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ADHD IN CHILDREN (UK)

An information booklet designed for professionals who have just stepped into the healthcare sector working with children/young people who have been diagnosed with ADHD and/or show signs and symptoms of the condition
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Disorder (ADHD)?
[bookmark: _Hlk183365845]Attention-Deficit/Hyperactivity Disorder (ADHD) is a mental health disorder affecting different spheres of life (Thapar & Cooper, 2016). ADHD is one of the most common mental health illnesses affecting children and is best evidenced in childhood although it often persists to adulthood where it can significantly impact mood, self-esteem and relationships with others (Asherson et al., 2016). 
In the International Classification of Diseases (ICD-11), which is the global standard developed by the World Health Organisation (WHO) for both classifying and coding health conditions, diseases, injuries and causes of death- under code 6A05, Attention Deficit Hyperactivity Disorder (ADHD) is classified as a neurodevelopmental disorder, characterised by consistent patterns of inattention and/or hyperactivity-impulsivity- that interfere with both development and functioning. The criterion highlights that symptoms must be present before 12yrs old and must appear in multiple settings e.g. school and home, to eliminate situational factors (WHO, 2024). In children/young people, the diagnostic criterion of ADHD requires six or more symptoms of inattention or hyperactivity-impulsivity to be present for at least six months with symptoms being clear before 12yrs old and present in two or more settings (NHS,2024). However, in some cases, ADHD can go unnoticed until adulthood with ADHD symptoms often being missed and sometimes mistaken for negative behaviour traits and/or lack of interest in day-to-day activities. 

What Are the Symptoms of ADHD in Children?
	Inattention
	Hyperactivity
	Impulsivity

	-Easily distracted/losing focus.
-Difficulty finishing tasks.
-Forgetfulness with daily activities.
-Struggling to follow instructions.
-Avoiding tasks that require sustained mental focus


	-Fidgeting in excess such as rocking, tapping, finger movements, jerking and dancing.
-Talking excessively and with speed.
-Constantly moving around and on the go, struggling to sit still.
-Difficulty playing or engaging in activities quietly.

	-Interrupting others in speech and butting into conversations.
-Finding it hard to wait their turn.
-Having difficulty resisting temptations.
-Acting out and taking risks without thinking about consequences. 







What is the Historical Background of ADHD?

Throughout the years ADHD has experienced evolutionary changes. Through lecture presentation in 1902, George Still initiated modern research into child hyperactivity and impulsivity. These lectures were about “an abnormal defect of moral control.” Over many decades, medical experts transformed former punitive descriptions of disobedience into the current neurological understanding of the ADHD. Medical practitioners applied “minimal brain dysfunction” as a term during the middle of the 20th century. Not long after this, doctors officially introduced the term ADD (Attention Deficit Disorder) into the DSM-3 of 1980.
The diagnostic category progressed from ADD in DSM-IV to ADHD and has been maintained in the DSM-5 (American Psychiatric Association, 2013). Under the ICD-11, ADHD exists as a neurodevelopmental disorder which also serves to validate the mental health condition’s worldwide medical status and stresses the developmental phase of ADHD and recognizes the manifestations of symptoms at different ages (WHO, 2022; Gaebel et al., 2017).
In the UK in the 1990’s, the medical community displayed doubts about the mental health condition. Delayed acceptance of ADHD stemmed from stigmas and cultural resistance in addition to the belief that ADHD exclusively belonged to and was diagnosed exclusively to people of United States Origin. At this time, medical professionals often observed behaviour symptoms but instead labelled children who displayed them as disruptive and undisciplined children. This slowed down the development of therapeutic procedures and standardised ADHD diagnosis. Attitudes towards the condition gradually began to change when more research into the mental health condition appeared over time. 
During the early 2000s, NICE guidelines made a significant achievement in their clinical documentation. It established typical diagnostic methods and some recommendations whilst supporting integrated care which merged instruction-based therapy and medication. The 2018 NICE guidelines highlighted the importance of parent training with psychological wellness treatments, prescribed medications and instruction-based therapy. The ADHD Foundation alongside Professor Eric Taylor were important figures who plays pivotal roles in the development of policies and awareness elevation. 











What Evidence Based Treatments Are Available to Children Living With ADHD in the UK?
[image: Rows of prescription bottles on a shelf]    [image: Doctor with stethoscope]    [image: Vaccine storage and manufacturing]

Guided by NICE NG87, the NHS has adopted a multi-modal approach in treating ADHD. This treatment approach is inclusive of: 
· Educational Support- Special Educational Needs Coordinators (SENCOs) are important for inclusive learning for children with ADHD and are often based in school settings. Individualised Education Plans (IEPS) and the Education Health and Care Plan (EHCP) which is the main instrument for providing personalised educational and care support to children with ADHD in school environments. It is a legally binding support strategy which can include information from health professionals together, educators and families through collaborative efforts in supporting children with ADHD in the UK.

