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Psychological Classifications and Provisions
[bookmark: _Toc225972130]Introduction
Mental, behavioural and neuro developmental disorders pose a major concern in modern day healthcare as their prevalence has been increasing and affecting individuals, families and the societies. World Health Organisation has developed the International Classification of Diseases (ICD-11) which is used to classify and identify mental and behavioural disorders to enhance the accurate diagnosis, treatment, and policy formulation (World Health Organisation, 2020). Attention Deficit Hyperactivity Disorder (ADHD) is one of the neurodevelopmental disorders under Chapter 6 under the ICD-11 category of classification and its behaviours have complicated matters because of its increasing prevalence and complex behavioural expressions throughout the lifespan. ADHD is a well-known neurodevelopmental behavioural disorder that is also known as sustained inattention, hyperactivity, and impulsivity tendencies that hamper academic, social, and professional performance.
Worldwide occurrence of ADHD has been on the rise; it is an area of interest as it is a primary subject of study and clinical practice. The report on the importance of accurate classification and diagnosis of ADHD is provided by Popit et al. (2024) as they reported that this disorder is one of the most frequently diagnosed neurodevelopmental disorders in the global settings, and thus, the necessity of appropriate classification and diagnosis. This increased prevalence has further fueled debates on treatment intervention, rehabilitation methods and the general concept of neurodivergence. Thapar, Cooper and Rutter (2017) claim that neurodevelopmental disorders including ADHD arise early in the process of evolution, and they have a strong association with genetic, environmental, and neurological, which complicates further diagnosis and treatment.
In this report, ADHD is critically analysed as reported under Chapter 6 of the ICD-11 according to the classification, diagnostic feature, treatment and rehabilitation, and the debate on the condition at hand. The report also addresses the issues of neurodivergence and reclassification and gives the suggestions concerning the enhancement of clinical and policy practices associated with ADHD.
[bookmark: _Toc225972131]Overview of ADHD in ICD-11 Chapter 6
ICD-11 Chapter 6 is a group of neurodevelopmental disorders, with ADHD being a form of disorder marked by the occurrence at an early age and ongoing behavioural disorders that impairs the functioning of the brain and social skills (World Health Organisation, 2020). The classification technique refers to the term disorder so that it describes ADHD which may be the clinical point of view where the condition is considered to be a deviation to the normal pattern of development which requires medical and psychological treatment. The ICD-11 framework is set to offer easy diagnostic instructions to clinicians as well as consistency in the healthcare systems.
According to Jeste (2015), neurodevelopmental behavioural disorders are the disruptions in cognitive and emotional regulation that may influence the learning process, attention, and the ability to control behaviour. ADHD can be included in this framework as neurological differences with executive functioning and impulse control influence this type of disorder. Equally, Hemmings and Bouras (2016) observe that behavioural disorders tend to intersect with other conditions that occur in development and, therefore, classification systems such as ICD-11 are necessary to differentiate the related disorders and provide appropriate care.
ADHD classification in ICD-11 is a result of the move toward a more holistic approach to neurodevelopment disorders. According to the World Health Organisation (2020), ICD-11 offers a better method of diagnosis as it is more oriented at functional impairment and symptom persistence across different environments. Such a strategy assists clinicians to diagnose ADHD more precisely, as well as minimise the chances of misdiagnosis.

[bookmark: _Toc225972132]Classification and Diagnosis of ADHD
The diagnosis of ADHD in ICD-11 is determined by particular diagnostic criteria that are focused on the consistent patterns of inattention, hyperactivity and impulsivity that disrupt the functioning in the day-to-day activities. World Health Organisation (2020) states that ADHD is diagnosed when symptoms are observed across several settings, including school, home or workplace, and severely affect the social, academic or occupational performance. This is a framework of diagnosis that will help the ADHD to be diagnosed on observable behavioural patterns and not subjective.
Narratively, Tam, Taechameekietichai and Allen (2025) describe how the diagnosis of ADHD in both children and adolescents occurs based on the individual child factors including behaviours, cognitive development, and the environmental factors. Their systemic review emphasises the fact that diagnostic variability may arise because of differences in symptom interpretation and clinical judgment. Impliedly, it means that the diagnosis of ADHD is difficult and situational, despite having standardised criteria represented in ICD-11.
This is supported by direct evidence of research. According to Claussen et al. (2024), the development and expression of the ADHD symptoms is highly dependent on parenting and the family environment, which proves that the environmental factors potentially contribute to the diagnosis and classification. This points out that ADHD cannot be perceived as a biological condition only because the towards the presentation of the symptom, social and environmental factors also play a role.
Moreover, the study conducted by Parlatini et al. (2023) revealed substantial white matter changes in ADHD patients, which are neurological characteristics that can be taken as proof that the disorder could be regarded as neurodevelopmental. This is an indirect support of the classification of ICDs 11 since it shows biological alterations and that of attention and behavioural control. On the same note, Gu et al. (2025) established a relationship between heavy metal listening and the risk of ADHD in children, which indicates that the environmental and biological factors may interact when developing the disorder.
ICD-11 is a widely discussed phenomenon in academic literature, especially its terms of language and the use of the term disorder. Although Thapar, Cooper and Rutter (2017) acknowledge that neurodevelopmental disorders are not categorical, they should be considered dimensional, i.e. ADHD is a spectrum instead of a clinical entity. Such an opinion disputes the traditional classifications and promotes more flexible interpretation of ADHD.

