspective is the first step towards effective support.
UK research also highlights that children with ADHD can be up to three years behind their peers in emotional maturity, meaning they may react more like a younger child when faced with stress or frustration (Family Action, 2025). This developmental delay helps explain why children with ADHD often struggle with self-control and may display more intense emotional outbursts. Recognising this difference allows parents to adjust expectations and provide age‑appropriate support. For example, NICE (2018) recommends parent training programmes that teach consistent routines, calm responses, and positive reinforcement, which have been shown to reduce emotional difficulties and improve family wellbeing.
Now let’s turn to the social impact of ADHD. Beyond the emotional challenges, ADHD can significantly affect how children and young people interact with others.
Children with ADHD often struggle with turn‑taking, interrupting, or misreading social cues. These difficulties can make it harder to form and maintain friendships. A UK report by the think‑tank Demos found that children with ADHD are more likely to experience rejection, bullying, and social exclusion, which in turn can damage confidence and increase feelings of isolation (Vibert, 2018).
Qualitative research from the University of East Anglia, which explored the lived experiences of children with ADHD, also highlighted that many young people feel misunderstood by their peers and teachers, describing themselves as ‘different’ or ‘left out’ in social situations (Codling, 2022). This sense of difference can have a lasting effect on self‑esteem and belonging.
The NHS expresses that these social challenges often persist into adolescence, where difficulties with organisation and impulsivity can affect group work, friendships, and even early romantic relationships (NHS, 2023). Without support, this can increase vulnerability to mental health difficulties such as anxiety and depression.  However, there is evidence that early intervention can reduce these risks. The recent NHS England ADHD Taskforce report (2025) emphasised the importance of whole‑school approaches, including teacher training, peer mentoring, and structured social skills programmes. These initiatives help children with ADHD to practise positive interactions in safe environments, while also educating their social networks to be more understanding and inclusive.
By recognising the social impact of ADHD, parents and schools can work together to create environments where children feel accepted, supported, and able to thrive socially and not just academically.
While the challenges are clear, research also shows that positive peer relationships can act as a effective factor for children with ADHD. Building supportive friendships gives children opportunities to practise empathy, cooperation, and emotional regulation in everyday life (Lombardi, 2025). The NHS highlights that schools which actively promote inclusion for example through peer‑mentoring schemes or structured group activities can reduce the risk of isolation and improve social outcomes (NHS England, 2025). Parents can also play a role by encouraging playdates or extracurricular activities where children can develop friendships in smaller, more supportive environments. These approaches help counteract the stigma and rejection that many children with ADHD experience, and instead foster resilience and belonging.
Another key area where ADHD has a major impact is in school and learning. Academic difficulties are one of the most common concerns raised by both parents and teachers.
UK research shows that children with ADHD often have lower grades, poor attendance and face more difficulties in class than their class mates (May et al., 2021). This is not because they lack ability. Many have average or above average intelligence  but because they struggle to stay focused, follow instructions, and stay organised.
Behaviourally, ADHD can also lead to classroom disruption. Teachers often report that impulsivity, restlessness, and difficulty waiting turns can interrupt lessons and put a strain on teacher and student relationships. A study of UK primary school staff found that many teachers feel under prepared to support children with ADHD, and without adequate training, they experience higher stress and burnout (Ward et al., 2021).
The consequences of these academic and behavioural challenges can be long‑lasting. Untreated ADHD has been linked to poorer GCSE results, higher rates of school exclusion, and disengagement from education (Russell, 2019). This highlights the importance of early identification and support within schools.
Evidence from the University of Exeter and University of Bristol shows that school‑based interventions such as structured classroom routines, visual timetables, and behaviour management strategies can significantly improve outcomes (Russell, 2019). The NHS England ADHD Taskforce (2025) also recommends whole‑school approaches, including teacher training and cross‑agency collaboration, to ensure children with ADHD are supported consistently.
For parents, this means that working closely with schools is essential. Sharing strategies that work at home, asking for reasonable adjustments, and advocating for Individual Education Plans can help children with ADHD to succeed academically while reducing behavioural difficulties.
