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Attention Deficit Hyperactivity Disorder (ADHD) in ICD-11: Classification, Diagnosis, Treatment, Rehabilitation and Current Debates

[bookmark: _heading=h.btujsz6x8e0i]1. Introduction
 	Because it lies at the intersection of genetics, education, societal expectations and public policy, attention deficit hyperactivity disorder (ADHD) is one of the most contentious diagnoses in contemporary psychiatry. While providers report lengthy waiting lists and an increase in prescriptions, adults in the UK are increasingly requesting assessments (NHS Digital, 2025). The classification of ADHD in ICD-11 Chapter 6 (Mental, Behavioural or Neurodevelopmental Disorders) is critically examined in this research. The emphasis is on how ADHD is defined by ICD-11, how diagnoses are made in practice and what typical forms of treatment and rehabilitation entail. To remain up to date, the discussion is based on recent scholarly works as well as UK policy sources. Regarding stigma and who is deemed "deserving" of assistance in services, classification terminology is also important.
[bookmark: _heading=h.a80vyq1anlte]2. ICD-11 classification and language
 	A primarily medical frame associated with impairment and service entitlement is indicated using the word "disorder" in the title of ICD-11, which places ADHD under Neurodevelopmental disorders and codes it as 6A05 (WHO, 2019; van Elst et al., 2025). A consistent pattern of inattention and/or hyperactivity-impulsivity that lasts for at least six months and directly impairs social, professional, or academic functioning is highlighted in the definitional description (NHS Digital, 2025). Because it raises the diagnostic bar above typical variance and necessitates a real-world impact in day-to-day living, the impairment language is crucial. 
ICD-11 resembles a more child-centred and limited category (Open University, 2024). ICD-11 uses DSM-5 symptoms instead of ICD-10. To create presentations like mainly inattentive, predominantly hyperactive-impulsive and combination presentation, ICD-10 employed the term "hyperkinetic disorder," which requires both hyperactivity and inattention (RCPsych, 2022; van Elst et al., 2025). Since many adults primarily report executive dysfunction and inattentive symptoms, while overt hyperactivity may be less obvious in a clinic setting, this transition has an impact on adult treatments. 
[bookmark: _heading=h.3sy069gsyv5]3. Diagnostic criteria and diagnostic process
 	To minimise artificial cut-offs and give doctors more leeway to take age and context into account, ICD-11 employs flexible terminology, such as "several symptoms," as opposed to rigid symptom counts (Gomez and Stavropoulos, 2023). Pervasiveness in various contexts, durability across time, childhood onset and clinically substantial impairment are essential diagnostic criteria (RCPsych, 2022). Even if a person seeks therapeutic attention later, ICD-11 states that there should be evidence of substantial symptoms prior to the age of 12 (NHS Digital, 2025). Because of this, evaluating a child's or adult's developmental history is crucial. 
 	Usually, the diagnostic procedure consists of several steps. Using a comprehensive clinical and psychosocial evaluation, developmental history and data from several settings when feasible, NICE advises a clinician with ADHD expertise to make the diagnosis (NICE, 2018). Assessment can be aided by rating scales, but a single questionnaire shouldn't be the basis for diagnosis. One drawback is that there isn't a commonly used set that is directly mapped to ICD-11 terminology and most validated scales were developed around DSM levels. This can make research and audit less consistent (Gomez and Stavropoulos, 2023). Since ADHD symptoms can vary depending on the structure and reward in various contexts, doctors frequently correlate self-report scales with school records, employment input and collateral family history. 
 	Due to overlapping symptoms with anxiety, depression, bipolar illness, substance use disorders and sleep problems, differential diagnosis is challenging. Careful boundary work is necessary when hyperactivity in adolescent or adulthood appears suddenly, as this may indicate other causes, such as bipolar or psychotic disorders (RCPsych, 2022). "Making" and compensatory tactics are frequently used in adult evaluation, particularly in women and those with high academic achievement who achieved their goals through hard work and unofficial coping (RCPsych, 2022). Impairment assessments should cover more ground than academic grades because there is evidence connecting adult ADHD to wider outcomes like relationship stress, occupational instability and unintentional injury (Dobrosavljevic and Sajatovic, 2023; Cortese, 2025). 