· Non-pharmacological Interventions- Behavioural interventions and therapy help to form care programs for children living with ADHD. Behaviourism which originated from Skinner’s work introduces a perspective through Applied Behaviour Analysis (ABA). It creates a method which alters observable behaviours by using reinforcement and consequence-based programming technique. For example, a reward system for children when they behave appropriately and complete tasks. Positive reinforcement and structured routines are widely used in educational settings and are vital components for ADHD behaviour management (Skinner, 1953). Social skills training is also recommended for children with ADHD who show mild symptoms. Cognitive behavioural therapy (CBT) as a therapeutic approach is effective for managing children and young people’s emotional risks and behavioural impulsivity associated with ADHD. This treatment conforms to the cognitive model by studying how flawed thinking patterns can produce behavioural changes along with mood alterations and can improve emotional control when combined with CBT (Abikoff et al., 2013). 




· Pharmacological interventions: First-line medications include methylphenidate, lisdexamfetamine, and atomoxetine. These are prescribed based on symptom severity, tolerability, and comorbidities (NICE, 2025; Cortese, 2020). In addition, other medications that are available to children on the NHS include:
	Medication
	Medication Form
	Dosage
	Times Taken Daily

	Guanfacine
	Tablets
	1-7mg
	Once a day

	Dexamfetamine
	Tablets
	2.5-10mg
	2-4 times a day

	Dexamfetamine
	Oral Solution
	2.5-10mg
	2-4 times a day

	Methylphenidate
	Tablets (Immediate release)
	5-20mg
	2-3 times daily

	Methylphenidate
	Tablets (modified release)
	18-54mg
	Once a day

	Atomoxetine
	Capsules
	0.5-1.2mg/kg
	Once/twice daily

	Lisdexamfetamine
	Capsules
	30-70mg
	Once a day


(NHS, 2024) 

[bookmark: _Hlk212648072]What is the Prevalence of ADHD in Children?
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United Kingdom: In the UK ADHD approximately 5% of children/young people are affected by ADHD. This equates to around 621,000 children/young people aged 0–17 years old (House of Commons Library, 2025). This figure reflects both diagnosed and undiagnosed cases of ADHD, which highlights the scale of the ADHD across the UK’s population. Administrative prevalence—based on those formally diagnosed with the condition and those receiving treatment for ADHD shows a significant gender disparity, with around 2.55% of boys and only 0.67% of girls recognised (NHS England, 2025). This difference can reflect underdiagnosis in girls, who often present inattentive ADHD symptoms that are less disrupting and therefore are a lot less likely to be identified in both educational and clinical settings.



United States: In the United States, ADHD is diagnosed in 11.4% of children from ages 3–17 years old. This number represents approximately 7 million children nationwide. In the United States ADHD is more commonly diagnosed in boys (15%) than in girls (8%), which is a trend that is consistent with global patterns (CDC, 2024; CHADD, 2024). However, ADHD prevalence rates are quite similar amongst both White and Black children (both 10.9%). This suggests that there is comparatively equitable diagnostic access across both ethnic groups. Nevertheless, some inequalities persist in treatment access and outcomes, particularly amongst both Hispanic and Native American communities. This high prevalence in the United States may also reflect wider diagnostic criteria and greater public awareness of the condition and its symptoms compared to other countries.

Canada: In Canada and estimated 5–9% of Canadian children are affected by ADHD, with occurrence variable by geography. Some urban centres report higher rates of up to 8% which is likely due to better access to diagnostic services, while some rural areas in Canada report lower rates of ADHD diagnosis of around 4% (Healthing.ca, 2025; Gitnux, 2025). In Canada, boys are three times more likely to be diagnosed with the condition than girls. This is consistent with international trends. Indigenous children are specifically vulnerable to both underdiagnosis and undertreatment due to some systemic barriers. This includes limited access to culturally appropriate healthcare, geographic isolation, and a historical mistrust of medical institutions which are also based on cultural and religious beliefs

Australia: In Australia, amongst Australian children, ADHD is the most common neurodevelopmental disorder. ADHD affects 8.2% of Australia’s child population who are aged 4–11 years old (AIHW, 2022; Brain Foundation, 2025). Australian boys are disproportionately affected, with a incidence of 11%, compared to notably lower rates in girls. The Australian healthcare system has been successful in early identification and intervention of ADHD. However, challenges remain in guaranteeing consistent access to services across states and territories. In Australia, ADHD is progressively recognised as a lifelong condition, as many children continue to experience symptoms into adolescence and then adulthood. 
                                                             [image: Group of smiling school children]


What Are the Risk Factors/Aetiology of ADHD in Children?