[bookmark: _Toc225972133]Treatment and Rehabilitation Approaches
ADHD is normally treated through a combination of pharmacological, psychological and behavioural therapies that are intended to enhance attention control, impulse control and functioning. According to Chacko et al. (2024), behavioural therapy and parent training programs are evidence-based psychosocial methods that are necessary to enhance the outcomes in children and adolescents with ADHD. These treatments aim at coping development, improvements in executive functions, and the emotional regulation.
Pharmacological management is another famous use of ADHD treatment. Sedgwick-Muller et al. (2022) find that a stimulant and non-stimulant can significantly increase concentration, and it decreases hyperactivity in ADHD university students. In their consensus statement, they point out the significance of making individual treatment plans that attend to the needs of each patient. This indirectly reinforces the focus of ICD-11 on functional enhancement as opposed to the removal of symptoms.
Digital and cognitive therapies become the new innovative methods of treatment. Liu et al. (2024) discovered that digital interventions, such as mobile-based therapy and computerised cognitive training, have a significant positive impact on the attention and behavioural outcomes of patients with ADHD. In the same fashion, Westwood et al. (2023) found that computer-based exercises in cognitive training were able to increase executive functioning and attention control, but it is not clear how effective this method is in the long run.
The rehabilitation of ADHD is aimed at enhancing occupational and social functioning. Rohner et al. (2023) noted that ADHD was found to be highly prevalent among people with substance use disorders, which means that it is necessary to implement a rehabilitation programme that would help these people to overcome both behavioural and addiction-related problems. It emphasises the need to use a holistic way of treatment beyond medication that incorporates psychological support and social rehabilitation.
The response to all these advancements is that the effectiveness of treatment has been debated. Directly, Chacko et al. state that the involvement of psychosocial intervention in the treatment of ADHD is still in its infancy, and all interventions need better tailoring to achieve favorable results over the long-term (2024), and this implies that the existing issue with the treatment approaches is that they are not applicable to all individuals. This shortcoming highlights the necessity of further research and innovation of ADHD treatment and rehabilitation.

[bookmark: _Toc225972134]Current Debates and Emerging Issues
There have been controversies on the classification and treatment of ADHD within the academic and clinical fraternity. A significant controversy is associated with the fact that the diagnosis of ADHD is becoming more widespread and that the likelihood of overdiagnosis exists. Popit et al. (2024) indirectly indicate that the age difference in the diagnostic criteria and cultural differences could contribute to an increase in prevalence rates, which is the question of the validity of the existing classification systems.
A third controversy concerns neurodivergence and the treatment of ADHD as a difference and not a disorder. Thapar, Cooper and Rutter (2017) suggest that neurodevelopmental conditions are to be reasoned as differences in brain development, but not necessarily pathological conditions. This viewpoint is consistent with the neurodiversity movement, the advocacy of which demands viewing ADHD as a natural difference in thinking processes.
Sedgwick-Muller et al. (2022) explain in a narrative manner that students with ADHD tend to be creative and problem solvers, which are positive qualities having been proven which are likely to be seen as even negative in the absence of proper support. This criticizes the established medical system and promotes a more welcoming system of classification and treatment.
Current debates are also contributed by environmental risk factors. Gu et al. (2025) found environmental toxins as a factor that is of high risk to ADHD, posing concerns about the need to consider the disorder as an illness or an impact of environmental exposure. In the same manner, Claussen et al. (2024) note the role of family and parenting settings as well, stating that social factors are essential in the development of ADHD.
These discussions have great practice and policy implications. According to the World Health Organisation (2020), it is crucial to use evidence-based classification systems, yet there is an ongoing study to bring traditional definitions and treatment methods into question.

[bookmark: _Toc225972135]Recommendations
In order to enhance the classification, diagnosing, treatment, and rehabilitation of ADHD, the following recommendations may be offered. The criteria of classification as used in ICD-11 should also be updated on a regular basis in case of new research discoveries to enable proper diagnosis. The reason is that, according to Tam, Taechameekietichai and Allen (2025), diagnosis should consider both personal and environmental influences to minimise cases of misdiagnosis and maximise the quality of clinical outcomes.
Second, the therapies must follow a multidisciplinary and holistic approach. Chacko et al. (2024) note that behavioural therapy, medication, and digital intervention are imperative to increasing the effectiveness of treatment. This would make sure that the people are given holistic care depending on the needs of each person.
Third, the policy frameworks ought to be used to raise the awareness of neurodivergence and curb the stigma towards ADHD. Thapar, Cooper and Rutter (2017) believe that social inclusion and systems improvement can be achieved by acknowledging neurodevelopmental diversity. Learning centers and places of work ought to provide accommodative environment to those with ADHD.
Lastly, more studies have to be conducted with regard to the environment and neurology surrounding ADHD. According to Parlatini et al. (2023) and Gu et al. (2025), further research on biological and environmental factors is important as it may result in improved prevention and treatment.

[bookmark: _Toc225972136]Conclusion
In conclusion, Attention Deficit Hyperactivity Disorder (ADHD) is a complex diagnosis included in the Chapter 6 of ICD-11, which has a big impact on the society and individuals involved. The ICD-11 classification offers a systematic style of diagnosis and treatment prioritizing functional impairment and symptom persistence across various environments. The scientific basis of ADHD is biological, environmental, and psychological and research evidence points to the necessity of complex treatment and rehabilitation methods.
The changing state of mental health research and practice is evidenced by current controversies in the ADHD classification, neurodivergence, and efficacy of treatment. Although psychosocial and pharmacological interventions have shown good results, there is still the constraint on the effectiveness in the long run and accessibility. The increasing appreciation of neurodiversity and environmental factors imply that ADHD can be perceived as a phenomenon that has a wider social and developmental context.
Patients with ADHD need a multidisciplinary approach to the classification, diagnosis, and treatment of this condition, incorporating the medical, psychological, and social perspectives. With the revision of the ICD-11 criteria, the promotion of holistic treatment, and the support of neurodivergent people, healthcare systems will be able to contribute to better outcomes and be more inclusive in their mental health practices.
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