[bookmark: _heading=h.hjpqr0qn12ok]4. Treatment approaches in evidence and in guidelines
 	Since ICD-11 does not code treatment, national guidelines and local pathways typically guide care rather than ICD text. When disability is still substantial, NICE suggests a phased strategy that combines medication with psychoeducation, environmental modifications and functioning support (NICE, 2018). Methylphenidate and amphetamine preparations are stimulants, while atomoxetine and, in certain situations, guanfacine are non-stimulants. 
Both stimulant and non-stimulant medications are effective, according to comparative reviews, while stimulants typically have greater symptom effects. According to a recent component network meta-analysis conducted on adults, atomoxetine and stimulants both significantly reduce symptoms when compared to a placebo, albeit the tolerability profiles of each chemical vary (Ostinelli et al., 2025). Symptom control does not always convert into participation and life satisfaction, according to another meta-analysis that indicated gains in quality of life, although with smaller impact sizes than symptom change (Bellato et al., 2025). Planning for rehabilitation requires consideration of this finding. 
 	Side effects, contraindications and the necessity for monitoring place restrictions on medication. Risks to the heart are frequently discussed. Recent summaries of extensive research have reported modest average increases in heart rate and blood pressure for atomoxetine and stimulants, with a focus on individual risk assessment and monitoring (The Guardian, 2025). This is in keeping with recommended practice, which calls for baseline physical examinations and ongoing observation (NICE, 2018). However, sleeplessness, changes in appetite, anxiety, or social stigma can all lead to cessation. In certain nations, supply issues have also interrupted continuity, raising stress levels and the possibility of symptom recurrence (Weber, 2025; The Guardian, 2024). 
 	Because impairment is heavily influenced by routines, pressures at work and co-occurring anxiety or depression, non-pharmacological interventions are required. Planning, time management, emotional control and harmful beliefs are the main focuses of CBT modified for ADHD. CBT-based therapies may lessen symptoms of ADHD and enhance related outcomes, according to recent meta-analytic studies. However, many trials involve participants who also take medication, which makes clear comparisons difficult (BPS, 2023; Liu et al., 2026). Combining care may make sense as therapy teaches coping mechanisms that endure through life transitions and medication may enhance attentiveness. 
[bookmark: _heading=h.b5up2rni3y4x]5. Rehabilitation and longer-term support
 	Since many persons with ADHD have challenges from childhood and require skills and environmental support rather than "returning" to a previous baseline, rehabilitation for ADHD frequently takes the form of functional rehabilitation. Rehabilitation becomes the conversion of a diagnosis into daily support since ICD-11 mandates that clinicians consider functioning across settings (WHO, 2019). According to NICE (2018), assistance for education and employment encompasses coaching, planned routines, acceptable adaptations and communication with businesses, schools and universities. 
 	Parent education and school interventions are crucial for kids and teens because they lessen conflict and enhance behavioural self-control in controlled environments. Vocational assistance is frequently required for individuals. The need for specialised services that can offer medication titration, psychoeducation, comorbidity management and connections with primary care for long-term follow-up is highlighted in RCPsych guidelines (RCPsych, 2022). Rehabilitation results are weakened when services are dispersed because patients may slip between the child and adult systems or between diagnosis clinics and continuing care. Routine data demonstrating an increase in demand for evaluation and treatment demonstrates capacity concerns (NHS Digital, 2025). 
 	Safety and involvement should be part of rehabilitation results. Although these designs cannot establish causality because treatment is not randomised, observational register studies indicate ADHD medication is linked to decreases in outcomes including suicidal behaviour and transportation accidents (The Guardian, 2025). Rehabilitation is further complicated by comorbidity with substance use disorders. According to reviews, prescribing necessitates meticulous evaluation and oversight, and assistance ought to tackle substance abuse head-on rather than ignoring it as a secondary concern (Cortese, 2025). 