The aetiology ADHD is multifactorial and involves genetic, environmental, and psychosocial influences.
Genetic Predisposition is a major factor in child ADHD, with heritability estimates of around 70–80% (Thapar et al., 2012). Twin and family studies consistently determine that ADHD is highly hereditary. The most recent genome-wide association studies (GWAS) have detected multiple candidate genes involved in dopamine regulation, synaptic transmission, and neural development (Think ADHD, 2025). Children with a first-degree (close) relative that is diagnosed with ADHD are considerably more likely to develop the ADHD themselves (ADHD Centre, 2023). This genetic contribution is not exclusive to the onset of symptoms but also influences the response to ADHD treatment and long-term outcomes.
Environmental Risks to ADHD include prenatal exposure to tobacco, alcohol, stress, low birth weight, and premature birth (Geeky Medics, 2021). Prenatal influences play a critical role in the neurodevelopment of children and young people. Exposure to maternal smoking, alcohol use, trauma and stress during pregnancy has all been linked to modified brain structure and function in children, therefore increasing risk of developing ADHD (ADHD Assessment, 2025). An extensive study published in The Lancet Psychiatry uncovered strong correlations between ADHD and maternal pre-pregnancy obesity, pre-eclampsia, and acetaminophen exposure (The Lancet, 2020). Premature birth and low birth weight are also things correlated with delayed cortical maturation, which may influence attentional deficits and impulsivity in children.
Psychosocial Factors such as maternal depression, low parental education, and early childhood adversity also impact to symptom severity and permanence (Psychology Today, 2025). Children who are raised in environments marked by variability, neglect, or socioeconomic difficulty are more likely to show ADHD symptoms. Maternal mental health, specifically anxiety and depression, have been shown to negatively affect styles of parenting and emotional management in children (MentalHealth.com, 2025). Low parental education can limit access to early intervention and decrease perception and recognition of ADHD symptoms which can delay ADHD diagnosis. Adverse childhood experiences (ACEs) such as household dysfunction, neglect and abuse are linked to enhanced behavioural and emotional dysregulation, intensifying ADHD severity. 






What is the Impact ADHD in children and the Implications on individuals and families involved in their care provision?
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ADHD often co-occurs with anxiety, learning difficulties, and conduct disorders, complicating diagnosis and management. Comorbidity in children with ADHD is common. Around 60% of affected children with ADHD meet criteria for at least one additional psychiatric disorder (Thapar et al., 2012). Anxiety and depression can cover or intensify ADHD symptoms, while learning difficulties such as dyslexia and working memory deficits can worsen academic performance. Conduct disorders, including oppositional defiant disorder (ODD), are frequent in children with hyperactive-impulsive presentations and are linked with an increased risk of school exclusion and criminal justice association (ADHD Centre, 2023). These overlapping conditions necessitate thorough assessment and tailored intervention strategies.

In the UK, the physical, psychological, and social consequences of ADHD are compounded by systemic challenges in diagnosis and care provision. Children with ADHD are more likely to experience sleep disturbance, poor appetite regulation, and increased risk of accidents due to impulsivity (French et al., 2024). These symptoms often go unmanaged because of delayed referrals and broken service pathways. Psychologically, the emotional strain of ADHD is profound. Children commonly internalise negative responses from their peers and teachers. This can lead to weakened self-worth and amplified anxiety (University of Nottingham, 2024). Socially, exclusion from mainstream schooling and strained relationships with peers do contribute to isolation and behavioural acceleration.

Families also bear a disproportionate burden. Parents often experience emotional exhaustion, financial strain, and difficulty gaining access to coordinated support (Ward et al., 2024). A lack of appropriate intervention worsens stress levels, specifically in single-parent and low-income households. Some siblings may experience secondary trauma due to interrupted routines and a parental attention inequality. Critically, the current ADHD care model in the UK though guided by NICE NG87, does remain responsive rather than protective, with long waiting lists and variable regional provision (NHS England, 2025). A more integrated, family-centred approach is needed immediately to moderate the long-term impact of ADHD on children and their families. 