ADHD does not only affect the child it also has a major impact on parents and caregivers. UK research shows that parents of children with ADHD report much higher levels of stress, anxiety, and lower wellbeing compared to parents of children without ADHD (Peasgood et al., 2021). Many parents describe feeling exhausted and isolated, and some experience blame from others who misunderstand ADHD as poor parenting.
Siblings can also be affected. They may feel overlooked because of the extra attention their brother or sister requires, or they may experience disrupted routines at home. This can create tension within the family and add to the emotional strain (Fibert & Relton, 2020).
Financial pressures are another challenge. Families often need to take time off work for appointments, assessments, or school meetings. Surveys in the UK show that many parents spend considerable time and money accessing additional support and resources to help manage their child’s ADHD (Fibert & Relton, 2020).
Despite these difficulties, evidence shows that supportive interventions can improve family wellbeing. Parent training programmes recommended by NICE (2018) give families practical strategies for managing behaviour, reducing conflict, and improving parent–child relationships. Peer support groups, such as those run by UK charities, also provide parents with a safe space to share experiences and reduce feelings of isolation.
By recognising the impact ADHD has on families, it becomes clear that supporting parents is just as important as supporting the child. When parents feel equipped and supported, this can positively impact their wellbeing as well as their child.
Recent UK guidance also highlights the importance of building resilience within families. The NHS England ADHD Taskforce (2025) stresses that parents need access not only to clinical services but also to community‑based support, such as peer groups and family workshops. These resources help parents feel less isolated and more confident in managing daily challenges. Research has shown that when families receive structured support, both parental stress and conflict at home are reduced,
while children’s behaviour and family relationships improve (Fibert & Relton, 2020). This demonstrates that supporting parents directly benefits the whole household. 
While ADHD brings challenges, it is equally important to recognise the strengths and resilience that many children and families develop.
Research shows that children with ADHD often display creativity, energy, and problem‑solving skills that can be powerful assets when nurtured (Charabin et al., 2023). Many young people describe themselves as imaginative and determined, especially when engaged in activities that they are interested in.
Resilience is the ability to bounce back from setbacks it is a key protective factor. The ADHD Centre in the UK highlights that resilience can be built by reframing setbacks as learning opportunities, celebrating small wins, and creating consistent routines (ADHD Centre, 2025). These strategies help children develop confidence and adaptability, even when facing difficulties.
Support networks also play a vital role. NHS resources for children and families emphasise that when parents, schools, and communities work together, children with ADHD are more likely to thrive socially, emotionally, and academically (Transformation Partners in Health and Care, 2023). Mentoring, extracurricular activities, and inclusive school practices all provide opportunities for children to build friendships and self‑esteem.
Importantly, focusing on strengths rather than deficits helps shift the narrative. By recognising what children with ADHD can do well, whether it’s creativity, humour, or persistence, parents and teachers can foster a sense of pride and belonging. This strengths‑based approach not only improves wellbeing but also encourages children to see themselves as capable and resilient individuals.
In short, ADHD is not just about challenges. With the right support, children and families can develop resilience, discover strengths, and build a positive outlook for the future.
In bringing this presentation to a close, it is clear that ADHD is not a single, fixed experience but a condition that changes shape across children and young people. We have seen how its presentation evolves with age, how it affects emotional wellbeing, how it shapes social interactions, and how it influences academic progress and behaviour in school. We have also recognised the very real impact it has on parents and families, who often carry the weight of stress, financial strain, and emotional pressure, yet who also play a central role in creating stability and support for their children.
What emerges from the evidence is that ADHD is not defined solely by its challenges. Alongside the difficulties, there are strengths, creativity, energy, and resilience. When children are understood and supported, they can flourish in ways that reflect their
individuality rather than being limited by their diagnosis. Families, too, can find strength in community, in training, and in community support, transforming what can feel like an isolating journey into one that is shared and hopeful. The most important message to take away is that ADHD is not a barrier to success. With the right strategies, compassionate understanding, and evidence‑based support, children with ADHD can thrive emotionally, socially, and academically. Parents and carers are not alone in this journey, and by focusing on strengths as well as challenges, we can help children grow into confident, capable, and resilient young people.
ADHD is not simply a story of struggle, it is also a story of potential. By working together as families, schools, and communities, we can ensure that every child with ADHD is given the chance to shine.
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