[bookmark: _heading=h.euy8dpcthijv]6. Current debates and emerging issues
 	The potential overdiagnosis of adults is a hot topic of discussion. A market for quick evaluations, social media material and heightened public awareness can all drive increased diagnoses. According to scholarly opinion, rapid increases in diagnosis and the prescription of stimulants, coupled with shortages, may indicate that certain evaluations are arbitrary or influenced by patient expectations (Weber, 2025). However, increased diagnoses are not always "false positives" because to previous under-recognition in adults and girls (Abdelnour et al., 2022). Misuse and diversion are also policy issues. Reports have detailed how shortages of stimulants can promote illicit markets and fake medications, raise the risk of damage and limit access for people on long-term prescriptions (The Guardian, 2024). 
 	The use of telehealth prescriptions is debatable. Weak governance can result in dangerous prescribing and public mistrust, as seen by the criminal charges brought against telehealth executives for alleged Adderall fraud (Reuters, 2024). However, overprescribing is not always a result of telehealth. Although telehealth-only clinicians might exhibit distinct patterns, analyses from large health systems revealed no significant variations in prescribing rates between in-person and virtual initial visits (Axios, 2023). The practical lesson for UK practice is that strong standards are more important than appointment structure and commissioners may need to look at quality indicators in addition to throughput. 
 	Neurodivergence is linked to debate as well. According to neurodiversity perspectives, disability frequently results from inflexible circumstances rather than just the brain and ADHD features are a component of human variation (Casanova, 2021; Nicolosi et al., 2025). This perspective questions the wording of "disorder" in ICD-11. However, when ADHD co-occurs with poverty, trauma, or learning issues, it can conceal serious impairment, necessitating both medical treatment and social changes (Nicolosi et al., 2025). ICD-11's concept of "outside the limits of normal variation" attempts to establish a cutoff point, but it is still debatable because "normal" is partially a social construct. 
[bookmark: _heading=h.77idgpti472a]7. Recommendations
 	Improving physicians' and students' access to ICD-11-related diagnostic information in useful formats is the first suggestion. To lessen provider variation, national organisations should offer open summaries that relate ICD-11 language to assessment procedures and differential diagnostic prompts (WHO, 2019; NICE, 2018). 
 	Strengthening adult diagnostic pathways with minimal requirements is the second suggestion. Documented developmental history, evidence from several settings, comorbidity screening and a clear examination of alternative hypotheses, such as trauma and sleep disorders, should all be part of assessments. When employed, this promotes safer telehealth and lowers the risk of overdiagnosis while preserving access for people with actual disability (Weber, 2025; Reuters, 2024). 
 	A third suggestion is that rather than being viewed as an elective after medication, rehabilitation need to be commissioned as a fundamental component of ADHD care. Because quality of life does not always improve with symptom reduction, reviews should incorporate functional outcomes including safety, employment stability and involvement in school (Bellato et al., 2025). Research should assess combination vs single-modality care using outcomes that matter to adults, not just symptom counts and services should expand access to coaching-style and CBT-based interventions (BPS, 2023; Liu et al., 2026). 
 	One last suggestion relates to neurodiversity and language. ICD-11 could maintain the impairment level required for health coding while adding parallel explanatory material that acknowledges neurodivergent identity viewpoints. For future updates to rely on evidence rather than opinion, research should examine whether language changes have an impact on stigma, help-seeking and clinician behaviour (Casanova, 2021; van Elst et al., 2025). 
[bookmark: _heading=h.i3hr9l9g2zld]8. Conclusion
ADHD in ICD-11 is framed as a neurodevelopmental disorder defined by persistent inattention and/or hyperactivity-impulsivity that causes clinically significant impairment. Compared with ICD-10, ICD-11 is more lifespan-oriented and includes presentations that fit contemporary practice. Diagnosis requires careful history-taking and differential diagnosis, especially in adults where symptoms can be masked and comorbidity is common. Evidence supports medication and psychological interventions, yet limitations include side effects, monitoring demands, service capacity problems and disruptions caused by medication shortages. Current debates show that classification affects access to care, service organization and the public meaning of neurodivergence. Future practice should protect robust diagnostic standards while expanding rehabilitation and using language that is respectful without hiding impairment.
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