The Biopsychosocial Model, the Personalised Care Model and Bronfenbrenner’s Ecological Model for Improved Outcomes for Children With ADHD in the UK
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The Biopsychosocial model observes ADHD as the result of connections between biological, psychological, and social factors. The model urges holistic assessment, acknowledging that genetic predisposition, neurodevelopmental differences, emotional regulation, and environmental stressors all impact symptoms expression and severity of the condition (French et al., 2024). In the UK, this model supports multi-agency partnership between CAMHS, schools, and families and enables professionals to tailor support to the child’s individual needs.
The Personalised care model, which is promoted by NHS England, focuses on shared decision-making, proactive care planning, and personalised support. This model empowers children and their families to co-produce care strategies, to improve engagement, autonomy, and positive outcomes (NHS England, 2022). For example, children can choose between behavioural therapy or medication, supported by available information and peer networks. This model also aligns with NICE guidelines for ADHD and addresses health imbalances by recognising social determinants like ethnicity, and parental education.
Bronfenbrenner’s ecological model conceptualises child development within nested systems: the microsystem (family/school), mesosystem (interactions between services), exosystem (local services), and macrosystem (policy and culture). Bronfenbrenner’s model highlights how ADHD outcomes are influenced by interactions across these levels (BPS, 2022). For health care professionals, it highlights the importance of context-sensitive interventions. For example, adaptions to classroom environments, supporting parental wellbeing, and advocating for policy reform that is inclusive. It also supports safeguarding and early help frameworks by recognising the effect of wider systems on children’s development.
Concurrently, these models support integrated, person-centred care that exhibits the lived realities of children with ADHD and the healthcare professionals supporting them to improve long-term developmental, educational, and emotional outcomes. 




The Implementation of Local and National Political Health and Social Care Agendas
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In the UK, both local and national health and social care agendas in the UK have increasingly recognised ADHD as a priority, yet implementation remains fragmented, particularly in Birmingham.
Nationally, the Independent ADHD Taskforce Report (2025) commissioned by NHS England highlights systemic delays in ADHD diagnosis, inconsistent service provision, and a lack of unification across health, education, and social care services. It calls for an integrated approach, early intervention, and improved data transparency to address increasing demand (NHS England, 2025). Moreover, despite recognition of policy, ADHD remains underrepresented in the Government’s 10-Year Health Plan, which largely supports mental health restructuring but lacks ADHD-specific funding and accountability procedures (UK Parliament, 2025).
On a local level, Birmingham (UK) has made improvements through the Birmingham Autism and ADHD Partnership Board (BAAPB), which supports cross-sector collaboration and informs the development of services. The board advises commissioners, shares best practice, and supports inclusive initiatives. However, its influence is limited by resource limitations and inconsistent uptake across both community and school settings (Birmingham City Council, 2025). The Neurodevelopmental Pathway (NDP) in Birmingham offers ADHD assessments that are structured. This includes school observations and validated rating scales. While this indicates good practice, some families have reported long waiting times and limited post-diagnostic support for children, particularly for non-medical interventions (Birmingham Community Healthcare NHS Trust, 2025).
National and local agendas both lack forceful mechanisms for co-production with children and families. Without continual investment, workforce training, and responsibility, developmental initiatives risk being tokenistic. A shift towards integrated, person-centred care that is aligned with NICE NG87 and personalised care models is essential to improve outcomes for children with ADHD. 







Recommendations for ADHD Care in Children 

To improve person-centred care and self-management for children and young people with ADHD in the UK, it is important that:

Care plans for children with ADHD that are co-produced should be standard practice amongst healthcare professionals. These care plans should involve children, families, and professionals in decision-making. This aligns with NHS England’s personalised care model, which encourages autonomy and tailored support for those in need (NHS England, 2022). Psychoeducation that is accessible must be expanded. Age-appropriate resources like visual planners, and fidget toys can encourage children to manage their symptoms and regulate their emotions. 

Having peer support networks should be rooted within local services for children with ADHD. Parent-led and youth-led groups can help to reduce isolation, to build resilience, and offer some practical strategies for directing school and healthcare (BPS, 2022). In addition to this, training for healthcare professionals across education, health, and social care is imperative. Children often face delayed diagnosis due to inconsistent recognition of symptoms, particularly in girls and minority groups. By having culturally competent, trauma-informed training can enhance early classification and reduce inequalities (Ward et al., 2024).

Integrating services for children with ADHD is very important. Multi-agency working between CAMHS, schools, and community services can help to rationalise pathways of care and guarantee permanence of support after diagnosis. This reflects the NICE NG87 guidance and the Independent ADHD Taskforce’s recommendations (NHS England, 2025).

Holistically, these improvements advance dignity, engagement, and the long-term overall wellbeing for children within the UK living with ADHD.






For More Information About Child ADHD

For more information, resources, research and queries visit:
http://www.mentalhealth.gov  
http://www.nimh.nih.gov 
nimhinfo@nih.gov 
http://www.nimh.nih.gov 

Additionally, the national NHS website provides information regarding
ADHD symptom diagnosis, treatment and support for both children
and young people living with ADHD. Other Resources include:
www.kids.org.uk 
www.healthiertogether.nhs.uk 
www.bhamcommunity.nhs.uk 
www.what0-18.nhs.uk 
www.institutemh.org.uk 
www.adhduk.co.uk/right-to-choose 


Additional support is always available at your local GP surgery where you can speak to a doctor or nurse about child ADHD concerns, support and the NHS and Right To Choose ADHD assessment process.





(Images used in this booklet are from Microsoft word stock images)
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